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COVERLETTER

T} New Filing Section
> Division of Corporations

MARIE FAMILY HEALTH CARLE, LLC
SUBJECT:

MName of Linited Liabiliny Company

[he enclused Articles of Organization and feels) are submitted tor filing.
Please return all correspondence concering this matter o the tollowing:

Ruthenta Moses

Nanme of Person

Maoses Business Services

Firm'Company

I, 0. Box 120001

Address

Clermant, FL 34712

Cinv/siate and Zip Code

Ruthemamoesestiyihov.com

2omait address: (1o be used Tor future annual report notification)
Fur further information coagerning this matter. please call:
Ruthenia Moses 52 JON-8273

it ( }
Name ot Person Area Code Daviime Tetephone Number

Enclosed is o cheek for the tollowing amount:

812300 Filing Fee CSi30.00 Filing Fee & TIS135.00 Filing Fee & =S 16000 Filing Fee.
Centiticate of Statas Certified Copy Certificute of Status &
taddidonal copyis enclosed) Certitied Cuapy

Gaddittonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Bivision of Corporitiens The Centre of Tallahassee

PO, Box 6327 2415 No Monroe Street. Suite $10

Tallahassee, FIL 32314 Talluhassee. 1’1 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICELE | - Name:
The name ot the Limited Liability Company is:

SMARIE FAMILY HEALTH CARE, LLU,
{Must contain the words ~Limited Liability Company, L L.CL7 or LLECT)

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Licbility Company: is:

Principal Office Address: Mailing Address:
LO70N Guavatree Court L0708 Guinvairee Court
[chivh Acres FL 33936 L.chigh Acres. FI. 33936

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liabilisy Compiny cannot serve as its onn Registered Agent. You must designate anindividual or
another business engity with an active Florida registration)

The name and the Florida sireet address ol the registered agent are:

Carlvne Mesidor

Name

[ 70N Guavatree Cow
Flovida street address (2.0, Box MO acceptable)

Lehich Acres L. 33936
City Stae Zip

Huaving been numed as registered agent and to aocept sorvice of process for the above stated linited fiabiline compam: ar ihe
place desiviaed in thix cortiticate, herebv aceept the appoimment as registered agent and agree (o act in this capaceine.
Sturther agree te complvawith the previsions of all staintes relating wo e proper and camplete perjormance of my dutios, and |

ot famitior with and aocepr the oblivations of mne positiops us regisiored aeent as provided for e Chapier 603 F N
. i} k VRLAN & i / . /

gistered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1¥-
The name and address ot each person avthorized to manage and contrel the Limited Liability Company:

Title: Name and Address;
“AMBR" = Authorized Member
“MOR™ = Manager

MGR Carivne Mesidor
10708 Guavatree Court
Fehigh Acres, Fi. 33936

AMABR Carl Ceare
10708 Guavatree Count
Lehish Acres, FIL 33936

AMBR Ersuligna L. Ceaic
10708 Guavatree Count
Lehigh Acres. FL 33936

tUse attachment if necessaryvy

ARTICLE V: Effective date. if other than the date of filing: AOQOPTIONAL)

(IF an effective date is listed. the date must be specific and cannot be mare than five business days prior to or 90 davs after
the date of filing.)

Note: 1f the date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE Vi: Other provisions. 1f any.

REOUIRELD SIGCNATURE .

Signatu renfa member or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
| am aware that any false information submitied in a document to the Department of State
constitutes a third degree feluny as provided for in 5.817.135. F.5,

Ruthenia NMoses

Tvped or printed name of signee
L B

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Certified Copy (Optional)

§ .00 Certificate of Status (Optional} . ‘



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

The name of the Limited Libility Company is:

MARIE FAMILY HEALTH CARE.LLC.
i Must contain the words “Limited Liability Company. L. L€ or “LLEM

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

Principal Office Address: Muiling Address:
10708 Guavatree Court [ 3708 Guavatree Court
Lehich Acres. Fl. 339536 Lehigh Acres, FL 23936

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an aciive Florida registration.)

The nanwe and the Florida siceet address of the registered agent are:

Carlvne Mesidor

Namu

10708 Guavatree Court
Florida street address (P.O. Box NOT acceptable)

()
4
o
[
o

Liehigh Acres IL
City State Zip

Having been named as registered agent and to aecept service of process for the above stated limiead liabiliny company at the
place designated in this certificate. | hereby uccept the appoininent as registered agent and agree 1o acl in this capacin. |
further agree 1o comph: with the provisions of all statutes relating 1o the proper and complete performance of my: duties, and |
am familiar with and accept the obligations of my pusitiggr as registered agent as provided for in Chapter 603, .5

gistered Agent’s Stgnature f\RCEIQU!R ED)

(CONTINUED)



ARTICLE IV-
The name and address of each persan authorized 10 manage and contrel the Limited Liability Company:

Title; N F ! I
“AMBR" = Authorized Member

“MGR™ = Manager
MGR Carlvne Mesidor
10708 Guavatree Court
Iehieh Acres. FI. 33936

AMBR {"arl Cearc
10708 Guavatree Court
Lehigh Acres, FL 33936

AMBR Ersuhana L. Cearc
10708 Guavatree Courl
Lehigh Acres, FLL 533936

iUse attachment if necessary)

ARTICLE V. Eftcctive date. if other than ihe date of filing: (OPTIONAL)

(If un effective date is listed, the date must be specific and cannot be more than five business davs prior ta or 99 days after
the date of filing.)

Note: {fthe date inserted in this block does net meet the applicable stamtory filing requirements. this date will not be listed as
the documeni’s eifective date on the Department of State’s records.

ARTICLFE VI: Other provisions_ if any.

REQUIRED SIGNATU
M NW

Signature uf.x member or an authorized repn.:.enl ative of a2 member.
This document is executed in accordance with section 63,0203 (1) (b). Florida Siatutes.
j am aware that any false information submitted in a document to the Depariment of State
constities a third dearee felony as provided for ins.817.135. F.5.

Ruthema Moses

Tvped or printed name of signee

E“IJE Fﬁl:\
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
$ %00 Certificate of Status (Optional)



