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COVER LETTER

TO: New Filing Section
Division of Corporations

Q Ca2

SUBJECT: -r"u.\uj Kavrina  Seniora ane coxorme. Core. A eﬂcj
7

Nurfie of Limited Liabilit¥ Company

The enclused Artictes of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Verae, W illiam s

Name ol Person

["‘U\lj qu;v’\fj Ser iy Home. Carc .A';cjjeh(‘y LLC,

Fiem/Company

2305 Centeryllie Rd; Suite 7

Address

Lo ]

-

- L

—_ ~o

. . N e
[m”a}\ai‘qfdi Fe. 3320% TR l
CivwState and Zip Code e —_—
- . '".5'} w |
Tm_\uﬂ‘\qwfw,lcﬁﬂazl_ﬂ‘“ VT Tl i o om) =< !

E-mail address: (to be Esedfor future annual report notification) . =R ‘:g M
—r D

For turther information concerning this matter, please call: 2 = W

I T

\/ .- 5 i
ernc WUGMs w( KST ) S9Y4—3 798K
Nume vt Person Arca Code Dawiime Telephone Number
Enciosed ix a cheek for the following amount:
I8125.00 Filing Fec W 5130.00 Filing Fee & CI5155.00 Filing Fee & 05160.00 Filing Fee,
Certificane of Status Cerufied Copy Certificate of Stuus &
(additiona] copy s enclosed) Cernified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corpuraiions The Centre of Tallubassee

P.O. Box 6327 2415 N. Monroe Sweeet, Suite §1U

Tallahassee, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
Mhe name o the Lanited Liability Company is:

[Y‘U\\LA KC’\Y.;V\C_} Sentor Home Cave ch e cay LLC.
Must contain the words ~Limited Liability Company, "L.L.C.."or “LLC.") /

Mailing Address:

ARTICLE T - Address:
The muiling address and street address of the principal oftice ot the Limited Liability Company 1s:

Principal Olfice Address:

2368 cemberville 2 d.SteT |zees myssion Road
C -

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
e Limned Eiabitity Compuny cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Flyrida registration.)
The nae and the Florida street address of the registered agent are:

MATRN 170' T

\I L ALALALY
Name

7665 Msgn K

Florida street address (P.O. Bos NQT accepiable)

Ciy Zip

ood

Stale

Havig been named as registered agent and to accept service of process for the above staied limited tiabilin: company at the

phace designaied in this certificate, [hereby accept the appoinmment as registered agent and agree to act in this capaciny.
farthor agree to comphe with the provisions of all statutes refating to the proper and complete perfurmance of my duiies, and |

ant famitior with and accept the vbligations of my position as registered ageni as provided for in Chaprer 603, F.5..
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= Registered Agent’s Signature (REQUIRLED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company

Name

‘I.-I!I el
"AMBR" = Authorized Member
"MGR" = Manager
&!ﬁﬁﬂﬂnﬂgx&‘?}/‘ Yecne, l’D(l(;om‘?
26T NAYS S R
Yall o, 22720 (fb

(OPTIONAL}

(Uise atachment if necessary)

ARTICLEV:

: Eifective date, if other than the dare of filing
(11 an effective date is listed, the date must be specitic and cannot be more than five business days prior to or 9 days afte
Note: Hthe date inserted n this block does notmeet the upplicable siatutory filing requirements, this date will not be listed as

the date of Gling.)
the document’s eftective date on the Department of State’s records

ACTICLE V1 Other provisions, ifany

REOUIRED SIGNATURE:
L/J/M" A W i
Sl{__n.llurc of a member or an authorized representative of 4 member.
This document is executed in accordunce with section 605.0203 {1} (b). Florida Statutes.
| am aware that any false information submitted in a document to the Department of State oy
constitttes a third degree felony as provided for ins.817.155. F.8. R
- LY
i Pt} [ .
Vevna Wil arm—e = OFE v
Typed or pnmui nme of signee -
w S
Filine Fees: : f
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent _'_'_“-u:' -IU M ]
o’
==
- _1 -

$ 30.00 Certified Copy {Optional)
5.00 Certificate of Status (Optional)

h)



