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COVER LETTER
TO: tvew Filing Section
bivision of Corporations

Advocates For Caregiving, [LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and feeisy are submitted tor filing
Please return all correspondence concerning this matter to the following

Valette S, Porter

Name of Person

Advocates for Caregiving. LLC

Firm/Company

P.O. Box 1141

Address

Falm City_ 'L 31999

Citv/State and Zip Code

vsporterifatt.net
E-mail address: (1o be used for future annual report notitication) e L
T
. . I . . . - [T
For turther information concerning this matler. please call: L
o L
: — [wekcal
Valeue Porter 561 51194 P
at } )
Name of Person Arca Code Dasvtime Telephone Number
Enclosed is a cheek for the tollowing amount:
DS 125,00 Filing Fee $130.00 Filing Fee & S135.00 Filing Fee & D $160.00 Filing Fee.
Certiticate ol Status Certitied Copy Certiticate of Status &
cudditional copy is enclosed) Certitied Copy
tadditional copy is enclosed)
Mailing Address Strect Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
7.0, Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FIL 32314
Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:

The name of the Limited Liability Company is:

Ndvpcates Fov Cétwe,ﬂ\/“ﬁ&, LLC/

(Must contain the words “Limited Liability C nmpgw LT IO

ARTHCLE T - Address:
The mailing address and street address of the principa] office ot the Limied Liability Company is:

Priacipal Office Address: Mailiny Address:

KO Siu Songitim S PO Bow 14
\)AIM(.’hj) Fe 244944 Palmn C:—\}/ Ft 39494]

ARTICLE TI - Registered Agent, Registered Oftice. & Registered Agent's Signatuy o
{The Limired Liability Connpany cannot serve as its own Registered Agent. You must designate gn individual or
another business entity with an active Florida registration.)

RIS
elint

The name and the Florida sireet address of the registered agent are:

Vale Yhe Tolts 2
Numv T

Jeh

%KD S \5.04-\&,5‘-'.6\‘\ b"}’

Florida street address (1.0, Box NOT acceptable)

el € Gy FL 344950

City —) State Zip

a4

¥

1O (8 RY
AT

P
~

Heving heen named as registered dgent amd to aceept service of process for the above stated limited liabilin: compuny at the
place desiymated in this cevtificate. Therehy accept the appointeni as vegistered ay.ontand cgree o oot in this cupacine, |
Srther ugree o comply with the provisions of all statwies refating w the proper amd complete performanee of my diaes. and |
am familiar with and aecepr the obligaiions of my position as registered ageni as provided for in Chapior G050 F.5

/ el 7T /ﬁ\é/

Registered Agent's Signature { REQUIRED)

(CONTINGED)



ARTICLEIV-
The name and addruess of cach person authorized w manage and control the Limited Liability Company:

"AMBR"” = Authorized Member
"MOGR" = Manager
' T AB€ Vilerre S AR TER

L EBer Set! SeASSBTroN S e i
=T ‘f:""?—,‘ Leo. o3 FYS 30

{Use attachment i necessary)

ARTICLE V: Effective date. if other than the date of filing: I 2P A2 4 20/ F (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more thuh five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory 1iling requirements. this date witl not be listed as
the document s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: / o
J— —
Jali7ly 2le
Signature of 3 member or an avthorized representative of a member,
This document is executed in accordunce with section 605.0203 (1) (b). Florida Statutes.
I am aware that any fulse information submitted in a document to the Department of State
constitutes a third degree felony as provided forin .817.155, F.5.
VALEr 7€ 5 w7 eve

Typed or printed name of signee

Filing Fees:
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 36.00 Certified Copy (Optional)

$ 5.00 Centificate of Status (Optional)



