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COVER LETTER
TO: New Fling Section
Division of Carporations

LUNION LIVING CARE INDEPENDENT, LLC.
SUBJECT:

Name of Limited Liabtlity Company

The enclosed Articles of Organization and fee{s) are submined for filing.
Please return all corvespondence concerning this matter o the following,

RUTHENTA MOSES

Name of Person

MOSES BUSINESS SERVICES

Firm/Company

P.O. BOX 120091

Address

CLEMONT . FL. 34712

Citv'State and Zip Code
rutheniamoses@svahoo.com

E-mail address; (to be used tor tuture annual repont notifications

For turther information concerning this maner, please cali:

Ruthenta Muoses R 408-8273
ai( )

Nanmw ot Persun Arva Code

Daytime Telephone Number

Iinclosed is o cheek for the following amount:

LIS125.00 Filing lee LI35130.00 Filing Fee & IS 153,00 Filing Fee & 15160000 Filing Fee.
Cemiticate of St Curtitied Copy Certiticate of Stidus &
{additional copy is enclosed) LCertitied Copy

tudditional copy is enclosedy

Muaiting Address

New Filing Section
Diviston of Corporations
PO Box 6327
Tallahassee, FL 32314

Street Address

New Filing Section Division

The Centre of Talluhassee

2415 N Monroe Street. Suite 810
Tallahassee, FLL 323083



ARTICLES OF ORGANIZATION FOR FLORIDA FLIMITED LIABILITY COMPANY
ARTICLE1- Name:
The name ol the Limited Liahility Company is:

LUNION LIVING CARE INDEPENDENT. LLC.

{Must contain the words “Limiled Liability Company, “1L.L.C

ARTICLE 11 - Address:

JtortLLCT

The mailing address and stect address o the principal otfice ol the Limited Liabitity Company is:

Principai Office Address: Mailing Address:
11412 BENTRY STREET 11412 BENTRY STREET
ORLANDO, FL. 32824 ORLANDO, FL. 32824

ARTICLE I - Hegistered Agent, Registered Office, & Registered Agent’s Signature;

{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business enlity with an active Florida registration.)

The name and the Florida street address ot the registered agentare:

MARIE VIOLETTE PIERRE ALENIS
Name

11412 BENTRY STREET

Florida street address (1.0, Box NQT acceplable)

ORLANDCO  FL. 32832

Cuwv State Zip

Having been named as registered agent and w aceeplt service of process for the uhove stated limited liahility company at the
place designated in thix certificate, ! hereby aceept the appointmient as registered agent and agree io act in this capacity. /
further agree 1o comply with the provisions of el sietites relating 1o the proper and complete performance of my dudies, and |
ant familiar with and accept the ohligations of my position as registeved agent as provided for in Chapter 603, F.5..

/44éiaip AV L ENAD /;Z/Eﬂklgﬂ

Registered Agent’s Signature {REQUIRED)
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ARTICLE V-

The name and address oi cach person authorized to manage and controt the Limited Liability Company
"AMBR" = Authorized Member
"MOGR" = Manager

PRESIDENT

MARIE VIOLETTE PIERRE ALEXIS
11412 BENTRY ST,
ORLANDO, FL. 33824

- -

VICE PRESIDENT

MARIE DENIST SENAT
L1412 BENTRY ST.
ORLANDO. FL, 32824

R

SECRETARY

JOSUE PIERRILE
11412 BENTRY ST,
ORLANDO. FL. 32824

(Use attachment if necessaryy

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

OPTIONAL)Y
(If an effective date is listed. the date must be specitic and cannot be more than tive business days prior (o or $¢ days after
the date of filing.)

Note: [1the date inseried in this block does not meet the applicable statutory filing requirements. (his date will not be listed as
the document’s elfective date on the Department of State’s records.

ARTICLE VI Other provisions. if any.

REOQUIRED SIGNATURE:

W‘LWGD MW

Sipnature ofh member or an authorized representutive ol u member.
This document is executed in accordance with sectinn 6030203 (1 (b), Florida Statutes.

1 atm aware that any lalse information submitted in  documeni to the Departunent of State
constitues a third degree felony as provided for in 2 817,133, F.S.

RUTHENIA MOSES

Typed or printed name of signee

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent ;U P

S 30,040 Certified Copy {Optional) rr:‘_.-vi ~
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