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COVER LETTER

TO: New Filing Section
Division of Corporations

T & MINDEPENDENT LIVING CARE, LLC
SUBJECT:

Name of Limiwed Liabiliy Company

The enclosed Articles of Organization and fee(s) ure submitted tor filing.
Please return all correspondence coneerning this matier e the following:

RUTHENIA MOSES

Name of Person

MOSES BUSINESS SERVICES

Firm/Company

.0 BOX 120091

Address

CLERMONT. FIL. 34712

CitvState and Zip Code

rutheniamosesgiyahou.com

email address: (o be used Tor tutare anmual report nogitication)

For further information concerning this matter, please call:

RUTHENIA MOSES 352 4ON-N273
at )
Nume of Person Arca Code Daxtie Telephone Number

Enclosed is a cheek for the following amount:

J%1235.00 Filing Fee IS 13000 Filing Fee & OS135.00 Filing Fee & 56000 Filing Fee.
Certitivaie of Status Certified Cop Ceniticate of Status &
tadditional copy is enclosed) Certified Copy

Gadditional copy is enelused)

Mailing Address Street Address

New Filing Seetion New Filing Section Division o
Division of Corporations The Centre of Talfahassee -
17.0). Box 6327 2415 N Monrog Street, Suiie B 10
Talahassee, F1 32514 Tallahassee, FIL 32303 -
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Name:
The name of the Limited Liability Company is:

J & M INDEPENDENT LIVING CARE, LLUC

(M ust contain the words ~Limited Liabitiny Compans, “LL.C. 7 or LLCT}

ARTICLE H - Address:
The mailing address und sireet address ol the principal oftice ot the Limited Liuhility Company is:

Principal Office Address: Mailing Address:
S50 Qgeltharpe Drive ' 380 Quelthorpe Piive
Davenport, FIL 13807 Davenpurt. F1. 33897

ARTICLE U1 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Compans cannot serve as its oan Registered Agent. You must designaie an individual o
anather business entity with an active Florida registration. )

The name and the Florida strect address of the registered agentare:

Joel Augusiin

Namce

580 Ogelthorpe Drive
Florida street address (.03 Bos XQT aceeptable)

Davenpon Florida JINYT

ity hHIT Zip

FHeving been named as registered agent and (o deeept service of process for the above stued limited labifine compenny i the
place designated in this cortificare. Dhereby accept the appointment as registered agent and dgree 1o act in this capaciiy. /
Jurther agree ta comphy with the provisions of ull siatutes relaiing to the proper and camplete perfarmance of my dutics, and 1

am familicar with and aceept the obligarions of my position as regisiered agent as provided jor in Chapter 603, F.5.

I{"/W

/7 }fcgihicrud Agent’s Signaure (REQUIRED

(CONTINUED)

4

I
H

.

Lyao

nG:b HY &1 83380

Lol ataYi



ARTICLE V-
The name and address of cach person authorized i manage and control the Limited Liabilits Company:

m AY . ! LW
"AMBR" = Authorized Membuer
"MOR" = Manuger
PRESIDENT JOLEL AUGUSTIN
S0 Qgelthorpe Drive
Davenpori. Florida 33867

VICE PRESIDENT MAXO ANGERVIL
380 Ogelthorpe Prive
Davenport, Flonda 33897

SECRETARY VENUSE AUGUSTIN
330 Ogelthorpe Drive
Davenport, Flonida 33897

(Use attachment if necessary)

ARTICLE V: Eltective date, i other than the date of filing; AOPTIHONAL)

(IT an effective date is listed, the date must be specific and cannat be more than fis ¢ business days prior to or 90 days after
the date of filing.)

Note: 11 the Jute inserted in this blovk does aot aeet the applicuble statutory filing requirements. this date will not be listed as
the document’s etfeetive date on the Department of Stale’s records.

ARTICLE VI Other provisions, iFany.

REOVRED SIGNATURE:

' W
Signature of a member or an authorized representative of a member.
This document is exceuted in aceordance with seetion 603.0203 (11 (by Florida Stautes.

Fam aware that any talse information submitted in a document o the Department of Staie
cunstitutes a third degree felony as provided for in s 817,155 F.5,

Ruthenia Moses

Typed or printed nine of sigaee fi’}
I.'i li ug I-‘gl) .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional} . -
S S.00 Certificate of Status (Optienal) e
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