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COVER LETTER
T, New Filing Scectton

Division of Corporations

ANGEL INDEPENDENT LIVING, LLC.
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submiited for filing.
Please retem all correspondence concerning this matter 1o the tollowing:

RUTHENIA MOSES

Namie ot Person

MOSES BUSINESS SERVICES

Firm/Company

PO RBOX 120091

Address

CLERMONT FLORIDA 3712

Citv/Stare and Zip Code
I'lli]]t‘l'l Hll'l'HHL‘S((_:'}_\'HI]\)\).CUI il

E-mail address: (to be used for future annual repor notification)

Fur turther information concerning this matter. please call:

RUTHENIA MOSES 352 $O8-8273 :
atg } T
Name of Person Area Code

Dastime Felephone Number
Enclosed ts 2 check tor the following amount:

SE23.00 Filing Fee  TS130.00 Filing Fee & TS155.00 Filing Fee & S 160.00 Filing Fee,

Certiticate ot Stalus Certilied Copy Certificate of Swuus &
(addinional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address

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

New Filing Section Division

The Centie of Talluhassee

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



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name ol the Limited Liability Companyas:

=

ANGEL INDEPENDENT LIVING, 1L1LC
{Must contain the words “Limited Liability Company, 2L LC7 or “LLE

Mailing Address:

ARTICLE 11 - Address:
The mailing address and street address of the principal oflice ot the Limited Liahitity Company is:

Principal Office Address:

419 NEW LAKE DRIVE
BOYNTON BEACH, FL, 33420

19 NEW LAKE DRIVE
BOVYNTON BEAUH. FL. 33426

ARTICLE 1 - Registered Agent. Registered Oftice. & Registered Agent’s Signature:
UThe Limited Liabiliey Company cannot serve as its own Registered Agent, You must designate an mdividual o

ancthier business entity with an active Florida registratiion.)

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

VICTOIRE 1 1LOISEAU
Nanw

419 NEW LAKE DRIVE
Flonda street address (P.0C0 Box NOT aceepiable)
FLORIDA 33426

BOYNTON BEACH
Cuy State Zip

Hreving been named ax registered agent and o aceopnt service of process for the above stacd limited labiling company ar the
pluce designaced i ithis coriiticane, Dherche aceept the appoiniment ax regisiercd apent end aeeee to ae i ihs capacioe, |
tirdrer agree to conphowith the provisions of afl sieites velacing o the proper and compleae perfornance of my dutics, and {

et feomiltcor with and cecepi the oblications aof my position ax registered agent as provided for in Chapter 603, 15
T /)
3 TS N7 —
Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

I'i'le. ‘:'allln ,Iu‘l .1 !II’:E-
"AMBR” = Authorized Member

"MGR™ = Manager
MANAGER VICTOIRE E LOISEAU
19 NEW LAKE DRIVE
BOYNTON BEACH  FLORIDA 33426

AMBR CLAIRE LAROOUE
419 NEW LAKE DRIVE
BOYNTON BEACH FLORIDA 33426

AMBR GASHCA DECIUS
419 NEW LAKE DRIVE
BOYNTON BEACH FLORIDA 33426

AMBR GAELLE JEAN BAPTISTIE
I NEW LAKE DRIVE
BOYNTON BEACH FLORIDA 33426

(Use attachment it necessary)

ARTICLE V: Effective date. il other than the date of 1iing: AOPTIONAL)

(1T an effective date is listed, the dite must be specific and cannot be more than five business days prior to or 990 davs after
the date of filing.)

Note: [fthe date insenied in this block does not meet the applicable statutory filing requirements, this date will not be Tisted as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if anv.,

REQUIRED SIGNATURES

Sigllalurl.‘(\)ra member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes.
I am aware that anv false mtormation submitted in a documeni to the Depammm of Slg
constitutes a third degree felony as provided for ins.817.155. F S,

RUTHENIA MOSES
Typed or printed name of signee

. . 7
LFiling Fees: it
SLI5.04 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional) =
S 500 Certificate of Status (Optional) o
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