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COVER LETTER
TO: New Filing Section

Division of Corporations

LORD INDPENDENT LIVING. LLC,
SURJECT:

Name ot Limited Liability Company

The enclosed Articles ot Qrganization and fee(s) are subamined tor filing
Please retarn all correspondence concerning this maiter to the toifowing:

Rutheiin noses

Nimne ol Person

Moses Business Services

Firm/Company

PO Box 120091

Address

Clermont, FIL 34712

Ciy/State and Zip Code
Rutherimaosesiivihoo.com

E-mail address: (o be used fur Tuture annual report notification}

For turther information concerning this matter. please call:

Ruthenia Moses 352 J08-8273
at )

Name ot [rerson Aren Code Davtinw Telephone Number

Enclosed is w check for the following amount:
812500 Filing Fee CIS130.00 Filing Fee &

CISE33.00 Filing Fee &
Certiticate ol Status

mS160.00 Filing Fee,
Certtlied Copy

Certiticite of Status &
Certified Copy
(additional copy is enclosed)

(additional copy is enclosedy

Mailing Address

. ~3
Street Address =

New Filing Section New Filing Section Division

Division of Corparations The Centre of Tallahassee

Py Bax 0327

2415 N Monroe Street. Suite 810
Tallihissee, FIL 32314

Tillahassee. FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

LORD INDEPENDENT LIVING. LILC.
(Must contain the words “Limited Liabihiey Company, 1 L.CL7 o "LECT)

ARTICLE L - Address:
The mailing address and street address of the prineipal office of the Limited Linbility Company 13

Principal Office Address: Mailing Address:

3731 Satilower Terraee
Oviedo, IFl, 32766

7667 Havenford Court
Chtando, FIL 3RS

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

anather business entity with an aciive Florida registrution))
The name and the Florida street address of the registered agent are:

Marie J Raphaci

Name

3731 satflower Terruce
Florida street address (2.0, Box QT aceeptable)

Fl. A2706

Oviedo

City Sile

Having een named as registered dgemt and (o aceept service of process jor the above stated limited liabiline companye ar the
place dosignaied in this cortificate. [ ereby accepi the appoimment as registered agent and agree o actin this capacine
Surther agrec to complv with the provisiens of ol statutes refoting te the proper and complete performance of ny duties. and 1
am fumiliar with and accept the obligaiions of me position s registerced agen as provided for in Chapter 605, 1.5,

-
U pee X A

/chish:rcd Agent’s Signuuu{l REQUIRED}

(CONTINUED)




ARTICLE 1V-
The name and address ol cach person authorized 1o manage and control the Limited Liability Conpany

Tide:
"AMBR" = Authorized Member
"NMOR™ = Manager
MOGR Marie J Raphael
3731 Satflower Terrace
Ovicdo, FLL. 32766

AMBR FHlempso Lambert
7607 Haventurd Courl
Orclando, FIL 32818

(Use attachment if necessary)
JAOPTIONAL)

ARTICLE V: Efective date, if other than the date ot fihng:
(If an effective date is listed, the date must be specific und cannot be more than five husiness davs prior te or 90 days after

the dute of filing.}
Note; 1Fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be fisted as

the document’s effeetive date on the Departiment of State’s records,

ARTICLE VI: Other provisions. it any.

REQUIRED SIGNATURE:

Signature of o member or
This document is ¢xecuted in accordance with section 605.0203 (1) (b)), Florida Stitutes.

Fam aware that any false information submitted in a document 1o the Department ol State

constitutes a third degree felony as provided forin s 817155, 1.5

an authorized representative of 2 member,

Ruthenia Moses
Tvped or printed name of signee

i ey

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

512
S 30.00 Certified Copy (Optional)
S S Certificate of Status (Optional) %3
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