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COVER LFTTER o
-
TO: New Filing Section -
Division of Corpurations o
FAMILY HEALTH CARE INDEPENDENT LIVING, LLC. \

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgaaization and fee(s) are submitted for Tiling.
Ptease return all correspondence concerning this matter 1o the following:

RUTHENIA MOSES

Name ot Person

MOSES BUSINESS SERVICES

Firm/Compuany

P.O.BOX 12000]

Address

CLERMONT, FL. 34712

Cinv/state and Zip Code

ruthenizmaoses@zvahon.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Ruthenia Muoses 332 408-8273
al | }
Name of Ierson Area Code Davtinme Telephone Number

Englosed is a check for the following amount:

CIS125.00 Filing Fee IS 130,00 Filing Fee & C1ST133.00 Fling Fee & mS160.00 Filing Fee,
Certificate ol Stalus Certified Copy Certificate of Status &
{additienal copy is enclosed) Certified Copy

(additionad copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division

Division of Corporations The Centre of Fallahassee



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

f‘"" ' ! R
FAMILY HEALTH CARE INDEPENDENT LIVING. LLC,
(Must contain the words “Limited Liability Company. ~LLL.CL7or "LLCTY
ARTICLE I1- Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Addruss:
[132 Avenue 1D - Haines City, FL 33844 725 Luke Churles -Davenport. FIL 33837

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannol serve as its awn Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Rubin Orelhomime

Nane

725 Lake Charles

Flarida street address (7.0, Box XOT aceeplable)

Haines Citv Florida 33857
City State Zip

Having been named as registered agent and to aceept service of process for the above stated limited Hability company al the
place designated i this cortificate. | hereby aecept the appointment as regisiered ugent and agree e act in this capacity. [
‘all statuigs relating to the proper and complete performance of my dugivs. and 1

Sfurthor agree o complvwith the provisions o
an pimilior with usd weceps the obligdtions of wy



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

I"I’.- h'P ) A

"AMBR” = Authorized Member
"MOR™ = Manager
President Rubin Orelhvmme
725 Luke Charles
Davenport, FIL 3383

Viee President Murline Orelhomme
725 Lake Charles
Davenport, FIL 33837

Secrelary MMadelene Orelhomme
725 Lake Charles
Davenport, FIL 3383

{Uise atachment if necessaryy

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

(1f 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 date of filing.)

Note: [tthe date inserted in this block does not meet the applicable stautory filing requiremuents, this date will not be listed as
the document’s etfective date on the Department of State s records.

ARTICLE VI: Other provisions, if any.

Signature o member or an aulhumul representative of a member,
This document is executed in gecordance Wik seetion 605.0203 (1) (b). Florida Statuies,
bam aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155. F.5,

Rutheniu Maoses

Taped or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Regisiered Agent
0.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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