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ARTICEES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Linted Liability Company is:

MY PRESTIGIOUS INDEPENDENT LIVING. LLC.

(Must contain the words “Limited Liahility Company, "L L.C7or "LLC.T)

ARTICLE TT - Address:

The mailing address and steet address ot the prineipal otfice ot the Limited Liability Company is

Principal Office Addroess:

Mailing Address:

895 PRINCETON DRIVE
CLERMONT, FLORIDA 34711

895 PRINCETON DRIVE

CLERMONT, FLORIDA 34711

ARTICLE U - Registered Agent, Revistered Office, & Registered Aoent’s Signature:
~ L L Il Ed
{The Limited Liakility Company cannot serve as its own Registered Agent. You must designate an individual o

another business entity with an active Flonda regisiration.)

The nanwe and the Florida street address ot the registered agent are:

CINDY TENA ETHNNLE
Name

393 PRINCETON NRIVE
Florida street address (PO, Box NOT acceplabled

CLERMONT FLORIDA 34711
Chy Stale Zip

Having hoen named as registored agent anid (o aecept serviee af process jor the above stased limited labilite compuny at th

place designated in this cortificate, herelv aecept the appoiniment as registered agent and agree to ect i this capaciny. |

Siarther agree fo comphewith the provisions of uH wmn s reloting o the proper and complete performance nfnny dutivs, amd {

o faemilior with and aceepr the oblivations

s registored wgent as provided for in Chaprer 603, F.5.

fdstered Agents Signature (REQUIRED)

{(CONTINUED



ARTICLE IV-
The nzine and address of cach person authorized w manage and control the Limited Liability Company:

‘I“IIIE. :l I ‘! dd -
"AMBR™ = Authorized Member
"MOR" = Manager

MGR CINDY TINA ETIENNE
8935 PRINCETON DRIVE
CLERMONT. FL.34711

AMBR MARIE ETIENNE
825 PRINCETON DRIVE
CLERMONT. FLORIDA 34711

{ Use atrachment irnecessary

ARTICLE V' Effective date, if other than the date of tiling: AQPTIONAL)
¢I7 an effective date is listed, the date must he spociﬁc and cannot be more than five business das s prior to or 90 duys after
the date of filing.)

Note; [f the date inserted in this block does not mees the applicable statstory filing requirements. this date will not be listed as
the document’s eflective date on the Depariment of State’s records.

ARTICLE VI: Onher provisions, if any.,

AT VY

:r-nat ¢ of 2 member or an authorized representative of a member.
This docume is executed in accordance with section 603.0203 (1) (b). Flonda Stanunes,
| am aware that any false information submitted in a document ro the Departmens of State
congiitutes a third degree felony as provided tor ins.817 155 F 5,

RUTHENIA MOSES
Typed or printed name of signee
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Filing Fees: -
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent '
S 30.0) Certified Copy {Optional} ..
S 200 Cenificate of Status (Optional)
\’



