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COVER LETTER

TO; New Filing Nection
Division of Corporations

HOPE HOUSE INDEPENDENT LIVING. LLC
Name ol Limited Liability Company

SUBJECT:

The enclosed Articles ol Organization and tees) are submitted for filing

Please return all correspondence coneerning this matter to the following

RUTHENEA MOSES
Name of Person

MOSES BUSINESS SERVICES
Firm‘Company

P.O.BOX 12009t
Address
CLERMONT.OFE. 34712
City Stde and Zip Code
rutheniamescesfievahoo.com
E-mail address: (to be used for e annual report netilication)
For further information concerning this matter. please call:
RUTHENTA MOSES REN H408-3273
al | }

Aren Code Daytime Telephene Number

Nume of Person

Lnclosed is a cheek tor the following amount:
S153.00 Filing bee & =5 6000 Filing Foe,
Certificute of Status &

LJS125.00 Filing Fee LIST30.00 Filing Fee &
Certificate ol Status Certified Copy

(additional copy s coclosedd Certified Copy

tadditional copy i3 enclosed)

Mailing Address Street Address P

New Filing Section New Filing Section Phvision . r:‘)-'

Division of Corporations The Centre of Tallahassec ; —

PO 3oy 6327 2415 NONMonroe Street, Suiwe ST -~

Tallahassee, FL 32303 =z
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Tallahassee, FL 32314



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED ELIABILITY COMPANY

ARTICLE 1 - Name:
The name olfthe Limited Liahility Company is:

HOPE HOUSE INDEPENDENT LIVING. 1.LLC.
{Must comtain the words “Liumited Liability Company, "L L.C"or "LLCT)

ARTICLE I1 - Address:
The mailing address and street address ol the principal oflice of the Limited Liability Company s
Mailing Address:

Principal Office Address:
F762 16TH AVE N
LAKE WORTH, RBEACH. FL. 33400

1762 16TH AVE N.
LAKE WORTH, BEACH. FL. 33460
ARTICLE 111 - Registered Agent, Registered Office. & Repistered Agent’s Signature:
CFhe Limdsed Liabihiny Company cannot serve as its own Registered Ageni. You nwst desiguate sy individual o

annther business entity with an active Florida registration.}

The name and the Florida street address ot the registered agent are:
MARGARETTE SANDERS
) MNamwe

BOYNTON BEACH FL. 33436
City State Zip

4131 ARDISIA PATH
Florida street address (P.O. Box 30T acceplable)

Having been named as registered agent and wr aceept service of process for the above stated timited Sohility compan) at the

place designaced in this certificate. { heren accept the appoiniment as regisiered agent and agree to act in this capacine. |
turther agree to comply with the provisions of all statutes velating 1o the proper and complete performunce of my duties, and {

am femiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5

Y F Ropistesed Aeculs Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

Litles
"AMBR” = Authorized Member

MARGARETTE SANDERS
4131 ARDISIA PATEH

The name and address ol cach person authorized 1o manage and control the Limited Liability Company:

"MGR" = Manager
"MGRY
BOYNTON BEACH, FL. 33450
"AMBR" MICHAEL SANDERS
4131 ARDISIA PATH
BOYNTON BEACH. FL. 33436

AOPTIONAL)

ARTICLE V' Effective date. tf other than the date of filing:

(Use anachment if necessory)
(If an effective date is listed. the date must be specific and cannot be more than five husiness days prior to or 90 days after
Nute: 1T the date inseeted in thig block does not meet the applicable staiory filing requiremeats, this date will not be listed as

the date of filing.)
the document’s effcctive date on the Department ot State’s records.

ARTICLE VI: Qther provisions. il any.

REQUIRED Sl('.'l\‘.-\'l‘U(:z ) /
Signanh’e of 4 member or an authorized representative of o member,
This document is executed in accordance with section £03.0203 (1) (b). Florida Statutes.

I am aware that any false information submitted in a document to the Department ol State

constitutes a third degree felony as provided forin . 817133, F.5.
]

RUTHENIA MOSTES
Typed or printed name of signee
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$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 3.00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)
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