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COVER LETTER

TO: New Filing Section
BDivision of Corporations

AlCare HomeCure 11.C
SUBRIECT:

Name of Limited Liability Company

The enclosed Artictes of Qrganization and fee(s) are subminted for filing.
Please rewrn all correspondence concerning this maner © the following:

JedU Mosher

Nume of Persun

Jedt Mosher, CPALCPAL

Firm/Compan

.03, Box 26U836

Address

Tampa. FE 33685-0836

CuydState and Zip Code
jelfmosher@ampabay. rr.com

Eomail address: (1o be used for future annual report notification)

For further information concerning this matter. piease call:

Jett Masher S13 010-8717
at ( )
Name of Persen Area Code Davtime Telephone Numbuer

Enclosed is a check for the tollowing amouni:

525,00 Filing Fee £IS130.00 Filing Fee & LIS133.00 Filing Fee & TI$160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{addivonal copy is enclosed) Centilied Capy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Divisian
Livision of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32314 Tallahassee, FL 32303



ARNCLESQF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY 29?] JUH
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ARTICLE'| - Name: o & 58

The name of the Limied Liability Company is: btcﬁé—'ﬂ%ﬂ' . QT
!f:\L L/Z. IL:"l‘i _S 2 [_"".:\' ATE

s -, FL

AHCare HomeCare L1LC

(Must conatin the words “Limited Liability Company, "L.L.C.7or "LLCT)

ARTICLE H - Address:
The mailing address and steeet address of the principal oflice o' the Limited Fiabitity Company is:

Principal Office Address: Mailing Address:
3974 Tumpa Rd 0. Box 2524
Oldsmar, FL. 34677 Oldsiar, FI. 34677

ARTICLE T - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Linuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registeation. )

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

Jeft Maosher

Name

J100 W Kennedy Blvd, Suite 222
Florida sircet address (P.O. Box NQT acceptable)

Tampa Fl. 23609
Cuw State Zip

Having been nened as registercd agent and te aecept service of process for the above stated lintited liehiline compeany ar the
pluce designared in dhis certificate. [ hereby accept the appointment as registereed agen and agree 1o det in this capacity. |
Surther agree to complywidh the provisions af afl siatates relating o the proper and complete performance of myv dhaies, ane |
am ferntidiar with and aceep the obligations of my pusition as regisicred agent as provided for in Chapeer 6103, 1.5,

[ M

Regidedd Agent's Signature (REQUIRED)

(CONTINUED)



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

Title:
"AMBR" = Authorized Member
"MGR" = Manager

hY . I‘! l;ll“.

MGR Mahender Rajput
3974 Tampa Rd
Oldsmar, FL. 34677
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(Use atiachment il necessaryy

ARTICLE V: Effective date. it other than the date of filing: AOPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the dite of filing.)

Note: I{the date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed as
the document’s ¢lfective date on the Department of Si12te’s records.

ARTICLE VI: Other provisions. if any,

BEQUIRED SIGNATURE; W W

Signatu 1UOU:|U'ncmhcr or an authorized representutive of a member.
This document is executed in accordance with section 603.0203 (1) (by. Florida Statutes

Fam avware that any false information submitted in a document 1o the Department of Siate
constituies a third degree felony as provided for in 3817135 F &,

Jeit Muosher

Tvped or printed name of stgnee

o Fees:

SI25.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ NLOO Certified Copy (Optional)

5 500 Certificate of Status (Optional)



