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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: 5‘\"%\\@ towme, Care ée_/_(‘Ul(_f/S LLC

Name of Limited Liability Company

The enctosed Articles of Qrganization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

stella . O %Ka/«jﬁo&_

Name of Person

Stells Yome (20 Seruices (L C

FirnyCompany

H085 Kewer Cowvvl

Address

@Q’Lﬁﬂsgaa Pﬁ 22205

Citv/State and Zip Code

stellaadetayode poo0 @’ ualiev . Com

E-mail address: (h{hc used for future annual rcp(\(r{noliﬁcmion)

For further information concerning this matter, please call:

Stella .0 Adotogedt 66, 3122825

Name of Person Area Code Davtime Telephone Number
3 !

Enclosed is a check for the following amount:

J$125.00 Filing Fee O5130.00 Filing Fee & 5135.00 Filing Fee & Dﬁ()0.00 Filing Fee.
Certilicate of Status Certified Copy Centificate of Status &
(additionat copy is enclosed) Certilied Copy

{(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallahassec

.0, Box 6327 2413 N Nonroe Street, Suite 810

Tallahassee, FL 32344 Tattahassee. L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINDTED LIABILITY COM PANY

ARTICLE T - Nume:
The name ot the Limited Liability Company is.

_ SteMa Home Caxe Services LLC

{(Must conain the words “Limited Liabuey Company, “LLCor "LLE™)

ARTICLE I - Address: '
The mailing address and street address of the principal office of the Limiled Liability Company is

Mailing Address:

Principul Office Adddress:
Qché > Koy Counvt” Lfg% % Feyyor (O vu/t
Tablahebsee 232035 ladlahaegee Fr 32303

ARTICLE U1 - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or, ':.':; =
. s . - . - . . . . o
another business entity with an agtive Florida registration.) R N
s -
o =
The name and the Florida street address of the registered agentare: =z
™D
2 o
el O ﬁz@a&aﬁac@e_
Name -
7 D e
LN
4035 Kevir€w Cocnl 2oy
1 no
| -t

ilorida streel address (2.0, Box NOT acceptable)

Tullalassee L 22303

City State Zip

Having been named os registercd agent and 1o aceept service of pracess for the above stated limited fiabiline caompany at the
I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1

pluce designated in this certificate,
all statures relating to the proper and complete performance of my duties, and |
w60S, P

Sfurther agree 1o comply with the provisions of
ammt familicr with and aceept the obligadions of my position us revistered agent as provided for in Cheph

S%Z/%MQ@WQL

Registered Agent's S‘fgmnurc (REQUIRED)

(CONTINUED)

L] --av-z‘i

" e



ARTICLE TV-
The name and address of each person suthorized o manage and control the Limited Liability Company:

Name and Address:

Fitles
"ANMBR™ = Autherized Member

"MOR™ = Manager
_mﬂa@@f S‘t’d@ oK A—C;ggl@ 44"044—0—

b2 el
haaasy
e v ;
et
[
(Use atachment if necessary)
ARTICLLE V: Effective date, il other than the date of ling: A(OPTIONAL)
(11 an effective date is listed, the date must be specific and cannot he more than five business days prior (¢ or 90 days after
the date of filing.}
Note: 1T the date inserted in this block does not meet the applicable statwory filing requireinents, this date will not be listed as

the document's effective daie on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REOQUIRED SIGNATURE:
Al
Signmure of 2 member or &4 authorized representative of & member.
This ductment is cxeculed in accordance with section 605.0203 (13 (b). Florida Statutes.
[ am aware that any false information submitted in a document 1o the Department ol State
constitutes a third degree felony as provided for in s, 817.135, F.S5.

STEULA D ADEKAYODE

Typed or printed name of signee

Fiting Fees:

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

S125
$ 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



