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COVER LETTER

TO: New Filing Section
Division of Corporations

HONME OF BEESSINGS TRANSITIONAL LIVING. LLC.

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and Jeets) are submitted for liling.

Please return all correspondence concerning this matter W the tollowing:

Ruthenia Moses

Name of Person

Moses Business Services

Firm/Company

P. ) Box 1200491

Address

Clermont, FLL 34712

Civ/State and Zip Code

Rutheniamesesivahoo.com
E-mail address: 110 be used tor future annual report notification)

For further information concerning this matter. please call:

382 408-8273
at g 1
Arcya Code

Ruthemia Moses

Nume of Person [3asvtime Telephone Number

Enclosed is a cheek for the following ameunt:
BS160.00 Filing Fee.
Ceruficaie of Statos &
Certified Copy

(additional copy is enclosed)

IS 123,00 Filing Fee 513000 Filing Fee & CIS155.00 Filing Fee &
Certificate of Status Certitied Copy
(additional copy is enclosed

Street Address

Mailing Address
New Filing Section New Filing Section Division
The Centre of Tallahassee

Division of Corporutions
PO Box 6327
Tallahassee, FIL 32514

2415 N Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
Ihe name of the Limited Liability Company is

LG T or T LLCT)

HOME OF BLESSINGS TRANSITIONAL LIVING. LEC
{Must contain the words “Limited Liabilit anpm\

ARTICLE 11 - Address:

I'he mailing address and strect address ot the principal office of the Limited Liability Company is
Muiling Address:

L4367 ROCKLEDGE GROVE COUR

I'rincipal Office Address
Orlando. FLL 32828

ROCKLEDGE GROWVE COURT

14367

Orlando, FILL 32828

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent™s Sigmatury
{'The Eimited Liability Compiany cannal serve as ils own Registered Agent. You must designate an individual or

anether business entty with an active Florida registrazion.)

e nanse and the Florida sireet address of the registered agent are

NREIRUKA ARCIINIHL
Name

14367 ROCKLEDGE GROVE COURT
Florida street address (.00 Box NOT aceeptuble)
oyt
B . RN ~ Loy
Orlanda k1. 32R2N - .
State Zip to

Citv

Hlaving heen nnted as registored agenr and r aeeept serviee of process for the above stated limited liabiliey companmye ar th
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place desivnated i this certificaie, L herehy accepe the appoimmeni as registered agent aid agree (o act in this capacine. [

f 1 - P
tirther agree to complv with the provisions of all statutes relating o the proper and complete performuance Gf my duties. and |

an fivnriliar with and aceeps the obligations ofmy positices as registered ageni as provided for in Chaprer 603, F.8
L"l\lt.l’t.{ Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Ligbility Company:

Title. Name and . ™
"AMBR" = Authorized Member
"MGR™ = Manager
MR NKEIRUKA ARCHINIHU
11367 ROCKLEDGE GROVE COURT
ORLANDOQ, FL. 37828

JOHN SPENCER ARCHINIHU
14367 ROCKLEDGE GROVE COLIRT

AMBR

ORILANDO. FL. 32878 -
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iUse attuchment if necessary)

ARTICLE ¥ Effectve date. if other than the date of filing: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [Tthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document s efiective date vn the Department of State’s records.

ARTICLE VI: Other provisions. il any.

REQUIRED SIGNATURE:

Signature of a memYer or an authorized representative of 1 member.
This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes.
[ am wware that any false information submitted in a documeni to the Deparunent of State
constittztes a third degree felony as provided for ins.817. 135, F.8,

Ruthenia Moses

Tvped or privted name of signee

ine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30.00 Certified Copy {Optional)
3 5.00 Certificate of Status (Optional)



