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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name ot the Limited Liability Company is:

GOD TTRUST INDEPENDENT LIVING. LLC.
{Must contain the words “Limited Liability Company, "L.L.C.. or "LLC.")

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
21531 OPAL DR, ' 231 OPAL DR,
ORLANDO. FL. 32822 ORLANDO, FL. 32822

ARTICLETI - Registered Agent, Registered Oftice. & Registered Agent’s Signature:
(The Limited Liabihity Company cannot serve a3 its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration,)

The name and the Florida sireet address of the registered agent are:

EDLA MICHEL

Name

2131 OPAL DR,
Florida street address (P.O. Boa NOQT acceptable}

ORLANDO _ FL 32822
iy State Zip

Having heen named as registered agent and (0 accept service of process for the ahove stated limited liability company at the
place designated in this certificate, | hereby accept the appoininment as registered agent and agree o act in this capucine. |
dirther agree (o conydy witlt the provisions of all siatutes refating to the proper and complete perfonmance of wy duties. and !
am famidicr with and aceept the obligations of aty position as registered agent as provided for in Chapier 6015, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1 manage and contrel the Limited Liability Company:

"AMBR” = Authorized Member

"MOGR™ = Munuager
"MGR EDIA MICHEL

2131 OPAL DR,
ORLANDO. FL. 32822

"AMBR" PATRICK MICHEL
2131 OPAL DR.
ORLANDO. FL. 32522

"AMBR" STANLEY MICHEL
2131 OPAL DR
ORLANDO. FL, 52822

{Usc attuchment if necessury)

ARTICLE V: Effcctive date. if other than the date of liling: AOPTIONAL

(If 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.)

Nuote: ifthe date inserted in this bluck does notineet the applicable statutory 1ling requirements. this date will not be lisied as
the document’s effective date on the Departiment of State s records.

ARTICLE VI (ther provisions. if any,

REQUIRED SIGN .

Q 1 Lo {Cﬁe/
anre of a member or an authorized represem.m\eof' a member.

This document is exeeuted in accordance with section 6050203 (1 (b), Florida Statutes,
[ am aware that any false information submitted in a document to the Depy wiment ol State

constitntes a third d(,”ILL telony as provided for in s 817,135, F S, E

E A

RUTHENIA MOSES =
Typed or printed name of signee :

%

S125.00 Filing Fee for Articles ufOrg.lmmnon and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Namv:

The name of the Limited Liability Company is:

GONTTRUST INDEPENDENT LIVING, L1.C.
{Must contain the words “Linuted Liability Company. "L.L.C.."er "LLC.)

ARTICLE I - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Majline Address:
2131 OPAL DR. ) 2131 OPAL DR.
ORLANDO. FL. 32822 ORLANDQ, F1. 32822

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Linbihty Company cannot serve 2y its own Registered Agent. You must designate an individoal or
another business entity with an active Florida registration.)

The name and the Florida sweet address of the registered agent are:

EDIA MICHEL

Name

2131 OPAL DR,
Florida sireet address (P . Bux NOT acceptable)

ORLANDO ~ FL. 32822
City State Zip

Herving heen named as registered agent and to aecept service of process for the above stated limited Lubility company al the
place designated in ihis certificate, { hereby accept the appoinimeni as regisiered ageni and agree io act in this capacit. |
turther agree o comply witl the provisions of all siatutes relating w the proper and complete performance of my dudies, and |/
crt_familicr with and aceept the obligations of wy position as registered agent as provided tor in Chapter 603, F.5..

IO e

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address ot each person awthorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"NMOGR™ = Munager
"MGR” EDIA MICHEL

2131 OPAL DR,
ORLANDO, F1.. 32832

“"AMBR" PATRICK MICHEL
2131 OPAL DR,
ORLANDO. FL. 32822

"AMBR" STANLEY MICHEL
2131 OPAL BR.
ORLANDO. FL.. 325822

(Use attachmient i§ necessary)

ARTICLE V': Effcctive date. i other than the date of filing: AOPTIONAL

(If 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: [I'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s eftective date on the Department of State s recards,

ARTICLE ¥I: Other provisions. if any,

REQUIRED SIGN

L <
TN D ALt {Cﬁ\@/

Siznature of a member or an authorized represen(:nlive of a2 member.
This document is executed in accordance with section 605.0203 (13 (). Florida Statuies.
[am aware that any false information submitted in i document 1o the Departent of Stde
constitudes a third degree felony as provided for in 3 817135, F 5.

RUTHENIA MOSES
Typed or prioted name of sigaee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt
5 300 Certified Copy (Qptional)
$ 500 Certificate of Status (Optional)



