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COVER LETTER
Ty New Filing Section

Divisien of Corporations

AFFORDABLE INDEPENDENT LIVING, L1LC
SUBJECT: :

Name of Limited Linbility Company

The enclosed Articles ol Organization and (eets) are subnuted for hiling,
Please return all correspondence concerning this matter 1o the jollowing:

RUTHENIA MOSES

Nanw ot Person

MOSES BUSINESS SERVICES

Firm/Company

PO BOX 120091

Adddress

CLERMONT. FLORIDA 34712

City State and Zip Code
rutheniamosesievaboo.com

E-mailaddress: {to e used Tor future annual report notificationd
For further mlormation concerning this maller, please cali:
Ruthenia Muses 332 SON-52T3

al{ }

Name of Person Aren Code

Daytiine Telephone Mumlber

Enclosed s 2 check for the follewing mount:

LIST23.00 Filing Fee LIS130.00 Filing Fee & _IS135.00 Filing Fee &

5160000 Filing Fee,
Certificare ot Stans Certified Copy

Certificate of Status &
taddinonal copv is enclosed) Cernified Copy

faddinemal copy is enclosedy

Mailing Adidress Street Address
New Filing Section
Division of Corporations
PO Box 6327
Tallahassee, FIL 32314

New Filing Section Division

The Centre of Tallaluassee

2413 N Monroc Strect, Suite S0
Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AFFORDABLE INNDEPENDENT LIVING, LLC.
{Must comtain the words “Limited Liability Company. "LLC. 7 or “LLCT

ARTICLEIT - Address:
The mailing address and street address of the principal vffice ot the Limited Liability Company is:

Prinvipal Office Address: Mailine Address;
1423 AMBER RIDGE DR, P.O.BOX 330231
ZELLWOOD. FL. 32798 ORLANDO, FL. 550231

ARTICLE 111 - Registered Agent, Registered Office. & Repistered Agent’s Signature:
CThe Limited Liabilits Company cunnot serve as 188 own Registered Agent. You st designate an mdividual of
ancther business entiy with an active Flarida registration. )

The name and the Florida street address of the repistered agent are:

CAROQLE PIERRE
Name

11423 AMBER RIDGE DR,
Florida sireet address (.0 13ox NOT aceeptable)

ZELLWOOD  FE. 52798
Ciy Stale Zip

Henvang heen named as registered agent and o accept service of proeess jor ihe above stated limited lLubility compiny i ihe
plice designated in ihis certificate, [ hereby acoept the appoinimeni as registered ageni and agree o del in this capacite, |
tirther agree (w comply vwith the proviions of all statutes velating 1o the proper and compleie periprmanes of iy duties, and {
am familior with and accepi the obligations of aiy position a< registired agent as provided for in Chapter 6113, F.5

Repisterad Agent’s Signature IREQUIRETN

(CONTINUED)



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

m \'.ln", '"“I ! II 1[:5‘ .
"AMBRY = Authorized Member
"MGRT = Manager
"MOR” CAROLE PIERRE
P1423 AMBER RIDGE
ZELLWOOD FL 32798

(Use attachment if necessary)

ARTICLE V: Eftective date. if other than the date or filing: AOPTIONALY
{1f an effective date is listed. the date must be specific and cannot be more than five husiness davs prior to or 90 days afier

the date of filing.)
Note: [ 1he date inserted in this block docs not meet the applicable stanrtory [iling reguirements, this date will not be listed as

the document’s eilvctive date on the Department of State s records.

ARTICLE V1 Other provisions, it any.

Signature of 4 member or an authorized representative of 2 member.
This document is executed i accordance with section 605.0203 (1) (b), Florida States.
| am aware that any false information submitted in & ducument o the Department of Ste
constitutes a third degree felony as provided for in s 817135, F.5.

RUTHENIA MOSES
Typed or printed name of signee

Kiling Fees:
$125.00 Filing Fee for Articles of QOrganization and Designation of Regisiered Agent
S 30.00 Certified Copy {Optional)

$  5.00 Certifivate of Status (Optional}



