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COVERLETTER

TO: New Filing Section
Division of Corporations

AW HOUSE OF PEACE. LLC.
SUBJECT:

Namwe of Limited Liability Company

The eoclosed Articles of Orwanization and feer<) are submined for filing.

I’lease retern all correspondence concerning this maer 1o the following:

RUTHENIA MOSES

Name of Person

MOSES BUSINESS SERVICES

Firm/Company

P.O. BOX 120091

Address

CLERMOXNT. FLORIDA 34712

Citystue and Zip Code

rutheniamosesiviahot.com

E-mail address: (10 be used for future annual report notilication)

For further intormation concerning this imatter, please call:

Ruthenia Muses a5z
al (

408-8273
)

Name of Person Arva Codce

Lnclosed is a cheek for the following amount:

Daytime Telephone Number

(J$125.00 Filing Fec LIS130.00 Filing Fee & S 135,00 Filing Fee & CIS160.00 Filing Fee,
Certiticate of Status Certitied Copy Certiticate of Status &
(additional copy s enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address

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

Street Address

New Filing Section [hvision

The Centre of Tulluhassee

2413 N Monroe Street, Suite S 1)
Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FORFLORIDA LIMITER LIABILITY COMPANY

ARTICLE1- Name:
The name of the Limited Liability Company is:

AW HOUSE OF PEACE
(Must corain the words “Limited Liability Company., “LL.CL7 o “LLCT)

ARTICLE Il - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

4937 CASTLE STREET EAST JO57 CASTLE STREET EAST
KISSIMMEE, FL. 34758 KISSIMMETL, FL., 34758

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{(‘The Lamited Linbiliy Company cannot serve as ity own Registered Agent, You must desiynate an individuat or

another business entity with an active Flonida registration. )
The nisne and the Florwda sireet addiess ot the registered agentare:

GUETIHA T.AZARD
Name

40537 CASTLE STREET EAST
Florida street address (1.0, Boax XOT acceptable)

KISSIMMEE FLORIDA 34738
City Suate

Hiving been named as registered agent and o aceept service of process foe the above stated lined fiabilioe company ae the
pluce designated in this certificate, | herehy aceept the appoininent as registered agent and agree to acl in this capucioe, |

further agree w comphewith the provicions of all siaeaes velating (o the proper and complete pecjormance of my dudies, and |
< recistered gigait as provided for in Chapter 603, 1.8
4 :

wmt familiarwith and aceepi the obiigations of niv positi

ﬁ'c{gislcrcd Agent’s Signature {REQUIRED)

{CONTINUED}



ARTICLE IV-
Fhe name and address of each person authorized 1o manage and comrol the Limited Liability Company:

Title; N Laddress;

"AMBR" = Authorized Member

"MGOGR™ = Munager
PRESIDENT GUETHIA LAZARD
JUST CASTLE STREET EAST
KISSIMMER. FL, 347358

VICT: PRESENDENT WILSON LAURENT
4957 CASTLE STREET EAST

KISSIMMER. FL. 34738

SECRETARY CELIANE MERTIL
4957 CASTLE STREET EAST
KISSIMMEE. FI.. 34758

{Use uttachment it necessary)
AOPTIONAL)Y

ARTICLE V: Effective date, ituther than the date ol tiling:
(If an etfective date is listed. the date must be specitic and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1 the date inserted in this blnck does not mecet the applicable statutory Hling requireients, this date will not be listed as

the document's ellective date on the Departinent of Siaie’s records,

ARTICLE V1: Other provistons. if any.

REQUIRED SIGNATURE:
Bl oS0 Mes

Ld
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 6030203 {11 (h), Florida Statutes.
I am aware that any false information submitted in a document w the Departmentof State

constitines a third degree tetony as provided for ins. 817,133, F.S.

RUTHENEA MOSES
Typed or printed name of signee oy
. -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent )
$ 30.00 Certified Copy (Optional) ™
$  5.00 Certificate of Status (Optional) e

JRURTY



