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. COVER LETTER
TO: New Filing Section
Division of Corporations

LENECIA FAMILY CARE HOME, LLC

SUBJECT:
Name of Limited Liabality Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the tollowing.

Elicia Lightbody-Robinson

Name of Person

Lenecia Family Care Home. LLC

Firm/Company

460 Chapelwood Drive
Address

Apopka, Fl. 32712

City/State and Zip Code

Leneciar@gmail.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Elicia Lightbody-Robinson ;754

6104498
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Name of Person Area Code

Enclosed is a check for the following amount:

J$125.00 Filing Fee CI1$130.00 Filing Fee &
Certificate o1 Status Centitied Copy

Street Address

0$155.00 Filing Fee &

(additional copy is enclosed)

daytime Telephone Number

O$160.00 Filing Fee,
Certeficate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address
New Filing Section Division

New Filing Section

Biviston of Corparations ‘The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Tallahassee, FL 32314
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ARTICLE IV-
The name and address of each persen authorized o manage and control the Limited Liability Company:

vlwu I . ':'i nl Hnd ‘! nd[:::.
"AMBR" = Authorized Member
"MGR" = Manuger

Managjng Director Eliciq | ightbody-Robinson
460 Chapelwood Drive

Apopka, FI. 32712
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ARTICLE V: Eftective date, if other than the date of filing: . (UP'I'ISN}':\L) pos
r 90 days after

(If an effective date is listed, the date must be specific and cannot be more than five business days prior 100

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

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

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

Signature of 2 member of an authorized "W‘ of a member.

This document is executtd 1n accordance \\ill])‘ca' 5.0203 (1) (b). Florida Statutes.
I am aware that any false 1Atk o subriiitted in a document to the Depanment of State
constitutes a third degree felony as provided for in s.?l 7155, F.§.

Lo L ahte b Dunsen

Typed br printed fame 81 signee

Filige Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




