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COVERLETTER

TO: New Filing Seetion
Division of Corporations
JESSE'S INDEPENDENT LIVING. LLC.

Name of Limited Liabiliv Compaayv

SUBJECT:
The enclosed Articles of Organization and feeis) are submitted fos (iling
Plesse return all cotvespondence concerning this maner o the 1ollowmg

RUTHENIA MOSES
Name of Person

MOSES BUSINESS SFRVICES

Fitn/Cumpany

POy BON 12004
Address

CLERMONT.FL. 34712

Cis/State and Zip Code

b--smail addiesss (e be vsed Bor Tuture annnal report nmotilicistion)

For further information concerning this matter, please call:
RUTHENTA MOSES 332 JUS -R272
atd }

Alcy Code

DPaviime Telephone Number

Name uf Person

560,00 Filing Fee.

Enclosed is a check for the fellowing amount:
512500 Filmg Fee 813000 Fibing Fee & JSES5.0u Filing Fee &
Certilicate ot Status Certificd Copy Certificate of Stats &
tadditional copy is caclosed) Certitied Copy
iadditional copy 15 enclosed)
D
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Mailing Address Street Address ! < o
New Filing Sectivn Sew Filing Seetion Division o L2 i
Division of Corporations The Centre of Tallahussee : Cf) -7
- . “ o . T .
PO Box nil2T 2415 N Monrae Street, Suite S . 9
Tallahassee, FILL 32314 Taluhussee, FLO32303 i —2:' ; : 1
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ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED LIABHTTY CONMPANY

ARTICRE T - Name:
The name of the Lomited Liahility Company is:

JESSE'S INDEPENDENT LIVING, LLC.

(Must contain the words “Limited Liability Company, "L.LC. o "LLCT)

ARTICLE [T - Address:

The omiling addiess and <teet addiess of the principal oftice or'the Limited Liability Company is:
Mailing Address:

Principal Office Address:
J10CARA WAY
KISSINMEE, FIL 347359

SHCARA WAY
KISSIMNMER, FIL 34759

ARTICL T - Registered Apent, Registered Office, & Registered Agent’s Siznalure:
(Fhe Limited Liability Company cannot serve as it own Registered Agent. You must designate an individual on
another business entity with an active Flotida registeation.

The mame and the Florida streer address o the registered agent are:

WINSTON FARRIILL

Name

10 CARA WAY
Florida street address {P.O. Boy NQT accepuble)
FILORIDA

KISSIMMIEL
iy ' Swe

Flaving been mamvd ax regisiorvd agent and fo aecept service of process for the above stied limited Habilin campany ut the
pace designated i this cortificate, [hereby aveept the apponiment gy regisicred agent and agree jo act in ihis capaciiy. !
firther agree so comply with the provisions of all statuies relating o the proper and complete performance of niy distics, and [

Il
cﬂ_jﬂf/fr-{ /(,Q\
j \‘Ficglnlcrcd Agenl's Sipnature (REGUIRED)

(CONTINUEIN

ant fawiliar with and aecept the obfigations of my position o vegiseerod ageat as provided for in Chapier nits, oy




ARTICLE 1V-
The nane and address ol each person authorized w mansge and contral the Limited Liability Commpany:

Title:

"AMBR™ = Authorized Member
UMOR" = Manager
MGR WINSTON FARRELL
J10 CARA WAY
EISSINMEL, FL, 34759

{ Use attachment i1 negessary
ACHPTIORN ALY

ARTICLE V' Ertective date. itother than the dare of tibing
(I an effective date is listed. the date must be specific and cannot be more than five business dass prior to o 0 days alter

the diste of filing.)

Note: 11 1he dute inserted in this bloek dues not mect the applicable statwtory 1iling requirements, this date will not be listed s

the documient’s eftzeove date on the Departinent ol State's records.

ARTIHCLE VI Other provisions, if any,

Signature of a member or an autharized representative of a member.,
Thix ducment is evecuted in accordance with section 6050203 (1) (b, Fiorida Statutes.
I amasenre that any Balse imtormation submitted in o document o the Depariment of State

congitutes o thind degree felony as provided for in s 817135 Fos,

RUTHENTIA MOSES
Tryped o1 printed name of sigiee

Ciling Tees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agem {,
S 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional) N
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