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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
Phe name of the Limited Liabilits Compainy is:

LILA AND LOUISA COMPASSIONATE HOME. LLC.
{Must contain the words “Limited Liability Company, “LL.C.7or "LLCT

Mailine Address:

Principal Office Address:
2013 BARDMOOR
WINTER HAVEN, FIL

ARTICLE I - Addeess:
The mailing address and strect address of the principat office of the Limied Liahility Company is:

3

2015 BARDMOOR
WINTER HAVEN, FL. 33834

ARTICLE I - Registered Agent, Registered Otfice. & Kegistered Agent’s Sivnatore:
(The Limited Liability Company cannot serve s 11§ own Registered Agent, Yoy must desiznste an individual o

another business entity with an active Florida registration.)

The name and the Flotida street address of the registered agent are:

IILA ORNIES

Name

20713 BARDMOOR
Florida street address (1.0, Box NOT acceplable)

WINTER HAVEN FL. 33884
State Zip

Citv

Heving been named o registercd agent and to aceept service of process for the above statee limited liahility company at the
chv accept the appoinument as regisiered agent and agree 1o cel in this capaciiy, |

pluce designated in this certificate. | her

Jirther agree to comply with the provisions af oll siatutes velating 1o the proper and complete performance of myv duties. and |
ant fumiliar with and accept the obligations i my position s registered agent as provided for in Chapier 603, F.5.

(lAey

Registered Agent’s Signanre (REQUIRED)

s

(CONTINUED)

]
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ARTICLE TV-
The name and address of vach person authorized o manage and control the Limited Liabilin Company

Name A CUSa

Title:

TAMBR” = Authorized Member
UMGRT - Manager

MANAGER LELaAa DRNTS
2015 BARDMOOR
WINTER TAVEN. i, 33884

TANMBRY NADEGE PIERRE
9302 TREASURE COAST ST,
FORT PIERCE. Fi, 34945

“AMBRT GISEMONDE ANDRE
2013 BARDMOOR
WINTER HAVEN. F1. 23884

(Use attachment it necessaryy
JOPTIONALD

ARTICLE V: Effective date. il other than the date of tiling:
(1f an effective date is listed. the date must be specific and cannot be more than five business days prior (o or 90 days after

the date of filing.)
Note: [T the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be frsted as

the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions. il any.

REOUIRED SIGN Albltlm
) Mfpew

Signature ¥of 4 member or an authorized representative of a member,
This document is executed in accordance with seetion GN3.0203 11y (b} Florida Statutes.
1 am aware that any false information submitted in o decument 1o the Department ol Srare

constitutes a third degree felopy as provided for in s.817. 155 1.5,

RUTHENIA MOSES
Typed or printed nine of signee

ino Fees:
§125.01 Filing Fee for Articles of Organization and Designation of Redistered Agent ' =
$ 30.00 Certifivd Copy {Optional) =
§  RAK Certificine of Status (Optional) i
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