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COVERLETTER

TO: New Filing Section
Division nf Corporations

ROSENIE INDEPENDENT LIVING. LEC.
Name ol Limited Liability Company

SUBJECT:

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

Please return all correspundence concerning this matter o the following

Ruthenta Moses
Nime of Person

Muoses Business Services
Firm/Company

PO Box 120091
Address

Clermont. FL 33712
Citv/state and Zip Code

Rutheniamosesfy vahoo.com
E-mait address: fto be used tor tuture annual report netitication)

For further information coneerning this maiter, please call:
SON-R2TFS

Ruthenia Moses RIS
al( )
Nume of Person Aren Code Davitme Telephone Number
Envlosed is a cheek tor the fellwwing monnt:
812500 Filing Fee  T$130.00 Filing Fee & C$155.00 Filing Fee & = $160.00 Filing Fee.
Certiticate ol Seatus Certitied Copy Certiticate of Status &
Cadditional copy is enclosed) Cerufied Copy
{additional copy is enclosed)
Street Address oy
- . . e A .
New Filing Seetion Division ~
E —

Muailing Address
1
The Centre of Tallahassee =
£

New Filing Section
2413 NOMonroe Street, Suite 810
[

Division of Corporations
Tallahassee. F1. 32303

TRY 81 Nyp ooe-

PO, Box 6327
Tallahassee. FIL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ROSENIE INDEPENDENT LIVING, LLC.
(Must contain the words “Limiied Liability Company. “LLC. o tLLCT)

ARTICLY 11 - Address:
The mailing addiess and strect address of the principal otfice of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:

1603 Crestlawn Ave.

A0S Crestlawn Ave.
Orlando. F1. 32811 Orlando. FL 32811

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:

{The Limited |Liability Company cannot serve is its own Registered Agent. You must designate an individual or

another husiness entily with an active Florida registration.)
The name and the Floridi sireet address of the registered agent are:

ROSENIE JEAN BAPTISTE
Naine

1603 CRESTLAWN AVE
Florida street address (9.0, Box NOT accepiable)

ORLANDO FL 251

3
City State Zip

Having heen named as regisicrid agent and to accept servive of process Jor the above stated fimired liahifin: compumn at (e
ce to aot b this capacin. |

prlace designated in this certificate. ! hereby accept the appoiniment s registercd agent and ugr

tierther agree to comply with the provisions of all statutes relaiing io the proper ennd complete performance of my duties. and 1
am jamitior with and accept the obligutions af-my position as regisiered agent as provided fur m Chapter 603, F.5.
A

<tCred Agent's Signature (REQUIRED)

(CONTINUEID)
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ARTICLE V-
The nane and address ot cach person authorized 1o maniage and control the Limited Liahility Campany:
.I-. I . .

"ANIBR" - Authorized Member
"MOGR" = Manager

MGR Roscenic Jean Baptiste
FO05 Crestlawn Ave.
Orlando, FI. 32811
AMBR Fedler Jerome

1003 Crestlawn Ave.
Orlando L 32K 1

(Uise attachment it necessary)

ARTICLE ¥ Eftective dute, ifother than the date of tiling: AOPTIONAL)
(I an effective date is listed, the dute must be specific and cannot be more than five busitess days prior to or 90 duays after
the date of filing.)

Note: 11the date inserted in this block does not meet the applicable statutory §iling requireiments. ihis date will not be Jisted as
ihe docament’s eifeciive date on the Department of State’s records.

ARTICLE VI Other provisions, it any.,

REOQUIRED SIGNATURE:

%Z@ lipes

~ —
Signature of 2 member ar an authorized represeotative of a member.
This document is exceuted in accordance with section 6030203 (1) (b). Florida Statuies,

I am aware that any false information submited in o document to the Depirtment of State
constitetes a third degree felony as provided for in s 817,133,175

[Ruthenii Moses

Tvped vr printed name of signee
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Sline Fow: il B
S123.00 Filing Fee for A l'lit‘|l-’.\‘ of Organization and Designation of Registered Agent ;E’; ;:—_ ‘Tﬂ
S 30,00 Certified Copy (Optional) = = —ry
S A0 Certificate of Status (Optiopal) = pos —
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