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COVYER LETTER

TO: New Filing Section
Division of Corporations

A PLACE WITH NO CHAGRIN INDEPENDENT LIVING, LLC.
SUBJECT:

Namie of Linited Linbility Company

The enclosed Articles of Organization and fee(s) are submitied for Hiling,
Please retwrn ull correspondence concerning this matter 1o the following:

RUTHENIA MOSES

Name vi Person

MOSES BUSINISS SERVICES

Firm/Company

P.0. BOX 12009]

Address
CLERMONT, FLORIDA

- -3

Citv/Stawe and Zip Code <
ruthenimmoses@dyahoo.com T -
1 .t
[Z-mail address: (o be used for Riture annual report notification) ' -

For turther information concerning this maiter. please call: o

Ruthenia Moses 352 408- 8273 -

‘ at { ) —- -I..g

Namre of Person Arca Code [astime Telephone Number ™

Enclosed is a check tar the following amount:

= $160.00 Filing Fee.

CI$125.00 Filing Fee OS130.00 Filing Fee & OS155.00 Filing Fee &
Certificate of Status Certified Copy Certiticate of Status &
(additional copv is enclosed) Cerufied Copy

(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallihassee

2413 N Monroe Street., Suite 810
Talluhassee. FLL 32303

Mailing Address

New Filing Scction
vision of Corporations
P.O. Box 6327
Tallahassee, FL 32514



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ot the Limited Liabttity Company is:

A PLACE WITH NO CHAGRIN INDEPENDENT LIVING, LEC.
(Musi cantain the words ~Limited Liability Company. “1..L.C.."or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

3130 ATWATER DRIVE JIA6ATWATER DRIVE
ORLANDO,FL.32823 ORLANDO, FL. 32825

Principal Office Address:

ARTICLFE M1 - Registered Agent, Registered Office, & Registered Agent's Signature:
¢ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or

anuther business entity with an active Florida regisiration)
The name and the Florida street address of the registered agentare:

FIORENCE THERLONGE
Name

3136 ATWATER DRIVE
Florida street address (P.0. Box NQT aceeptable)

ORLANDO FLORIDA
City State Zip

32823

Having been named as registered agent amd to aceept service of process for the above stated limited Habilie company at the
pluce designated in this corsificare, | herehy aceept the appointment as regisiered agent and agree to act in this capacity, 1
Jurther agree to comply with the provisions of ull statutes relating 1o the proper and complete performance of my dutics. und |
am famitivre with and accept the obligations of my position as regisiered agent as provided for in Chapier 603, 1.8

Registered Agent’s Signatdre (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 10 manage and control the FLimited Liability Company:

"AMBR" = Authorized Member
“MGR" = Manager
PRESIDENT FLORENCE THERLONGE
3136 ATWATER DRIVE
ORLANDO, FILL. 32825

VICE PRESHIENT HARRY PIERRE LOUIS
3136 ATWATER DRIVE
ORLANDO, FL. 32823

SECRETARY JESSICA PIERRE LOUIS
JE6 ATWATER DRIVE
ORLANDO, FL. 32825

(Use atachment it necessiryy

ARTICLE V: Eftective date, if other than the date ot filing: AOPTIONAL)
(IF an effective date is listed, the date must be specifie and eannot be more than five business days prior to or 90 days after

the date of filing.}
Note: Ifthe date inserted in this block does not meet the applicable stattory 11ling requirements. this date will not be isted as

the document’s eflective date on the Department of State’s records.

ARTICLE VI: Other provisions. if anv.

BEQ]\|B|;‘|2SI(';NATUR[-Q ‘

Sigmnurc\{‘l‘ra memhber or an authorized representative of a member,
This document is executed in aecordance with section 603.0203 (1) (b). Florida Statites.
1am aware that any false information submitted in & document t the Department of State
constitutes a third degree felony as provided for in s 817133, F.5,

RUTHENTA MOSIEES
Tvped or printed name of signee

I iI.[”’ I E,.-
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Centified Copy (Optional)
$§ 500 Certificate of Status {(Optional)



