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COVER LETTER

TO: New Filing Section
Division of Corporations

RAPHALIN CARE INDEPENDFNT LIVIN-, LLC,
SUBJECT:

Name of Limited Liabiligy Company

The enclosed Arnicles of Organteation and Teets) are submitted for Nling,

Please return all correspondence concerning thes matter to the following:

RUTHENIA MOSES

Name of Persun

MOSES BMSINESS SERVICES

Firm/Company

P.0.BOX 120091

Address
@LERMONT, FIORIDA 34712

Cinv/Staie and Zip Code
ruthenisemnoses@yahoo, com

E-mail address: {to be used for future annuat report notitication)
For further infiermation concerning this matrer, please call:
Ruthenis Moses 352 408-8273

al )
Name of Persen Aren Code Dastimue Telephone Number

Enclosed is a cheek Tur the following winount:

3512500 Filing Fee TIS 130,00 Filing Fee & IS 155,00 Filing Fee & N)U.UU Filing Fee,
Certificate of Status Certificd Copy ‘erthicale of Stats &
tadditional copy is enclosed) Centified Copy

(additional copy s enclosed}

Mailing Address Street Address

New Filing Section mew Filing Section PDivision
Division of Corporations The Cenire of Talluhussee

PO Box 6327 2415 N Mooroe Sirect, Suite 310

Tallihassce, F1. 32314 Tallahassee, FL 33305
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY = C -

wn X !

ARTICLE I - Name: o @&
The naime of the Limited Liabitity Company is: '.""‘5:.1 e
RAPYALIN CARE INDEPENDENT LIVING, LIC. 5w

3>
= O
(Must contain the words “Limited Liabitity Company. "L.L.C.."or "L1.C.7) ;ﬂ' )

ARTICLE 11 - Address:
The muiling address and sereet addiess of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailin A_ddrcss:
2713 Pineway Dr, 2713 Pinewsy Dr,

Urlsnde, L, DZ3)09

Orlandn, 1, 32839

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent's Signature;
(The Limited Liability Company canaot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

LINDA DESJOURS

Name

2713 Pineway Dr,

Florida street address (P.O. Box NOT acceptable)
Orlando, F1, 32839

Chty State Zip

Having heen named as regisieved agent and w accept service of process for tie above scated limiied fiahility company at ihe
place designared in this cernfivate. | hereby aveept the appointment as registered agenl and agree w actin this capucity. [
turther agree to comply with the provisions of ail siatutes relating o the proper and complete performance of my duties. and |
am familiar with and uccept the vhligations of my position as registercd agent as provided fur in Chaprer 605, F7.5.

»
N J/
Registered Agent’s Signatwe (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The naine and address of vach person wuthorized to manage and control the Limited Liabihity Company

Name and Address:

Title:
"AMBR" = Authonzed Member
MR ESBT LINDA DESJOURS .
PRESTDENT 7713 Pinewsv DT, =
Qrlande, F1, 328739 RN
X
Viee President Jonas Febre PN
———-2?¥§—PinewevﬁDr e
— Orlsndo, 7L, T
- -1
F"(_,
Secretarv Wed jenie Dejour S
on
=

———2‘(-1—3—Pin'ew ay— T
Orlando, FY.328739

(EJse attachment it necessaryy
AOPTIONAL)Y

ARTICLE V: Effective date, if other than the date ot tiling:

(IT an effective date is listed. the date must be specitic und cannot be mure than five business dayvs prior o or 90 days after

the date of Hling.)

[ ppel
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Note; 17 the date inserted in this block does not meet the appheable statutory filing requirements, this date wiil not be listed as

the document s effective date on the Peparunent of State s records,

ARTICLE V1 Other provisions, ifany.

REQUIRED SIGNATURE: ;Z

Signature of a member or an authorized representative of a member.
This document 15 executed in accordance with secoon $05.0203 (1) (b). Florida Statutes.
| am aware that any false informaiton submitted in a document ta the Depaitment of State
canstitutes a third degree felony as provided for in 8817135 F.S.
Ruthenia Moses

Taped or grinted name of signee

I_’“jnz I"Eg ‘-

S125.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent

5 30,00 Certified Copy (Optional)
& 500 Certificate of Status {Optional)



