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COVER LETTER
TO: New Filing Section

Bivision of Corporations

MARIE INDEPENDENT HOME CARE, LLC.
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Organization and leets) are submitted for liling.
Please return all correspondence concerning tis matter o the following:

RUTHENIA MOSES

Name ol Person

MOSES BUSINESS SERVICES

Firm/Company

PG BOX 12009]

Address

CLERMONT, FL. 34712

City State and Zip Caode
ruthenimmoses@vahoo.com

E-mail address: (10 he used or future annual report notilication)

For further information concerning this mater, please call:

Ruthenia Moses

[
A
()

408—-8273
at | )
Naine of Person Area Cude

[raytime Telephone Number

Fnclosed ik a chieek for the followang amount:

LIS125.00 Filing Fee LIS130.00 Filing Fee &

_IS135.00 Filing Fee & 3| 6000 Filing Fee.
Certificate of Status Certitied Copy Cuertificate of Status &
iadditional copy i3 enclosed) Certified Copy

tadditional copy s enclosedy

~o
Maiting Address Street Address ~3
New Filing Section New Filing Section Division =
Divizion of Corporations The Centre of Tallahassee

P.O. Box 6327

2415 N Monrtoe Strect, Suite 810
Tallahassee, FL 32314

Tallahassee. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Lunited Linbility Company is:

MARIE INDEPENDENT HOME CARELLC
{Must contain the words “Limited Linbility Company, "L LC. or "LLC™

ARTICLE 11 - Address:
The mmling address and sireet address ol the principal office of the Limited Liability Company is:

Principal Office Address: Mailine Address:

R332 ROSE GROVES RID. 8332 GROVES RD.
ORLANDOQ. FL. 32818 ORLANDO, FL. 32818

ARTICLE 11 - Registered Agent, Registered Office. & Hegistered Agent’s Signature:
(The Limited Liabilicy Company cannot serve as its own Registared Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street sddress of the registered agent are:

MARIE HECTOR

Name

RI312ROSE GROVES Rl
Florida street address (1.0 Box NOT aceeptble)

11, 3284X

ORLANTYO
St Zip

Cuy

Fhaving been named as registered agent and o accept sevvice of process for the above stated fimised liahiline company at the

plave designated in this certiticate, [hereby accept the appoiniment as registered agent und agree to act in this capacine.
i complote performance of my duies, and |

Siwrther agree to compdy with the provisions of all statutes velating 1o the proper an
ant familiar with and aveept the obligations of my position as regisipred agentg&provided for in Chapter 605 .5

/-

7 e Registered Agent’s Signature (REQUIRED)

(CONTINUEID)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Linwed Liability Company:

"AMBR" = Authonzed Member
"MOGR™ = Munager
MGR MARIE HECTOR
§332 ROSE GROVES RD
ORLANDO. FL. 32518

AMBR JEAN HECTOR
8332 ROSE GROVES RD.
ORLANDO. FL, 32518

ARTICLE ¥: Elective date, ifother than the date of Hiling: AOFTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business dayvs prior to or 90 davs after

the date of filing.)
Note: 11 the date inserted in this block does not meet the applicable statory liling requirements, this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions. it any,

REQUIRED SIGNATURE:

Moger

Signature oY member or an authorized representative of 4 member.
This document is executed in accordance with section 603.0203 (13 (b). Florida Statuies,
[ am aware that any false information submiited in a document t the Department of Siate
constitides a third degree felony as provided 1or in s 8E7.155 F.S.

RUTHENTA MOSES
Taped or printed name of sigiee

I. i"[”' E T

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent no
S 30.00 Certificd Copy {Opticnal) 3
S 540 Certificute ol Status (Optional) o
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