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COVER LETTER
. <

TO: New Filing Section
E . [ A .
* bivision of Corporations

SCINDEPENDENT LIVING HOME. LLC.
SUBJECT:

Name of Linuted Liability Company

The enclosed Articles of Oreanization and feeds) are submitted for liling.
Please return all correspondence concerning this matter to the following:

RUTHENIA MOSES

Name of Person

MOSES BUSINESS SERVICES

Firmd#Compuany

P BOX 120091

Address

CLERMONT FL. 32818

Cuy State and Zip Code
rutheniamosesie vahoo.com

E-mail address: (to be used tor future annual report notificationd

For further information concerning this imatter, please call:

RUTHENIA MOSES 352 J08-8273
ar{ )
Name of Person Arca Code Davtune Telephone Nuimber
Enclosed is o check ror the fellowing amount:
LIS123.00 Filing Fee LIS130.00 Filing Fee & IS1IE300 Filing Fee & 46000 Filing Feu,
Certficate of Srarus Cernified Copy Cortificate of Stas &
Cadditional copy 1s enclused) Certified Copy
tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division

Division of Corporations The Cemtre of Talluhassee

PO Box 6327 2415 N Monroe Street, Suaite 8140

Tallaliassee, FL 32313 Tallahassee, FLL 323013



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY
ARTICLE ] - Namwe:

The name ol 1the Limited Liability Companys:

SCINDEPENDENT LIVING HOME, 110
{(Must contain the words “Limited Linbility Company. “LL.C. er "LLC™

ARTICLE 1 - Address:
The mailing address and strect address ot the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
6434 LIVEWOOD OAKS DR, 6433 LIVEWOOD OAKS DR,
ORUANDO, FLL. 32818 ORLANDO, FIL. 32818

ARTICLE I - Registered Avent. Registered Office. & Repistered Agent’s Sienature:
e Limited Liability Company cannot serve as its own Registered Ageat. You must designate s individual or
another business eatity with an active Florida registravon,)

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

SUZIE AIME CHIERLIBIN

Name

643 LIVEWOOD OAKS DR
Florida streetaddress (P.O) Box XOT acceprabled

ORLANDO. L. JININ

Cay S1ate Zip

Havimg been named as registered agent and to aceept service of process for the ahove stated fmited abilite compeany at the
place desisnaied in this cordficane, D herchyaceept the appoiniment as regisreved agent aned agree to act i this capaciie. |
Anrther agree to conply with the provisions of all statacs relaiing w the proper and complete perjarmaice of my dutics. and |
ami fumiliar with and aceept the ohligations

iy position o rogpgeed agent as pgovided forin Chapeer 603, 178,

A A 2
Regfiered Agent's Signature (REQUIRED

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized (o manage and control the Limited Linbility Company:

Ligle: \; and Add .
"AMBRY = Authortzed Member

TMOGR" - Manager
"MGRY SUZIE AINE CHERUBIN

6434 LIVEWOOD OAKS DR,
ORLANDO. FL. 32818

"AMBR" RICA CHERUBIN
6434 LIVEWOOD OAKS DR,
ORLANDO.FL. 33518

(Llse attachment i necessury)

ARTICLE V: Eflective dae. if other than the date of Bling: AOPTIONAL)

(If an effective date iy listed, the date must be specific and cannot be more than five business days prior to or 949 days after
the date of filing.}

Note: 1f the date inserted ea Uns block does not meet the applicable statnory Dling requirements, this date will not be listed as
the document’s licetive daw on the Dieparunent ol St 's records.

ARTICLE VI Other provisions. if anv,

JQUIRED SIGNATURE .
REQUIRED gi(%.m " Nwzes

Signature of a member or an authorized representative of a member.
This document is executed inaeeordance with section 6030203 (1 (b)), Florida Statuges.
I rware that any Balse information submiited in a document to the Department of St
constitules a third degree felony as provided torim s 817 1535 F S,

RUTHENIA MURES
Typed or printed name of signee
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