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COVER LETTER

TO: New Filing Section
Division of Corporations

MARLY INDEPENDENT LIVING HOME CARE, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Organizalion and Teegs) are submited for filiag,
Please retumn a1l correspondence cdneerning this matter to the following:

Ruthenia Moses

Name of Person

MMoses Business Servabes

Firm/Company

PO, Box 1200491

Address

Clermont, FL 34712

Cits/State and Zip Code
Rutheniumoses@vahog.com

F-mail address: (o be used tor future annual report notification

For further information concerning his maiter. please call:

Rutheni Moses 332 488273
at | )
Name of Perspn Area Code Dastime Telephone Number
Enclosed is a check for the followjng amount:
OIS125.00 Filing Fee 513900 Filing Fee & TIS155.00 Filing Fee & W3 160.00 Filing Fee.
Certiffeate vf States Certified Copy Certificate of Status &
(addivional copy is enclused) Certitied Copy
{additional copy is enclosed)

Mailing Address Strect Address
New Filing Seetjon New Filing Section Division fr_'::-’%
Mivision of Corporations The Centre of Tallahassee a2
[0 Box 6327 2413 N Monroe Sireel. Suite 81¢ o
Tullahassee, FI) 32314 Talluhassee, F1L 32303 .
—
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE | - Namge;

The name of the Limited Liability Compary is:

MARLY INDEPENDENT LI

NG HOME CARE, LLC.

{ Must contain the we

ARTICLE 11 - Address:
The mailing address and sureet address off

Principal Office

rcls Limited Liability Company, "LL.C.7 or “LLCT)

the principal office o the Limited Liahility Company is:

Mailing Address:

ANddress: ;

6861 Firebird D

864 Firehird Dr.

Orlando, FI. 32810

Orlando. F1. 32810

ARTICLE 111 - Registered Agent, Regis
(The Limited Liability Company cannot sg

another business entity with an active Flo

The name and the Florida street address of

Marie

tered Office. & Registered Agents Signature:
ree as its own Regisiered Agent. You must designate an individual or
gida registration. )

the registered agent are:

buze Love [Dort

HNod b

Name

irebird Dr.

Florida street address (.0 Box NQT acceptable)
Orlandh il 32810
Oy Stite Zip

Huving been naimed as registered agent and
place desiunatod in this certificate, § ereby
Jurther agree to comply with the provisions «
am fumiliar with and accept the obligations

o aveept service of process jir the above stared linsed fiahiline company at the
scoept the appoinment as registered agent and agree to wol inthis capacin. !
fall statutes relating to the propor and complete pertormance of my dudies, and |
s my positiog gs registered agent as provided tor in Chaprer 605 F.S.

re

W{ug_islurcd Agent’s Signature (REQUIRED)

(CONTINUEID)




ARTICLE 1¥-
The name and address of cacl] person aethoerized 10 manage and control the Limited Liability Company:

itk N v K ONS

"AMBR" = Authorized Member
"MGR” = Manager
MGR Marie Suzie Love Dort
Hn6d Firebird Dr.
Orlando. F1. 32810

AMBR Edson Bapustwe
6864 Firebrid Dr.
Orlindo, FIL 32810

AMBR Joseph Jean Steevns Dort
6864 Fircbird Dr.
Orlando. F1L 32810

{Use attachment it necessary)

ARTICLE V: Effective date. it other than the date of Tiling: AOPTIONAL)
(I am effective date is listed. the date awust be specific and cannot be more than five business days prior to or 9 days afier

the date of filing.)
Note: If the date inserted in this block] does not meei the applicable statutory filing requirements. this date will not be histed as

the document’s eftective Jate on the Department ol State’s records.

ARTICLE VI: Other provisions, it any.

BEQUIRED SIGNATURE:
-
Signat member or an authorized representative of a member.
This documedt is executed in accordance with section 68030203 (1) (b Flonda Statuwtes,
| am aware thpt any filse infurmation submitied ina document 1o the Department of Siate
canstitutes a third degree felony as provided tor in s 817,135, F.8,

Ruthenia Moses

Typed or printed name of signee

3 SN 0

S122.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent
S MLOO Certified Copy ((I)liunui}

S 500 Certificate of Staths (Optional)
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