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COVER LETTER

T Reuistration Section
Division of Corporations

SURJECT: Delicate Touch Home-Care Companions LLGC

Nume of Limited Liability Company

The enclosed Articles of Oreanization and fee(s) are submitied for filing.

Picase return all correspondence concerning this manter 1o the following:

Tracy Nelson

Name of Person

Delicate Touch Home-Care Companions LLC
Firm/Company

2624 7th Ave

Address

Fort Mvers. FL 33907

CinvState wnd Zip Code

tracyioseph7@amat.com _ .
E-mail address: (lo be used for future annual report notficattony

For further information concerning this matier. please call:

Tracy Nelson al { e \C\SC(' Lo 1O

Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the (ollowinyg amount:

S125.00 Filing Fee 130,00 Filing Tee & C3&135.00 Fihng Fee & Os160.00 Filing Fec.
Certificate of Status Certificd Copy Ceruficate of Status &
(udditonai copy is enclosed) Certified Copy

fudditional copy s enclosed)

Mauiling Address Street/Courier Address
Registration Seetion Regisiration Section

Division of Corporations Division uf Corporetions
1.0, Box 0327 Clifton Building

Tullahassee, FL 32304 2661 Eaccutive Center Cirele

Tallahassee. FLL 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIM [TED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

Delicate Touch Home-Carg Companions LLC
(Must end with the words “Limited Liabiline Company. o I O R Y

ARTICLE I - Address:

The muiling address and strect address ol the principal office of the L imited Liubitity Company is:

Principal Office Address: Muiling Address:

5624 7th Ave 5624 7th Ave
Fort Myers, FL 33907 Fonr Myers, FL 33807

ARTICLE 11 - Registered Agent. Revistered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Ageni. You must designaie an individual or
anvther business entity with an active Flovida registration.)

The name and the Florida street address of the registered agent ares

Tracy Nelson

Name

5624 7th Ave
Florida street address (1.0, Bos NOT avcepiable)

Fori Myers FL 33907
City Zip

svice of process for the above stated fomi ired Hahilin: company

Huving been named oy registere «of queni and 1o decepl s
and aoree 1o act i this

the place designated in this certificate, ] here by accepi the appoimiment s regisicre i agent
{ further agree o con i with the provisions of all stades relating 1o the proper and o omplete performance
vith and accepi the obligations of my pogilion as registered auent as prov iced for in

Chapter 003, F.5.

A daid ©)

Registered Agent's Sgnatuce /f{EQU'!RF.D)

cupufm
of my dutics, and I am, rmmirm

v

(CONTINUED)
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ARTICLE IV-

The neme and address of vach person authorized o manage and control the Limiied Liabiiity Company:
Title:

Name and Address:
“AMBR"Y = Authorized Member

"MGR™ = Manager
MGR

Tracy Nelson
56524 7th Ave
Fort Myers, FL 33807

(Use attachment if neeessary)

ARTICLE V; Effective date. if other than the date of fiting:

(OPTIONAL)

(If an effcctive date is listed. the date must be specific and cann than five business days prior to or Y days after

ot he more
the date of iling.)

ARTICLE VI Other provisions, i any.

o~

REQUIRED SIGNATURF:
~

o //’ \
o . N Iy f\:\ -
/ ."'-f GJ/{-.’( -{’ - i 4 7 ’L-:I )i’”}‘/} C/V i""’_

l}i{{nmure of a mener or an huthorized rc;i'rc:mnt:ni\'v of a member.

(In wccordafice with section 60300203 (4) (b1. Florida Statutes., the eveention of this document
constitutes an affirmation under the pengiies of perjury that the facts stated herein are irue.

I am avare that anv faise information submiited in 4 docoment w the Depariment of State
constitues o third degree felony ag provided for ia s Bl 7135 F.S)

racy Nelson

Typed or printed name of signee

Filiny Fees:

e e e

8123.00 Filing Fee lor Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
5 A

04 Certificate of Status {Opticnal)
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Deticate Touch Home-Care Companions 1L1.C
3624 7ih Ave
Fort Myvers. FL

INITIAL LIST OF MEMBERS

The following named person(sy shall constiwie the initial members of Delicaie Touch Home-
Care Companions LLC:
Tracy Nelson

3624 Tth Ave
Fort Myers. L 33907

) )

/ / //
[ ULt /M v L,w///if) 79///”
Date

Trac_\/\ clson. Organizer f

/ [




