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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2021

STACY R MANNING

PO BOX 13084
GAINESVILLE, FL 32604

SUBJECT: LOVING TOUCH HOMEMAKING AND COMPANION SERVICES

LLC
Ref. Number: W21000114834

We have received your document for LOVING TOUCH HOMEMAKING AND
COMPANION SERVICES LLC and your check(s) totaling $130.00. However, the
enclosed document has not been filed and is being returned for the following

correction(s):

Florida law requires the street address of the principal office and, if different the
ty. A post office box is not acceptable for the principal

mailing address of the enti

office.
g with a copy of this letter, within 60 days or

Please return your document, alon

your filing will be considered abandoned.
please cakl*

If you have any questions concerning the filing of your document,
(850) 245-6052.

Alannah M Carranza
Regulatory:Specialist Il

Letter Number: 321A000193943
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COVERILETTER

T !
Division of Corporations

(_oving Touch Wndali;‘n? and

Name of Limited Liability Conypany

New Filing Section
D70 11iey) Sev i

SUBJECT:

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

Please return all correspondence concerning this matter 1o the following

67[@:\1 L. MWianning
Name of Persen /
Lov; 09 Touch %M;wl/_zyaaiéxgﬁam"m_&zmﬂ
Firm/Company;

P.D. Ay 130514
Address
Cnaincsville, Fi- 320L,DY

City/State and Zip Code

/L//m Duch SN Cagmcil. Cpns
12 m;ull(ddrc%x (10 be used for futke « annuai repore notification)

For further intormation concerning this matter, please call

67/' Ul A} BSQ ) 337’5&98’
Arca Code Dayuime Telephone Number

Name of Person

Enclosed is a check for the following amount:
m Filing Fee m@) Filing Fee & OIS135.00 Filing Fee & 15160.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address .
'y ‘ . .. N
New Filing Section New Filing Section Division i '_%:
Division of Corporations The Centre of Tallahassee ~c =
P.0. Box 6327 2415 N. Monroe Strect. Suite §10 = e
Taltahassee, FIL 32314 Tallahassee, FIL 32303 if- : o €
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’
ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY € OMPANY

ARTICLE I - Nume;
The mune of the Limited Liability Conmpany is:
aac! Cﬂykwr‘n Srivas (0

Towh [k
"Limited i, nhnlm/{ ompany, “LL.C "G "LLCT

Lovineg
(\leI contain the words
iability Company is:

ddress:
Mailing Address:

ARTICLE [T~ A
Ihe mailing address and street address of the principal atfice ol the Limited 1.

Principal Office Address:
Dy | ,W;f“ , P-C. Aoy 308y
U suitle, FL 3201

! - 7
I,,&IZM 1. Unn/r’r_jf fu_ Ave " Bpt.
326D

aNesville, £,
Registered Agent, Registered Office, & Registered Agent’s Signature:
annot serve as 118 own Registered Agent. You must designate an individual or

=2 A

ARTICLE I -
{The Limited Liability Company ¢
anuther buosiness entity with an active Florida registration.

[he name and the Florida sireet address of the registered agent are
Alawy Manning
Name /
A9 1D Univers ity Hue /4/]/ o>H

Florida street address (2.0, Box NOT. .K.L{])l able}
Onine Sille . FL 32607
City State Zip
statedd limited Hability company at the

wred agent and agree o act in this capaciiv. |

Having been named us registored agent and to ue copi service of process for the ahove
proper wd complece performance of me duties, wnd |

pluce desionated in this certificate. I here Byaceept the appointent as regisic
Jurther agree o camply with the provisions of all staptes reluting to the
Dsitiof ax registered agens as providded fir in Chapter 603, 1.5,

e //%;u’bK /

Registered Ape s Slun wure {REQUIRE lﬁ

i famificar with cod we et the oblivations of

4
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ARTICLEIV-
; W

The name and address of cach person authorized to manage and control the Limited Liabilny Company
.\'- 3

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

Staceq Mannine ) ‘
(efln 4] Lu;uucm_/: W TNy 2

ArmpR
D neSuiife  £0-23

g [-‘)/Q

SOPTHONAL)

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing
(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.)
the document’s effective date on the Department of Siate’s records

ARTICLE VE Other provisions, if any

REOQUIRED SIGNATURE/ !
LLER / / A V
anmtive of a member,
iM03.0203 (1) (b)Y, Flonda Statutes.

Siend rture of a mcmlﬁur an authorized rep
accurdance with sectio
I am aware that any talse information submitted in a docwment 1o the Department of State

This doumnnl is executed
ﬂnqnmus a third dwru‘ felony s provided for in s 817,133, F.5.

Hla ey R Manning

Fvped or printed name of s:gm.',/ --Il§'«“ ne

. . o ~S

a NN i: - c-/-)—

S1Z5.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent 3, 0 "y

S 30.00 Certified Copy (Optional) ;:2‘ ©

5.00 Certifieate of Status (Optional) h i
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Note: [f the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as



