Page: 2 of 4 2024-01-18 10-11:35C8T

16082993942

From: Alexis Gregor
1,

a y P on of Cg p‘ﬂon

5 . LRRAL i .

oridggdepdgiment o ‘3
1AL 5. 7

{ D wsion oECorpqrétio 5

‘(1 Ui S T 1 - .",'o’-"‘.
eh Elggironic Rihing Cover ghest
B 1, 5 W ’ ¢
2 S

.._ i+ S
3 \‘=‘-
(T N’ote':‘l’lease print this page and use it as a cover sheet. Type the lax audil number
oo {shown below) on the top and bottom ol all pages of the document.
I :
£

({((H24000024754 3)))

‘ K220000247543aBC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet

To:

Division of Corporations
Fax Number : (858)617-6381
From:

Account Nama : BUSINESS FILINGS
Account Number ;| 1@5256021624
Phone :

: (688)827-5309
Fax Number : (6B8)827-5501

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

{e tlegicnmcual.ne
Email Address: debhielvilegiconicustnet

FLORIDA LIMITED LIABILITY CO.
Amazing Grace Assisted Living Home V LI.C

p—
[Cerificate of Status D 8 R
Certificd Copy d i rz S N
Ny 1 VAR Sy L T R T —— I m‘; z pa—
Page Count | 03 > o r
—— - = P ........_‘_tn . — 'z’;?ﬂ m
ﬁisllmatcd Charge | S155.00 - m
T P4
-
o—- &
T £
e e . - S

)
v

Flectronic Filing Menu

Corporate Filing Menu

https:/ieflie. sunbiz.orgrscripts/eflicovr. exe

171



2024-01-18 101135 CST 16082993912

124000024754 3 F ' L E D

24 JAN 18 PHI2: 47
ARTICLES OF ORGANIZATION

OF SECRETARY OF 31a1F
Amazing Grace Assisted Living Home v I-lIéLLAHAS&EE' FLORME

Page: l1afd

FAN AUDIT &

ARTICLE L NAME
The name of the Iimited liability comipany ix: Amazing Grace Assisted Living Home V110
ARTICLE 1 ADDRESS

The principal place of business and matling address of this Limited Liability Company shall be:
FEO28 R3rd Lane N, Palm Beach Gardens. Flarida 33412,

ARTICLE T INFHFIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent is: Debarah Lvtle, $839 Markimoor Lane, West Palm
Beach, Flarida 33412, Located in the County of Palm Beach.

Having heen named as regisiered agent and to accept service ol process for the above stated limited
fiabdity compuny at the place designated in this ceniticate, 1 hereby aceept the appointmgnt as
registered agent and agree 16 act in this capacity. | fusther agre to comply with the provisions of all
statutes relating io the proper and compleie performance ot my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 003, F.N.

Tra 2 /~ / l -
Signaure:. - )L/;'Q_:ub’\—i_:f,/ (,::f;__. Dater l',\ oS
Behorah Lyte Y ‘

ARTICLE IV MANAGERS/MEMBERS
Fhe management of the limited Hability company is reserved for the members and the name anud

address of the member of the Limited Liability Company is:
Deborah Lvile, 8839 Martumoor Lane. West Palm Beach, Florida 33412

FAN AUDIT £ 1124000024754 3

From' Alexis Gregor



To - . Page. ¢ of 4 20250418 10-11:38 CST 16082993542

ARTICLE V DURATION

The duration Tor the fimited lishility company shall be: Perperuni.

TN /) .
\ i NN . pes (][ 124

Deborah Lytle, Oriunizer

Autharized Representative

(v accordanes witly section 603,0203 (1) {h). Florida Statutes. the excertion of this document
constitutes an attirrnation under the penabiics of purjury that the Tocts stated herein are e,
I am aware that any false information submitted in # gocument 1o the Deparimant of State

constitiies sthird degree fglony as provided forin < 317,135, F.80
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