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COVER LETTER

TO: New Filing Sectien
Division of Corparations

NANAS PLACE INDEPENDENT LIVING. LEC,

SLBIECT:
Name of Limited Liability Company

The enclosed Articles of Organivation and fees) are submitted for tiling

Please teturn all correspandence concerning this matter to the tollowing

RUTHENIA MOSES

Name of Person

MOSES BUSINESS SERVICE

Firm/Company

PO, BOX 120090

Address

CLERMONT. FL. 34712

CitvdState and Zip Code

Rutheniamusesie vahou.com
E-nmil addiess: (1o be used tor futie annoal report notilication)

For funther information concerning this maiter. please call;
352 408-8273

Ruthenia dMoses
aLf

Name »f Person Arenn Code Davtime Telephune Nuimber

Enclosed is a check for the [ollowing amount:

S 160.00 Filing Fee,

812500 Filing Fee J5130.00 Filing Fee & JSI155.00 Filing Fee &
Certificate of Status Certiticd Copy Certificate of Status &
{additional copy is enclosed) Cerufied Copy
(additional copy is enclosed)

Mailing Address Street Address :—‘U‘) "
New Filing Section New Filing Section Division F:f"‘l >
S . _— e e \ ) Mo =
Division of Corporations The Centre of Tallahassee - " -
PO Box h327 2415 N. Monroe Street, Suite 810D : .E‘__"' I:;J-
Talahassee, FL 32314 Tallahassce. FL 32305 ¥ ~)
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ARTCLES OF ORCANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limited Liability Compuny is:

NANA'S PLACE INDEPENDENT LIVING. L1C

(Must contain the words "Limited Liability Company, "LL.C.7or "LLC™

ARTICLEIT - Address:
The nuiling address and stivet address ot the prineipal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

408 BRITTEN DR, 408 BRITTEN DR,

KISSINIME, F1,, 24758 KISSIMMETL, FI.. 34758

ARTICLE I - Registered Agent, Registered Offive, & Registered Agents Signature:

(The Limired Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another business entity with un active Florida registration.)
The name and the Flonda street address of the regisiered agent sre:

NADEGE CHARLES

Name

S08 BRITTEN DR,
Florida sireet address 1P.O. Box NOT acceptable}

KISSIMMELR L. 34738
ity State Zip

Having boen named us vegistorvd agend and to weeepl service of process for the above staied limited labilin: componat te

place desienated in this certifivate. Fhereby avcept the gppoiinent as registered agent und agree o act e ihis capacine. 7

Surther agree to comply wid the provisions of all statutes relating 1o the proper and complete performance of my duiies, and |

i fimtifior with and accept the obligations of pry posicon as registered agent as provided for in Chapter 6103, F.S..

Regﬁimred/ém's Signature (REQUIRED)

(CONTINUE)
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ARTICLE [V-
The mane and address el cach persea avithorized o manage sod comrol the Limited Liabikity Company:

Title: Name and Address:
"AMBR" = Auwthorized Memibaer
"MCR" = Manager

MOGR ) NADEGE CHARLES
JOR BRITTEN DR,
KISSIMMEE, FL. 33758

AMEBR JENASHIA CHARLES
S08 BRITTEN DR.
KISSIMMELE. FL.. 3473X

(E)se attachnent i necessaryy

AQPTIONAL)

ARTICLE Ve Effective date, if other than the dute of nling:
U an effective date is listed. the date must be specific and cannot be more than five business duys prior to or 9 days alter

the dute ol filing. )
Note: [ the date inserted in this block dues nut meet the applicable stututory (iling requirements. this date will nut be listed as

the documeni’s effective dae on the Department of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE: 3 \
@h&w« 0.7//"""4—

Signature of 3 member or an authorized representative of o member,
This document is exected in accordance with section 605.0203 (1 (b). Florida Statutes.
[ am aware thar any false information submitted in a document to the Department ot Seate
constilutes @ third degree telony as provided forins 817 133 F.5,

RUTHENTIA MOSES —
Typed or primed name of signee

ahine Fees: e
$125.00 Filing IFee Tor Articles of Organization and Designation of Registered Agent .' S5
$ 30,00 Certified Copy (Optionaly =
§ 500 Certificate of Status (Optional) _ m
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ARTCLESOF ORGANIZATION FOR FLORIDA LIMUTED LIABULITY COMPANY

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

NANA'S PLACE INDEPENDENT LIVING. LLC.
{Must contain the words “Limited Liability Company. "L.L.C.7 ur "LLC.T

ARTICLE Il - Address:

The mailing address snd street address ot the pomeipal ottice of the Linnted Liability Company is:
Principal Office Address: Mailing Address:

408 BRITTEN 1R,
KISSINMET. F1. 347358

08 BRITTEN DR
KISSIMME, 1. 34755

ARTICLE TH - Registered Apent, Regsistered (Wlice, & Registered Agends Signature;
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another buxiness entity with an uctive Floridu registration.)

The namwe and the Florida street address ot the regisicred agent are:
NADEGE CHARLES

Name
408 BRITTEN DR,
Florida street address (PO, Bos NQT acceptable)
KISSIMMEL I'L. 34758
State Zip

City

Fhaving beon nemed as registered agent and e accept service of process foe the ahove stawed lmited labiine company at ihe
place desipnated in this certificate, 1 hereby aecept the appointment as registered auent did agree o ace i ihis capacine. |
furthor agree o comply with the provisions of afl states refating o the proper and complete performance of my dutivs, and |

cm feomilior with and aceepd the obligations of my position as registered agent as provided for i Chapier 603, F.5.,

Registered .-\‘g’?i(s Sienature (REQUIREM

{CONTINUEIN
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ARTICLE V-
The natie and address of cach person authorized o manage and control the Limited Liability Company:

. G « K “(ra

File:
"AMBR” = Authorized Member
"MGR™ = Manager

MGR NADEGE CHARLES
SO8 BRITTEN DR,
KISSIMMUEL, L. 34758

AMBR JENASIIA CHARLES
408 BRITTEN DR,
KISSIMMEE. FL. 34758

(Ust attachmentai necessury)

ARTICLE V: Effective date. it other than the date of tiling: SOPTIONAL)
(I 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: iMthe date inserted in this block does not meet the applicable statwtory tiling requirements, Lhis date will not be listed as

the document’s effective date oncthe Depanment of Stie’s records.

ARTICLE VI Other provisions. if sny.

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b, Florida Statutes.
[ am aware that any false information subimitied in @ document 1 the Department of Sate
constitutes o third degree felony as provided for in s 817,155, F.S,

RUTHENIA MOSES
Typed m printed nume ot signee
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Eiling Fees; ' ro >
$125.00 Filing Fee for Articles of Organization and Designation of Registered Aqent r—,--n :;
3 30,00 Certified Copy (Optional) R
S S.00 Certificate of Status (Optional) s, "‘1.:),
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