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COVER LETTER

TO: New Filing Sectinn
Division of Corporations

BETHEL HOUSE INDEPENDENT LIVING. LLC.
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for tiling.
Please reiurn all correspandence concerning this matter o the lollowing:

RUTHENIA MOSES

Name ol Person

NOSES BUSINESS SERVICES

Firm/Company

POBON 120001

Address

CLERMONT [ FL. 34712

City State and Zip Code
rutheniamosesivahoo.com

E-mail address: (1o be used tor future annual report notification)
For further intormation concerning this matler, please call:
RUTHENIA MOSES 352 H8-5273

at ( )
Name of Person Arca Code

Dantune Telephone Number

Enclosed is a check for the following mmount:

LIS 12500 Filing Fee LS130.00 Filing Fee & _IS135.00 Filing Fee &

S 16000 Filing Fee,
Certificate of Status Certiticd Copy

eriiticate of Sttus &
(additional copvis enclosed) Certified Copy
{additionat copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tulluhussee

IO, Box 6327 24135 NL Monrog Street, Suite 810

Tallahassee, FL 325314 Tallahassee. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE' - Name:

The name of the Limiwed Liability Company is:

BETHEL HOUSE INDEPENDENT LIVING. 11U,

(Must contain the words “Limited Liability Company. "L.LC." or "LLC.)
ARTICLE IT - Address:

The matling address and street address of the principal oflice olthe Limied Linbility Company is:

Principal Office Address:

Mailing Address:
79 ATERA COURT
KISSIMMEL, FL. 34

TOATERA COURT
FRb KISSIMMIEL, FL, 34758

ARTICLE I - Registered Agent, Registered Oftice, & Registered Agent’s Signature:

CThe Limited Liakiliey Company cannot serve as its awn Registered Agent. You must desigaate an mdividoal o
another business entity with an active Florkda registration. )

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

ALTIDE F PHILQGENE

Name

79 ATERA COURT

Florida streetaddeess (1.0 BBox XOT acceptable)
KISSIMMIEE
City

[1..
State

75K

Zip

Fleovingr been ranted s registered agent and 1o aceept service of proceas for the above stered limited labiline compeany at the
plave designated in this cortiticate, Thereby accept the appoiniment as vegistored agent and agree to act in this capacite. |

turther ugree 1o conmply with the provisions of all siatutes relating o the praoper and complete performance of my dutics, and |
e fumiliar with aned accept the obligations of my positicn as registered agent as provided for in Chaprer 605105

v//[(//’?é %A/ﬁ@%@

Registered Agent's #ghature (REQUIRED)

(CONTINUED)
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- ARTICLE IV-
The name and address of each person authorized to manage and coatrol the Limied Liability Company:

Titles N\ — .

"AMBR" — Authorized Member P h \ - CI‘Q

UMGR™ — Manager Q \41 d { ! O ne
"MGR” 79 ATERA COURT

KISSIMMEE. FL.34758

{Use attachmeniif neeessary)

ARTICLE V: Enfective date, it other than the date of filing: AOPTIONAL)

{If an effective date iy listed. the date must be specific and cannoet be more than live business days prior to or 90 days after
the date of filing.)

Nute: [ the daie inserted in this block does not meet the applicable staintory filing requirements, this date will not be histed as

the document’s ertective date on the Departnient of State s records,

ARTICLE V1 Other provistons. if any.,

REQUIRED SIGNATURE:
M - lze. )

Hlunalur *a member or an authorized representative of 3 member.
This document is execated inaccordance with section 6050205 (1) (h). Florida Statultes.
[ am aware that any false information submitted in a document o the Departiment of State
conatitiites a third degree febony as provided o in s 817,133 F 8.

RUTHENTA MOSES
Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)

S 5,00 Certificate of Status (Optional)
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