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<o COVER LETTER

TO: New Filing Section
Division of Corporations

Biessed Independent Loving Cure, LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed Artickes of Organization and feeis) are submited for tiling.
Pleuase return abl correspondence concerning this matier w the follewing:

Ruthenia Moses

Name of Person

Moses Business Serviees

Firm/Company

PO Box 120091

Address

- ~
- )

Clermont, FL 34712

Cinv/state and Zip Code

Rutheniamoses{@yahoo.com

-mait address: (1o be used tor future annoal report notitication)
For further intormation concerning this mater, please call:

Ruthenia Moeses 52 JON-N273

al( }

Name ol Person Area Code Dastime Telephone Number

Enclosed is a check tor the tollowing amount;

CIS125.00 Filing Fee TIS130.00 Filing Fee & CIS135.00 Filing Fee & mS160.00 Filing Fee,
Ceruficite of Status Certitied Copy Certiticate of Status &
{addiionat copv s enclosed) Certitied Copy

{additionai copv is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corparations The Centre of Tullahassce

PO Box 6327 245 N Monroe Street. Suite 810

Tailahassee. FLL 32314 Tallahassee, FL. 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Blessed hndependent Loving Care, LLC,
(Must contain the words ~Limited Liabtlity Company. ~LL.C. 7o " LLCT)

ARTICLFE I - Address:
The mailing address und street address of the princtpal oftice ol'the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
4712 Seelev Stret 3712 Seclev Sureat
Kissimmee. FI 34738 Kissimmee. Pl 34758

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Limited Linbility Company cannot serve as #s own Registered Agent. You must designate an individual or
anather busingss entity with an active Florida registration.)

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

Marie Junic Juseph

Name

4712 Seelev Street
Florida sireet address (2.0, Box NOT acceptable)

Rissimmer 'L REYRR
City State Zip

Fluving heen named as revistered agent and 1o acoept service of process fur the above stated limited liahilie company at the
place desivnated i diis certificate, 1 herehy accept the appointment as regisiered agent and agree (o act m this copacin. |
Jurdher agree o comply with the provisions of all siasutes reluning to the proper and compleie pesformeance of my didies, and {
amt famitiar with and aceept the obligations of my pusition as registered agent as provided or in Chapier 603,175,

%ng j ’:A[@nS(v

Registered Ay Chs \l\ naure [K(Q@IRED}

(CONTINUED)

g

[ - HYH Eobe

4
E

|
A

il

-



ARTICLE IV-
The name and address of cach person authorized to masage and control the Limited Liakility Company

"AMBR" = Autharized Member
"MOGR" = Manager

MGR Marie Junie Joseph
4712 Seelev Street
Kissimingee, Il 34738
AMBR Wills Joseph

4712 Seelev Street
Kissimmee. F1. 34738

(Use attachmeni it necessary)

ARTICLE V: Liffective date, it other than the date of filing: AQOPTIONAL)
{(If an cffective date is listed, the date must be specific and cannot be more than five business davs prior to or ) days after
the date of filing.)

Note: [fthe date inserted in this block docs not meet the applicable statutary filing requirements. this date will not be listed as
the document’s effective dute on the Department of Stale’s records,

ARTICLE VI: Other provisions, if any,

WSIGM—]‘URW%@QAJ

Signature 6f 4 member or an authorized represeatative of 3 member.
This document 15 exccuted in accordance with section 6050203 (1) (b). Florida Statutes.
I am aware that any false infoemation submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817. 153, .S,

Ruthenia Maoses

e T T L ~s
Iyped or printed name of signee -z =
—_ Caa

. --— == 1
s Fees: bt =

S125.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent o ";J .

S 30.00 Certilied Copy (Optional) s —

S 500 Certificate of Status (Optional) — P
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