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COVER LETTER
FO: New Filing Section

BDivision of Carporations

SKSINDEPENDENT LIVING. LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and teets) are submitted for liling.
Piease return all correspoudence coneerning this marter to the tollowing:

RUTHENIA MOSES

Name of Person

MOSES BUSINESS SERVICES

Firm*Company

PO BONX 120091

Address

CLERMONT.FL. 34712

Citv Stae and Zip Code
ruthentamaoscesfeyahoo.com

E-mail address: (o be used for future annual report natilication

For further informatian concerning this matter, please call:

RUTHENIA MOSES 352 408-8273
it )
Nume of Person Aren Code Daytime Tetephone Number

Enclosed ix @ check tor the follewing wimount:

LIS125.00 Filing Fee LISEINO00 Fiting Fee & JS1S500 Filing Fee &

3516000 Filing Fec,
Cortificale of States Certitied Copy

Certificite of Status &
taddiiional copviis enclosed Cerrified Copy

radditional copy ix enclused)
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Muailing Address Street Address _‘_{t)) g
New Filing Section New Filing Secnon [hvision -~
Division of Corporations The Centre of Tullohassee S
IO 3oa 6327 2415 NoMonroe Streer, Suite 810 ;ix.
Tatlahussee., FE 32314 Tallahassee, FIL 32303 e
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limied Liability Compuny is:

SES INDEPENDENT LIVING, LLC.
{Must contain the words “Limited Liabiliny Company, =L ALCL 7 or "LLECT)

ARTICLE T - Address:
The mailing address and street address of the principal ofTice of e Limited Liahility Company is:

Principal Office Address: Mailine Address:
5504 ALHAMBRA DRIVE 5508 ALHANMBRA DRIVLE
ORLANDO, FL.32808 ORLANDO, FE, 328038

ARTICLE I - Registered Avent, Registered Office, & Registered Agent’s Signuture:
anolher husiness entity with an active Florida regaaration.)
The nune and the Florida street addvess of the registered ageni ore:

SYLVIEJEAN

MName

330 ALITAMBRA DRIVE
Florida street address (PLOL Box XOT aeeeplable)

ORLANDO IFLORIDA RERI
iy State Zip

Heving been nemed ax registeved agont and (o aecept servie e of pracess for the above stated limited labiline company at the
plrce desienated in this cortiticate, § hereby acecpt the appoininrent as regisiered agent amd agree (o act in this capacin. {
tierther agree t complywith e provisions of oll siatutes relating 1o the proper and complete pectormance of ay duties. and
am familiar with and accept the oblivations of my position as regisiered ugent as provided forin Chapter 603, F X

i

AN N /7 e

Registéfed Apent™s Signaure t REQUIRED)

{(CONTINUED)



ARTICLE V-
The nmine and address ot cach persont authorized 1w managze and comrol the Limited Liabihity Company:

Litle: N\ ‘ ,

"AMBR" = Awhorized Member
"MGRT T Manager

SYLVIE JEAN
S504 ALHAMBRA DRIVE

MANAGER

ORLANDOLFL. 32808

PRINCESS BELMOND

"AMBR"
5304 ALITAMBRA DRIVE

DRLANDO. FE. 32508

DOMINIOULR BELMUOND
5304 ALHAMBRA DRIVE

"AMBR'

ORLANDO, FL. 32808

(Usc attachment it necessary}
AOPTIONAL

ARTICLE V: Etlective date, it other than the date of filing:
{If an effective dite is listed. the date niast be specific and cannot be more than five business days prior to or 9U duys after

the dare of filing.)
Note: I the date inserted in this black does not meet the applicable statutory filing requirements, this date will aot be listed as

the document’s effecuve date on the Department of Stue’s records.

ARTHCLE VE Other provisions, ifany,

EEQUIRLED SIGNATURLE: '
- r I i
*&—_/,/){,&}(pt( Lottt [/fz S Le,t___ﬂ

Signature of a member or an authorized represestative of 2 member,

This document is vxetuted in aceordance with section 6030203 (1) (b, Florida Statutes.
| am aware that any (alse information submitied in a document w the Department o Siate

constitutes a third degree felony as provided for in s 817135, F.5,

RLUFTHENIA MOSES
Typed or printed name of signee

Fi"“., I: ot

5.00 Filing Fee for Articles of Organization and Desianation of Registered Aypent
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00 Certified Copy (Optional)
S0 Certificate of Status (Optional)
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