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COVERLETTER

TO: New Filing Scction
Division of Corpuorations

Total Comturt and Care LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this nutter 1o the following:

Latova M. Coleman

Name of Person

Total Comfurt and Care 1L1.C

FirnvCompany

190dn.w 12th St

Addruess

Ocala, FL 33473

LlinvState wnd Zip Code
Latoyaceleman32{@gmail.com

E-mail address: (o be used Tor future annual report notiication)

For turther intormation concerning this matier, please call:

| 510
Latovu M. Coleman - %bz/ ) 57 Z ﬁ%

Name vt Ferson Area Code Duvtime Telephone Number

Enclosed is a check for the following amount:

[43423.00 Filing Fee OI5130.00 Filing Fee & OJS135.00 Filing Fee & O$160.00 Filing Fee.
Cerlilicate of Status Certified Copy Certificate of Stutus &
{additional copy i enclosed) Certilied Copy

(additivml copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corperations The Centre of Tallahassee

P.O. Boux 6327 2415 N, Monroe Street. Suite S

Tullahussee, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Compuny is:

Tetal Comfort and Care LLC
{Must conatin the words “Linited Liabitity Company, *L.L.C.7ur “LLCT)

ARTICLE Il - Address:
The mailing address and sireet address of the principal effice of the Limited Liability Compuny is:

Principal OMfice Address: Muiling Address:

19040 [ 2th St

[90dn.w | 2th St
Ccala. FL 344735

Ocala, FL 34473

ARTICLE I - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual o
anether business entily witli an active Flurida registeion,)

The name i the Florida street address ol the registered agent are:

Latova M. Culeman

Name

1904w 12th St
Florida street address (P.OL Box NOT acceptable)

Oala FL 344373

City Stale Zip

Hoving beon named as vegistered agent and 1o accept serviee of process for the above stated limited liabilin: company at the
place desiynared in this certificate. | heretn accept the appuinitent us registered agent and agree i actin his capueiny, 1
flrither agree to comple with the provisions of all sianates relating o the proper and complew pedformance of my dfurics, and f
ant famifiar with and accepi the obligations of my pogition as regisiered agent uy provided for in Chupter 603, F.S..
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! chistcrﬁl’Agcm's Signaiure (REOU’TRED)
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ARTICLE V-
The name and address of cach person autherized to manage and control the Limited Liability Company:

Titles N e 4 .
"AMBR" = Authorized Member

"MGR" = Manager

AMBR Latova M. Colemun

1904n.w 12th St
QOcala. FLL 34473
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{Use attachment i niccessary)

AOPTIONAL)

ARTICLE ¥V Effcctive date, if uther than the dute of filing;
(If an ettective date is listed, the dute most be specitic and cannot be more than five business davs prior to or 90 davs after

the date of filing.)
Note: [f the date mserted in this block does nol meet the applicable statutory filing reguirements, this date will not be listed as
the document’s eftective date on the Department ot Staie’s records.

ARTICLE VE: Other provisions, if any.

iRE:

e Ol D

Signature of il member or an authorized representative of a member.
his document is executed inaceordance with seetion 603.0203 (1) (b). Florida Statutes,
Iam aware thut any false informanon submitted in g document w the Department of State
constituies a third degree fefony as provided for ins.817.153. F.S.

BEOQUIRED SIGNAT

Lutovu M. Culeman
Typed ur prinied name of signew

3 O Feug:

$ 30.00 Certified Copy (Optional)
$ 50 Certilicate of Status (Optional)



