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COVER LETTER

New Filing Seetion

TO:
Division of Corporations

FAITH SENIOR TRANSPORTATION SERVICES, LLC.

SURJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and feegshare submitted tor filing

[Mlease return all correspundence concerning this matier to the following

Ruthenia dfoses

Name of Persan

Maoses Business Services

Firm/Company

21833 WOLEF BRANCH KRB

Address

PO Box 120091 Clermont, FIL 347132
CitvrStne and Zip Code

rutheniamoses@yahoo.com
E-mail address: (1o be used Tor future annul report notification)

For further information ¢oncerning this matter. please call:
352 J08-8273
)

Ruthenia Moses R
at{

Area Code Davtime Telephone Number

Name of Person

Ad [~ 17

[{‘

C18130.00 Filing Fee & CIS135.00 Filing Fee & = SHOO0.00 Filing Fo

Cerlificate o Status Certified Copy Centilicate of. Suitus &
tadditional copy is enclosed) Certitied Copy -+ T,

additional copy is enclosed

Enclosed is a check for the tollowing amount:

TS125.00 Filing Fee

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassec

P.O. Box 6327 241A N, Monroe Street. Suite 810
Tullahassee, FI 32314 Tallahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

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

FAITT SENTOR TRANSPORTATION SERVICES. LLC,
{Matst contain the words “Limited Liability Company, =LL.CL7or “1LCT)

ARTICLE I - Address:
The mailing address and street address of the principal otfice ofibe Limited Liability Company is:
Mailing Address:

Principal Office Address:
Wolt Branch Rd. M Dora, FL

32757

21835

32757

21835 Wolf Branch Rd, Mi. Dora F1

ARTICLE U1 - Registercd Agent. Registered Office, & Registered Agent’s Signature:
CThe Limited Liability Company cannot seeve as its own Registered Agent, Yau must designate an individual o

another business entity wiih an active Florida registration.)

The name and the Florida street address ol the registered agentare;

Merline Delices
Name

21835 Wolf Branch Rd.
Florida street address (1.0, Boa NOT acceptable)

M Dora Florida 32757
City Siae 7ip

Having been sumed as registered agent and to aceept service of process jor the above swared imired labilin: company al the
place designoted in this cortificate, Iherebv aceept the appointmient as registered agent and agree fo act in this capacin. |
trrther agree to complv with the provisions of all statuies relaiing to the proper and complete performance of my duties. and |

ant fumiliar with and aceept the obligations of my position as registered agent as provided jor in Chapter 605 F.8

(CONTINUED)
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ARTICLE V-

The name and address ol each person authorized to manage and conrol the Limited Liability Company:
N:

Title;
"AMBRT = Authorized Momber

"MGRT = Manager
aMerline Delices

21835 Wolt Branch Rd.

M Dora, Flonda 32757

President

Vice President Keith St Jean
21835 Wolf Branch Rd.
Mt Dora, Flonda 33737

Kuith St Jean
21835 Wolt Branch Rd.
M Dora, Florida 32757

Seeretary

(Use attachment it necessary)
AVPTIONAL)

ARTICLE ¥: Etfective date it other than the date of iling:

(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 dute of filing.)

Note: Ithe date inseried in this block does not meet the applicable statwtory filing requirements, this date will not be listed as

the document’s etiective date on the Department of State s records,

ARTICLE VI Other provisions, it any.

REOUIRED SIGNATURE: W )/W)
Signature of a member or an authorized representative of a member,

This document is executed in accordance with section 6030203 (1} (). Florida Statutes.

I am aware that any false infermation submitted ina document to the I)up;u'uncniql'.‘%!mc
%

oen

constitutes @ third degree felony as provided for in s 817155, F.8

Ruthenin Moses
Tvped or prinied name of signee
D r
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o Fees: -
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ™
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0.00 Certificd Copy (Optional)

512
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S 500 Certificate of Status (Optional)



