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COVER LETTER

TO: Registration Section
Division of Corporations

Mother's Love PWH PLLC
SUBJECT:

Name of Limited Liability Company

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

Please return ali correspandence concerning this matter to the folicwing:

Cheyenne Moseley, Lepalzoom.com, Inc.

Name of Person

Legalzoom.com, Ing,

Firm/Company

|01 N. Brand Blvd., 10th Floor

Address

Glendsle, CA 91203

Cily/State and Zip Code
onlinefilings@Legnlzoom.com

E-mail address: {10 be used lor future annual report nolification)

For further information concerning this matter, please call:

Cheyennc Moscley 123 962-8600 ext. 7625
at ( }

Name of Person Aren Code Daytime Teleplone Number

linclosed is a check for the following amount:

| i$I25.00 Filing Fee DSU0.0D Filing Fee & . $155.00 Filing Fee & 3160.00 Filing Fee,
Certificute of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclozed)

Muiling Address Street Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Mew Filing Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, F1, 32301

LegalZoom.com, Inc. From; Heather Mewton
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY

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

Mother's Love PWH PLI.C
(Must end with the words “Limited Liability Company. “L.L.C,” or “*LLC.")

ARTICLE II - Address:

The imiling address and street address of the principal office of the Linvited Liability Company is:

Prineipal Oifice Address:

Muailing Address:

S21T NW 1 Tave, #504
Miami, Fi. 33142

ARTICLE I1I - Registered Agent, Registered Office, & Repistered Agent’s Signnture:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designale un individual or
another husiness entity with an active Florida registration,)

The name and the Florida street address of the registered agent are;

United States Corporation Agents, Tnc.
Name

5575 8. Semoran Blvd,, Suite 16
Florida strect address (P.O. Box NOT accepiable)

Orlando Flotida 13822
City State Zip

Having been named as registered agent and (e accept service af process for the above stated limited liability compeny at the
place designated in this certificate, [ hereby accept the appointment as registered agent cnd agree fo act in this capacity. !/
Jurther agree to comply with the provisions of all siatuies reicting to the proper und compiete performance of niy duties, andt [
am familior with and accept the obligations of my position qs regisy nt s provided for in Chapter 603, F.S.

Repisteied Agfnt's Signéturc {REQUIRED)

ne hisbchey, Wennd Sisice Coupovatinr. Agents, It
{CONTINUED)

A
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ARTICLE Y-
The nane and address of cach person authorized to manage and control the Limited Liability Company:

Title; Nan N
"AMBR" = Authorized Member

"MGR" = Manager
AMDOR Persaphone Wynell Harris

$211 NW [7ave, #502
Miami, FI. 33142

{Use atachment if necessary)

ARTICLE V: Eftective date, if other than the daie of filing: . (OPTIOMNAL)
(1f an cffective date is listed, the date must be speeific and eannot be more than five business days prior to or 90 daysafter

the date of filing.)
Note: [fthe dale inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

Advanced Practice Registered Nurse providing home health services,

REQUIRED SIGNATURE: /’ /
r
/L‘f/

Signature of n membereran nuthﬁied representative of a member,

This document is executed in accordance With section 605.0203 (1) (b), Florida Siatutes.
| am aware that any false information submitted in a document 1o the Department of State
constituies a third degree felony as provided for in s.R17.155, F.8.

Cheyenne Moseley, Legalzoom.com, Ine.,
Typed or printed name of sighee

Filiny I'ees:
$125.00 Filing Fee for Avticles of Orpanization and Nesignation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optionnl}
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