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COVER LETTFR

T(): New Filing Section
Division of Corpurations

PRADJO INDEPENDENT LIVING LLC
SUBJECT:

Name of Limited Liahitity Company

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

Please return all correspordence concerning this matter tw the following:

RUTHENIA MOSES |
Name ol erson |
MOSES BUSINESS SERVICE
Firm/Company
PO BPX 12009
Address |
CLERMONT. FLORHYA 34712 |
Citv/state and Zip Code |
E-mail address: {(te be used tor futare annual report notification) |
Far further information concerning this matter, please calk
RUTHENIA MOSES 352 $08-8273
at )
Nuamie of Person Area Code Dusvtime Tetephone Number |
Enclosed is a check for the Tollowing amount: |
0812300 Filing FFee OS130.00 Filing Fee & EIS135.00 Filing Fee & mS5160.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclused) Certilied Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division !
Division of Corporations The Centre of Tallahassee
PO Box 6327 2413 N Monroe Street. Suite 810

Talluhassee. FIL 32314 Tallahassee, FIL 22303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

PRADIO INDEPENDENT LIVING, LLC
(Must contain the words ~Limited Liability Company.

“LLLCTormLLCT)

ARTICLE Il - Address:
p— . . - - - - I . .
The mailing address and street address of the principal oftice of the Limited Liability Company 1s:

Mailing Address: l

832 N.JOHN STREET
ORLANDQ, FL. 23808

Principal Office Address:

$32 N.JOHN STREET
ORLANDO, FL. 32808

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent's Signature:

(The Limited Liahility Company cunnot serve as its own Registered Agent. You must designate an indiy 1dtmt'ur, "
r—,, r-a
J—,-~

another business entity with an active Florida registration. )

> T
The name and the Florida street address of the registered agent are: o~ -
B R . [T o

SHEILA JEROME -
Name :-1 ::.
| .o
§32 N.JOHN STREET S 7
Florida street address (7.0, Box NOT aceeptable) AN [

ORLANDO FLORIDA RERURY
City State Zip

Having beon named as regisiered agens wnd (o aceept service of process for the above stated Hmined labitite company at the
place desicnated in this cortificate, fhereby aceept the appointment as regisicred agent and agree to act i this capacioe.
further agrec to comply with the provisions of all statuees relating i the proper und complete performance of my didics, and |
amt fumiliar with and accept the obligutions of my: position ay registered agent as previded for in Chaprer 603, F.S

[‘{cgislcrcd Agent’s Siznawre (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person authorized to manage and comtrol the Limited Liability Company:

I"Il“ N‘
"AMBR" = Authorized Member

"MOR" = Manager

PRESIDENT SHEILA JEROMI:
832 NLJON ST,
ORLANDO, FL. 33808

VICE PRESIDENT JONATAN PRADIEY e 2
w32 N JOIN ST, L
ORLANDO, FL. 23808 : U
SECRETARY SHEILA JEROME o
f

R32N JOUNST,
ORLANDQ, FI.. 32808

(Use attachment it necessary)

ARTICLE V: Effective date. it other than the date of filing: AOPTIONAL)
(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: [fthe ddlc inserted in this block does not meet the applicable statutory Hling requirements. this date will not be listed as

the document’s eftective date on the Deparument of State’s recuords.

ARTICLE VI: Other provisions. if any.

w*l('l\f\ll@ Z 75 5

Hu_,n.llLr’c of & member or an authorized rtprcsenmmc of a member.
This document is exeeuted i accordance with section 60:5.0203 11 (b}, Flonida Siatutes,
I am aware that any false information submitted in a document to the Department of State
constiliwtes a third degree felony as provided for in s 817,155, F.5.

RUTIHENIA MOSES
Tvped or printed name of signee

I'"Ilil]:’ t‘li’l:“
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
0.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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