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COVERLETTER

TO: New Filing Section

Division nfCurpur:ilinns,qN D;‘
wueer. IPEN _GERES CARE SERVICES LLC.

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted for tiling

Flease return all correspondence concerning this matier to the tollowing

 CHERPELLE POUNI

Name of Person

PO BOX /5/0L0

Adidress

7allAHASSEE FL 733/%

Cirv/State and Zip Code

POUND OLd@ GMAILL .COM

F-mail address: (ke be used tor future annual report notitication)

Faor turther intormation concerning this matter, please call:

Cherrette Pound o 450 A1Y-baos

Area Code Dastime Telephone Number

Name of Person

Enclused 15 a cheek fur the tollowing wumount:
$160.00 Filing Fue.

DSIZS.O() Filing Fee S130.00 Fiting Fee & $155.00 Filing Fee &
Curtificate of Slatus Certitied Copy Certificate ot Status &
{additional copy is enclosed) ‘ertitied Copy

(additivnal copy is eaclosed)

¢

New Filing Section

[Yvision of Corporations
Clilton Building

2661 Exceutive Center Cirele

Tullahassee, FIL 32301

Mailing Address
New Filing Section X
Division of Corporations
7.0, Box 6327
Tullahassee, 1K1, 32314

STBIHY 92u4Y 518



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

'.i‘hc n;u‘m‘: :u‘th‘u ‘I,imi.lcd Linbility (:nmp;'my‘sﬁNDS'
DPEN CARE S‘éRV:CES LLC.

eMust contin the words “Limited Linhility Company.

“LLCL. “LECT

ARTICLE TN - Address:
Fhe maibing address and street address of the principal office ot the Limited Liability Compuny s

Principal Office Address: Mailing Address:

: , ‘ 74
Aof e sl B A ok 5351 5

ARTICLETH - Registered Agent, Revistered Office, & Registered Agent’s Signature
(The Limited Lighility Company cannat serve as its own Registered Agent. You must designate anindividual or

anather business entity with an active Florida registration. )

Phe name and the Florida street address o the registered agent are

_//t/fz//g Lousn

MName
Akt glef Reinlbric/oe P/ £2Y

Florida street address (P.0. Box NOT accepiabld)

Telletheisfee €1 32303

City State Zip

[Having been named us regisiered agent and 1o aceept service of provess for the above swaed limited tiahilioy company at ihe
pluce designoted in this certijicate, herehy accept the appoiniment as registered agent and agree o act in ihis capacity. |
further agree to comphowith the provisions of all statuies relating to the proper and complete performance of my duties, and |

rape . . ‘:, . . .F
v fumilicer with and aceepr the obligations of my position ax registered agent as provided jor in Chapter 605, F.8

P

Registered Agent’s Signaiure (REQUIRED)

(CONTINUED)

5y

TIN



ARTICLE IV-
The name and address ol cach persan authorized W manage and control the Limited Liability Company:

Title:
"AMBR™ = Authorized Member

UNIGR” = Man
MG

daer

MG R

(Use attachment it necessary)
C(OPTIONAL)Y

ARTICLE V: Eflective date. ilother than the date of filing:
{If an effective date is Listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing,)
Note: [ the Jute inserted in this block does not meet the applicable statutory 1ling requirements, this date will not be Tisted as

the document’s elfective dite on the Department of State’s records.

ARTICLE V1 Other provisions, ifany.

REOUIRED SIGNATURI:

Signuture of 2 member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document w the Department of State

constitutes a third degree elony as provided tor in s 817155 1.5,
__C.A_e.f:/_’e,/ Le /)/_H/_?ﬂ/
Typed or printed name of signee

o Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

0.00 Certified Copy (Optivnal)

}
$3
S 500 Certificate of Status (Optional)
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