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COVER LETTER

T New Filing Section
Division of Corporations

EBENEZER TRADITIONAL HOMEL LLC.
SUBJECT:

Namwe ot Limited Linbility Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.
Please return all correspondence concerning tus matter o the Tellowing:

RUTHENIA MOSES

Name of Person

MOSES BUSINESS SERVICES

Firm/Company

POBOX 120041

Address

CLERMONT., FLL. 34712

Ciev State and Zip Cade
Rutheniamoses@ivahoo.com

E-mail address: (0 be used for fiture annual report notitication)

For firther nformation concerning this matter, please call:

RUTHENIA MOSTS 332 405-5273
atg }

Name of Persen Aren Code Daytiue Telephone Number

Enclosed is u check for the following ameunt:

LIS123.00 Filing Feu LIS130.00 Filing Fee & _JE1A5.00 Filing Fee & S LA0.00 Filing Fee,
Certificate of Status Certiticd Copy Certificate of Status &
(andditionat copyas enclosed) Certitied Copy

tadditional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Talluhassee

IO Box 6327 2415 N Monroe Street, Suite 810

Tablahassce, FL 32314 Tallabassee. FLL 32305



ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

ARTICLE I - Name:
The namg of the Lintdted Liability Company is:

EBENEZER TRADITIINAL HOMEL LLC.

(Must contitin the words “Limited Liability Company, "1LLC o "LLCT

ARTICLE 11 - Address:
The nuiling address and strect address of the principal office of the Limiwd Liabilivy Company is:

Principal Office Address: Mailing Address:
1366 LEGATTO LOOP F366 LEGATTO LOOP
DUNDEE. FLORIDIA 23838 DUNDEE. FLORIDA 33538

ARTICLE LI - Registered Avent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabilicy Company cannot serve as its owinl Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nume and the Flornida street address of the registered agent are;

MERRY MINSHELL CHARILES
Name

1366 LEGATTO L.OOP
Florida swreet address (PO Box SQT accepahle)

DUNDEDR FLORIDA ERRRH
Cny Swnie Zip

Flavinge been named ax registered aeent and 1o accept service of process jor the ahove stated limited lahiline company ar the
u Y & ) A IEE
place desivnared in this certificate, Fhereby aceept the appoininent as vegisiered agent aind agree to ael in this capocine, 1

Shrther agree 1o comply with the provisions of all statutes reluting o the proper and complewe pectormance of my duties, and {

ant frmilicr with and accopt the obligations of my position as registered agent as provided for i Chaprer 6035, 1.5

HQNIM My snel\l c)mx?\\es

chj_jh:rcd Agents Signature (REQUIRED)
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ARTICLE 1V-
The nanwe and address of each person authorized o manage and conrol the Limited Liability Company:

"AMBR" = Authorized Member
"MOGRY — Manager
"MGRY MERRY MINSHELL CHARLES
13066 LEGATTO LOOP
DUNDEE. FL. 33538

(Usc attachment 11 necessary)

ARTICLE V: Effective date, it other than the date of liling: AOPTIONAL)

(If an ¢ffective date is listed. the date must be specific and cannot be moere than (ive business days prior Lo or Y days alter
the date of filing.)

Note; 1P ihe date inserted in this block docs o meet the applicable statutory liling requirements. this date will not be lisied as

the document’s efective date on the Department of State’s records,

ARTICLE V1; Other provistons. ifany.

REQUIRED SIGNATURE: . _
mw /%}4’4-/

Signature of a member or an authorized representalive of a member.
This document is exveuted in accordance with sectuon 6050203 (1 (b). Florida Statutes,
I any aware that any false information suhmiited in adociment o the Department of S
constitites a third degree telony as provided tor in s 817,155, F 5.

RUTHENIA MOSES
Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Desionation of Registered Apgent
£ 30.00 Certified Copy (Optional)
5.4 Certificate of Status (Optional)



