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COVER LETTER
T New Filing Section
Division of Corporations

B AND N INDEPENDENT LIVING. LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feets are submitted for filing
Pease return all correspondence concerning this matter to the following;

Ruthenie Moses

wame of Person

Muoses Business Serviees

Firm/Company

PO Box 120081

Address

Clermont, FL 34712

CinviState ind Zip Code
Rutheniamoses@syithoo.com

E-mait address: (o be used for future annual report notification)

For further information congerning this matier, please call:

Ruthenin Moses R

JOR-8273
at ¢ )

Name of Person Area Code

Enclosed is a check for the tollowing amount:

CIS125.00 Filing Fee TS 130,00 Filing Fee &

CI%1535.00 Filing Fee &
Certficate ol Staios

Certified Copy

tadditional copy is enclosed)

Mailine Address

New Filing Section
Division of Corporations

Street Address

Dasoime Telephone Number
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Certitied Copy 1y ¢
tadditional copy s enclosed)

New Filing Sectien [ivision

The Centre of Tallahassee
b)) Box 6327 2415 NLoMonroe Street, Suite 810
Tallahassee, FI1. 32514

Tallahassee, FIL 32303
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ARTICLESOF QORGANIZATION FOR FLORIDA LINTTED LIABILTTY COMPANY
ARTICLE 1 - Name:

The name o the Limited Liability Company is:

B AND N INDEPENDENT LIVING. LLC.
(Must contiin the words “Limited Liabifuy Company, =1L L.C or “LLC™

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

Principal OMfice Address: Mailing Address:
2710 Michara Lane 2710 Micliare Lune
Creoee. L. 34761 Ocoue, FLL 34761

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an aetive Florida registration, )

e nanme and the Florida street address ot the registered agent are;

Magalic Beausejour

Name

2710 Michara Lane

Florida street address (2.0, Box QT acceptable)

Ococe il 34761
City State Zip

Huving: heen named as registered agent amd o accept seeviee of process jor the above stated mdted liobiline company ar the
place designated inthis cortificate, Hhierety aceepn the appoiniment us registered agom and agree to aue inihis capacine. |
Surther agree to comphe with the provisions of all states relating 1o the proper and complere performanee of my dutics, and |
et fumiliar witlt ased accepr the obligarions of nne position as registered assent as provided for in Chapier 603, F.5.

Mg %&QL Mo ousran

Regisiered Agent's §inatre (REQUIRED)

(CONTINUEIDY )
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ARTICLE IV-

Fhe same and address of each person authorized to manage and control the Limied Liabitny Company

Litle: N s )
"AMBE" = Awhorized Member
"MOGR™ = Manager

MOGR

MAGALIE BEALSEIOUR
JITOMIGLIARA LANE
OCOEE, FLORIDA 34701

{ Use attachiment if necessary)
ARTICLE V: Effective date, if other than the date of filing

AOPTIONAL)
(IT an effective date is listed, the date must be specific and cannet be more than five business days prioe to or 90 days after
the date of filing.)
Note: [t the i

If the date inserted in this block does not meet the applicable stetutory filing requirements, this date will noi be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI Other provisions. if any

T e e

Signature of a mun‘hcr or an authorized re p:e\enl‘mu of 4 member.
This document is executed in accordance swith section 6050205 (1) (b),

720

q g-nf &0t

Flaridad m-t?uu =
Tam aware ihat any talse information submitied in w document to the [)«.pmumn[b‘ttﬁmlur\)
constituies a third degree felony as provided tor in s 817,133, F.&. r‘ - .
11\ W
Ruthenin Moses
Typed or printed name ol signee

y Feops -

00 Filing Fee for Articles of Organization and Designation of Registered Agent
00 Certified Copy (Optional)

500 Certificate of Status (Optional)



