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COVER LETTER

TO: New Filing Section J
Division of Corporaitions

Integrity Independent Living Cuare, LLC
SURBIECT:

Name ot Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted tor liling,
Please return all correspondence concerning this matter wo the following:

Ruthenia Moses

Name of Person

Moses Business Services

Firm/Company

P. 0. Boa 12009

Address

Clermont, F1L 34712

Cinv/State and Zip Code

Rutheniamosesvahou.com

I:-mail address: (10 be used for tuture annual report notification)
Fuor further information concerning this matter. please cull:

Ruthenia Moses 352 J0R-8273

at )
Name of Person Area Code [Yastime Telephone Number

Enclosed is a check for the following amount:

CIS125.00 Filing Fee TIS130.00 Filing Fee & UIS135.00 Filing Fee & mS{60.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Stus &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporanions The Centre of Tallahassee

.0 Box 6327 2413 N Monroe Street. Suste 810

Tallahassee, FLL 32314 Tallahassee, FLL 32303



ARTICLFE | - Name

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
i’he name of the Limited Liability Company is

Integrity Independent Living Care, LLC
ARTICLE 11 - Address

{Must contatn the words “Limited Viability Company

LG o LLCT)
Fhe mailing address and street address of the principal oifice of the Limited Liability Company is
inci

Principal (Mfice Address
13541 Fvas Road
Orlando, FLL 32837

Mailing Address:
135341 BEvas Road

Onlando. FLL 32837
ARTICLE HI - Registered Agent. Registered Office. & Registered Agent's Signature:

another business entity with an active Florida registration.)

(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an indiv 1du.|h)r
he name and the Florida street address of the registered agentare
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Annchse Devel Charles - it -
] (=]
Name e
X .
13541 Evas Road :
Florida street address {P.O. Box NQT acceptable)
Orlando Fl
Citv

32837
Stage Zip

Heving boen named as registered agent and te acoept serviee of process for the above stared fimited liabiline company at the

puce designated in this certificaie, D herehy aceept the appointment as registered ugont and agree o act in this capacigy.

furdher asvree to comple with the provisions of all siatutes relating (o the proper and complete pegjormance of my dusivs, and |
am fumiliar with and uccept the oblivations of my position as registercd agent as provided for in Chapier 60351

PN

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized w manage and control the Limited Liabiliy Company:
Iy. I\‘ \"
"AMBRY = Authorized Member
"MOGR™ = Manager
MGR

Annelise Devel Churles
13541 Evas Road
Orlando, FI._32857
AMBR

Witliam Charles
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1541 Bvas Road - o
Orlando, FL_32837 = m
) . o
AMBR Anmandy Charles S
13341 Evas Road il 7—’::,:
Orlando, FLL 32837 A - 6
o T
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:_;;.»-- -
{Use attachment it necessary)
ARTICLE V: Effective date, it other than the date of filing
the date of filing.)

AOPTIONAL)Y
the document s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

(If uan effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days alter
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

>
Sigmtwre of o member or an authorized representative of a member,

constitutes a third degree felony as provided tor in s 317,135, F .5,

This document is executed inaccordance with section 605.0203 (1) (b). Florida Statutes,
| am aware that any false information submitted in a document 1o the Departmeni ol State
Rutheniin Moses

S 30.04 Certified Copy (Optional)
h)

Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5.00 Certificate of Status {(Optional)
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