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COVER LETTER

Ty New Filing Section
Division of Corporations

THALINA SENHOR INDEPENDENT LIVING, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Ruthenta Moses

Name of Person

Moses Business Services

Firm/Campany

.0 Box 120091

Address

Clermont, F1L 39752

CitveState and Zip Code

Rutheniamosestavahoo.com

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

iFor turther inturmation concerning this matter. please call:

Ruthenia Moses 352 HIK-N2T3
at | }
Name of Person Arca Code Dasviime Telephone Number

Enclosed is a cheek tor the Tollowing amount:

3$123.00 Filing Fev T$130.00 Filing Fee & CISt535.00 Filing Fee & = S160:00 Filing Fee.
Certificate of Staws Certified Copy Certiticate of Stus &
(additional copy is enclused) Certified Copy

tadditional copy is enclosed)

Mailing Address Strect Address

Wew Filing Section New Filing Seetion Division
PYivision of Corporations The Centre of Tallahassee

PO Box 6327 2405 N Monroe Sereet, Suite 310

Talluhassee. FlL 32314 Taltihassee. FILL 32305



ARTICLES OF ORGANIZATION FOR FLORIDA LIMNTTED LIABILTTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

THALINA SENIOR INDEPENDENT LIVING, LEC.
(Must contain the words ~Lintited Liability Compuny, “LLC 7 or "LLCT

ARTICLE 1T - Address:
The mailing address and street address of the princinal oftice ol the Limited Liabilivy Company is

Mailing Address:

Principal Office Address:
2418 LEARNING PINE ST,

OCOEE. FL. 34761

248 LEARNING PINE ST,

OCOEE, FL. 34761

ARTICLE 1T - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limated Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida eegistration.)
The name and the Florida street address ot the registered agent are:

ECLENA MATEL

Name

JATE LEARNING PINE 87T,
Florida street address (2.0, Box NOT acceptable)

34761

OCOEE Il
City State Zip

. , . . . - " NI
Heaving been named as regisicred agent and o accept service of proceas for the above stared limited labitine comprany afdfe

=
Ty

place desisared in this cortificare, hereby aceeps the appoinment as regisiered agenr and agree to act in this capocingt

further agree (o comphowith e provivions of ol statees refaiing e the proper and complote perjormance of my duties, Thd i

am Jumiilive with and aceept the oblications of mv position as registered ugent as provided jor in Chapier 603, F.5.,

G

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized w o manage and contral the Limited Liability Company:

"“III i h' e > 4 K v

"AMBRT = Authornized Member
“MGR™ = Munager
MOR ECELENA MATEL
248 LEARNING PINIC ST,
OCOLE, FL. 33701

AMBR FRANTZIN CASIMIR
2HE LEARNING PINIE ST,
QCOLE, FL.54701

(Use attachment if necessiryy

ARTICLE V: Efvctive dates ifother than the date of filing: AOPTIONAL)

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

Note: 1 the date mserted 1 this block dues not meet the appheable statntory Nling requirements, this date will not be listed as
the decument’s eilective date on the Department of State s records,

ARTICLFE VI: Other provisions. i anv,

REOUIRED SI(JNA"'M ! W
Signature of 3 member or an authorized representative of 1 member,
This document is exccuted in accordance with section 603 0203 (1) ¢b). Florida Statuies.

[ am aware that any [alse information submitted in a document to the Department of State
constitutes i third degree felony as provided lor ins. 817,155 F.5,

Ruthcmia Moses

Typed or printed name ol signee
Jhine Fees: )
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



