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ARTICLES OF ORGANIZATION FORFLORIDA LINMITEDY LIABILTTY CONIPPANY

ARNICLE ) - Name:
The namw of the Limited Liabiliy Company is:

DIVINE INDEPENDENT LINVING HOME 1L,
i Must contain the words “Limtted Liabilie Company, "L L.CL7 or 7RO

ARTICLE H - Address:
The mailing address and steeel address of the principal ofTice of the Limited Liability Companyis:

I'rincipal Office Address: Mailine Address:

2O CROSSHATR CIRUCLEE
ORLANDO, FL, 32837

2020 CROSSHAISK CIRCLE
ORLANDO, FL. 3283

ARTHCLE 1 - Registered Apent. Registered Office. & Registered Avent’s Signature:
¢The Limited Liability Company cimnat serve os its own Registered Agent. You nst desiznate an individual or
another business entity with an active Florida registration.)

The mame and the Florida street addeess of the registered agent are:

MARGUERITE ATIS

N

2029 CROSSHAIR CIRCLE
Florida street address (7.0, Box XOT accepiabie}

ORLANDQ, FIL. 32837
Cuy Staw Zip

Flaving been named ax resivier o agent and ter copn acrvice r_r!})r'm‘:'.s‘.\_},.;li‘ the uhove surted Innited ff't.lf‘.l'f'!'.’_l'r‘{J.'H,'?(Hl_l‘ ol the
plave designated in this certificate. | hereby aceepr the appointmens as registered dagent and agree o act in this capacity. |
Jrrther ugree to compdy with dre provisions of all siatutes refasing o the proper and complete performanee of iy duies. and |
am familiar with and accept the obligations o my: position as registered agent as provided for im Chaprer 603,178,

4

£ Registered Agent’s Siznature {REQUIREDY

(CONTINUED)



ARTICLE 1V

The name and addiess ot each person authorized w manaze apd contyol the Limiied Bahilin Company;

N aand Address:
"AMBRY = Auwthorized Member
NMGRT - Munager
MANAGER MARGUERITE ATIS

2029 CROSSHAIR CTRCLE
ORLANIDCL FL. 32857

i Use attachment it necessar

ARTICLE V: Effective date, ifother than the date of hling: AOPTIONAL)Y
(I an effective date is listed. the date must be specific and cannol be more than five business days prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block does not mect the applicable statory [1ling regirements, this date will not be listed ax
the document’s crivetive date on the Deparument of State's records,

ARTICLE VI Other provisions. it any.

REQUIRED SIGNATURE? . 1,0
S oHmn Mo

Sienature of a member o an authorized representaative ol a member.,
This document is vxectted in zecordance with section 6050203 ¢ 11 b), Florida Stanutes,
1 am aware that any Biise infarmation submitted in o dociment o the Depastiment ol Seae
constitnges a thivd degree felony as provided for in s 817185 Fos,

RIZTHENIA MOSIES
Typued or printed name of signey

1

R |

Siline Foes: . o

123,00 Filing Fee for Articles of Oreanization and Desicnation of Recistered Agent - =

S 3.0 Centified Copy (Optional} 25
SO Certificate of Statns (Optional}



