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COVER LETTER
T New Filing Section

Division of Corporations

SARDOINE CARE TRANSITIONAL HOMIE LEC.
SUBIECT:

Name of Limited Liability Company

The enclosed Articles ot Oreanization and tee(s) are submitted Tor filing.
Please retwm all correspondence concerning this matter to te totlowing:

Ruthenia Mosces

Name of Person

Maoses Business Services

Firm/Company

PO Box 120091

Address

Clermont, FLL 34712

Citv/Staie and Zip Code
Ruthenmamoses@ivahoo.com

E-mail address: (1o be used tor future annual report notification)

Far turther information concerning this matter, please call:

Ruthenia Moses 352 JON-8273
ai | )
Name ol Person Arca Code

avtime Telephone Number

Enclosed 1s a cheek tor the tollowing amount;

18712500 Filing tee CiS130.00 Filing Fee & TIS155.00 Filing Fee & 516000 Filing Fee.

Certificate of Status Certified Copy Certificate of Statues &
(additional copy is enclosed) Certitied Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tullahassee

P.OY. Box 6327

2415 N NMonroe Street, Suite 810
Tallahassce, FI. 32314

Tallahassee, FI1. 32303



ARTICLFS OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

SARDOINE CARE TRANSITIONAL HOME. LLC.
{Must contain the words ~Limited Liability Company. ~L.1L.C.7or 7LLCT)

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

Principal Office Address: Muailing Address:
18 Bar Court 418 Bar Count
Kissimmee. FI. 34734 Kissimmee, Fl. 34759

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linnted Liability Company cannot serve as its own Registered Azeni. You mast designate an individual or
another business entity with an active Florida eegistration.)

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

Sumuel Vil

Nuame

418 Bar Court
Florida street address (.0, Box 20T acceptable)

Kisslminee FL 34739

Ciy Siate Zip

Having been named as registered agent and 1o aceept service of process jor the above stated limited tiahiline company ar the
place desiviaated i this certificate, Hhereby aceept the appoimiment as registered agent and agree o act in this capacity. |
Jurther agree io comple with the provisions of afl statwes relating 1o the proper ad complere performance of my dties, wid 1
am familivor with and accept the obligations of my position as registered agent as provided for in Chapter 603515

Sﬁ MY LLA LK 7// (/

Registered Agent’s Signature (REQUIREIN

(CONTENUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and conirol the Limited Liability Compuny:

"AMBR" = Authonized Member
"MGR™ = Manager
MGR Samuet Vil

SIS Bur Court
Kissimmee, Fl. 34754

AMBR Donnnigque Philippe
418 Bar Court
Kissimmew, 11 34739

(Vse attaclanent it necessury)

ARTICLE V: Eftective date. if other than the dute ot Hiling: AOPTIONAL)

(I an elfective date is listed, the date must be specific and cannot be more than Ave business days prior to or 90 days after
the date of filing.)

Note: Hthe date inserted in this block does not meet the applicable statutary filing reguirements, this date will not be listed as

the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions. it any.

REOQUIRED SIGNATURE:

e s

7 Al b

Signature of a member or an ;lulImrizctrrcprcscut;lti\'c of 1 member,
This document is executed in accordance with section 6030203 (1) {b). Florida Statutes.
i am aware that any false information sebimtted i o document to the Department of State
constitetes i third degree felony as provided tor s 817,155 F.8.

Rutheni doses

S

Typed or printed name of signee o

==

e
S125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent — [‘._:
S 30,00 Certified Copy (Optional) &
S 500 Certificate of Status (Optional) {73
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