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COVER LETTER

T New Filing Neetion
Bivision of Corporations

-

Comlorter Independent Living Care, LEC
SUBIJECT:

Name of Limited Linbility Company

The enclosed Articles o Organization and teets) are submiied for fling.
Please return all correspondence concerning this matter o the following:

Ruthenia Muoses

Nume ol Person

Muoses Business Serviges

Firm/Company

P. O Box 12004]

Address

Clepment FLO34712

Citv/state and Zip Code
Ruthentaimosestavahoo.com

E-mail address: (1o be used for tuture annual report notilication)
For turther information concerning this maner, pleise call:
Ruiheniz Muoses 352 HIR-827 3

at{ )
Name of Person Ares Code

Divtime Telephone Number

Enclosed s a check for the Tollowing amount:

CIS125.00 Filing Feo CIS130.00 Filing Fee & CISTE5.00 Filing Fee & =m5ia0.00 Filing Fee.
Certificate vt Slatus Certified Capy Certificate of Stuus &
tadditional copy is enclosed) Certifted Copy

tacdinional copy is enclosed)

Muailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Contre of Tallthassee

.0 Box 6327 24103 N Monroe Street. Suite 816
Tallahassee, FL 32304 Tallahassee, FL 32303



ARTICLESOF( )R‘( ANIZATION FOR FLORIDA LINITED LIABILTTY COMPANY

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

Comforter Independent Living Care. LEC.
{Must contain the words “Limited Liability Company, "LLLLCL

Tor L)

ARTICLE 11 - Address:
The mailing address and street address ol the principal otfice of the Limited Liability Company is:

Principal Office Address: Maiting Address:

P03 Oak View Place
Santord. FL 32773

103 Oak View Place
Suntord, Fl. 32773

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
CThe Limited Liability Company cannot serve as its own Registered Agenis 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:

Mimose Cesaire

Name

[03 Ok View Place
Florida strect address (P.OL Box NOQT accepiable)

Sanlord L. 32773
City Sat Zip

Having heen stumed as registered auont and fo aecept service of provess for the ahove statod limired liahitine company at the
place designared i this certificate, hereby aceept the appoinament as registered agent and agree 1o act in his capucin. |
tierther agree to comply with the provisions of afl statutes relating o the proper and complewe pesformance of my duties, and
eont fimilir with and accept e ohligations of my position as registered agent as provided for in Chapier 6115, F.S,

Registered Agent’s Signature (REQUIRET)

(CONTINUED)

25:2 WY O NYH 8202



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MOR™ = Manager

MOGR Mimose Cesilirg
103 Oak View Place

Sunterd, FIL 32775

AMBR Renel Telusima
[0 Ouk View Place
Sanford, FLL 32773

{Use atiachment it necessaryy

ARTICLE Ve Eitective dated iFather than the date ot fiting: AOPTHOINAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prioe (o or 90 days after

the date of Aling,)
Note: [01he date inserted in this block does not meet the applicable statutory iling requirements, this date will not be listed as

the decument’s etfective date on the Department of State’s records,

ARTICLE VI: Other provisions. it any.

REOUIRED SIGNATURE,

Signature of a member or an anthorized representative of a member.
This document is executed in accordance with section 6045.0205 (1) (b, Florida Statutes.
I any asvare hat any false information submitted inadocument w the Department of Stale
canstitutes a third degree felony as provided forin s. 817,155 F.5.

Ruthenia Moses

Typed or printed ninme ol sigiee
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~
S125.00 Filing Fee for Articles of Oreanization and Designation of Registered Apent - E
S 3000 Certifwed Copy (Optional) - —
§  S.00 Certificate of Status (Optional) v; ) ?
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