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COVER LETTER

TO: New Filing Section
Hvision of Corporations

BLAISE FAMILY INDEPENDENT LIVING, LLC,
SUBIJECT:

Nume of Limited Liabitity Company

The enclosed Articles of Oreanization and feets) are submitted tor filing.
Please return all correspondence concerning this matier to the following:

Futhenie Muoses

Name of Person

Moses Business Services

Finm/Company

IO, Box 120091

Address

Clerment. FIL 34712

Citv/State and Zip Code

Rutheniamoses@gvahoo.com

E-mail address: (to be used for tuture annual report notification)
For further information concerning this matter, please cail:
Ruthenia Moses 352 HN8-3273

ac( }
Name of Person Arca Code Daviiime Telephune Number

Enclosed is o check for the following amount:

DIS125.00 Filing Fee Os130.00 Filing Fee & CEIS155.00 Filing Fee & =5 |60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclased) Certified Copy

(additional copy s enclosed)

Mailing Address Strect Address
New Filing Section New Filing Section Bivision

Dhvision of Corporations The Centre of Tallahassee



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lizbility Compuny is:

LLE.

“Limited Liabiltity Company, "L1L.CL7or 7LLCT)

Blaise Familv Independent Living
(Must contain the words

ARTHCLE 11 - Address:
The mariling address and street address of the principal othice of the Limited Liabtlity Company is:
Mailing Address:

Principal Office Address:

2100 Laurel Blossom Cirele

2100 Laurel Blossom Circle
Ococe, 1. 34761

Ococe. FIL 34761

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as its oswn Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

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

Mathurin Bliisce
mName

2100 Laurel Blossom Cirele
Floridu street address (7.0, Box NOQT accepiable)

Ocoee FL 34701
City State Zip

Having been named as regisiered agent and to aceept service of process for the above staed fimited fiabilin: company at the
place designated i this certificate. [ heretn: acoept the appoiniment as vegistered agent aid agree (o act in this capacine. |
Jurther agree (o compdy with the proviviens of all stataes relating to the proper and complete performance of my dutios, and |

am fonifiar with and aceept the oblications of my position as registered agont as provided for in Chaprer 603, F.S.

/207

Registerdd js Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized e manage and contral the Limited Liability Caompany

'I"IIE. ‘:l'lmﬁ'lﬂll ’3 ﬂ‘i[ .:- .
"AMBR" = Authorized Member
"MGR" = Manager
MGOR Mathurin Bluise
2100 Laurel Blossom Cirele
Ococe, FL 34701

AMBR Farah Blaise
2100 Laurel Blossom Cirele
Ococee, FL 37061

{Use attachment i necessary)
AQPTIONAL)Y

ARTICLE V: Etlective date, if other than the date of tiling:
(IT an cffective date is histed, the date must be specific and cannot be more than five business davs prior to or 9 davs after

the date of filing.)
Note: 1 the date inserted in this block does not meet the applicable statutory tiing requirements, this date will not be listed as

the document’s effective date on the Department of Stiate’s recards,

ARTICLE VI: Other provisions, ilany.

BEQUIBE,[}SI(‘.N.‘\TU
N, 4 'A-ﬁ) Wﬂw

.,

AY
Signature of 3 member or an authorized representative of 3 member,
This document is executed in accordance with section 6030203 (1) (b). Florida Statutes,
I am aware that any (alse information submitted in a document to the Department of State

canstitites a third degree telony as provided for in s. 817,135, .S,

Ruthenin Moses

Tyvped or printed name of signee

' agag t

125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

S
$ 30,00 Certified Copy (Optional)
5 Sl

[ - HVH £z07

500 Certificate of Status (Option:l)
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