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COVER LETTER

TO: New Filing Section
Division of Corparatiens

GOD'S PEACEFUL HOME INDEPENDENT LIVING, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Oreanizaton and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

RUTHENIA MOSES

Namwe ol Person

MOSES BUSINESS SERVICES

Firm/Company

PO BOX 120001

Address

CLERMONT, FLORINA 34712

City State and Zip Code

rutheriamuosestevahov.com

L-matl adddress: vo he nsed Tor future annual seport notitication)

Faor further information concerning this matter, please call:

RUTHENIA MOUSES 352 J08-38273
al( )
Nume of Persun Area Cuode Daytime Telephone Number

Enclosed is o check for the following amount:

LIST125.000 Filing Fee UIS130.00 Filing Fee & ASLE500 Filing Fee & =i 50000 Filing, Fee,
Certificate of Status Certified Copy Cernificaie of Stos &
{addinonal copy s enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Addruess Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Fallohassee

PO Bon 0327 215 N Monroe Street, Suite 810

Tallahagsee, FL 32314 Tallahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiiity Company is:

GOD'S 'EACEFUL HOME INDEPENDENT LIVING, LLC.
{Must contain the words “Limited Liabiluy Company. “LL.C.7or "LLCT)

ARTICLE I - Address:
The mailing address and strevt address of'the principal office ol the Limited Liability Company is:

Principial Office Address: Mailing Address:
2505 VALHALLA DR, 2303 VALHALLA DR,
TAVARES. FL. 32778 TAVARES. FL, 32778

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
CThe Lisnvited Liahiliny Company cannot serve as its own Registered Agent. You must dexigoute an individual or
another business entity with an active Florida regisration.)

Thye name wad the Florda strect addiess of the registered agent are:

MAGDA RAPEHAEL

Name

3303 VALHALLA DR,
Florida street address (P.0. Box XOT acceptable}

TAVARES  FL.3J7IN
Cuy State Zip

Heavis been named as registered agoent and w accoept service of prracess for the above stated limited liabiline compuany at the
place desigrated in this contificate, § hereby aceept the appoinmment as regisiered ageat and agree o aet bt ihis caponciee, |
Sirther agree to conply with the provisions of all statutes reluting 10 the proper and complete pegormanee of my duties, and |
am jamiticarcith and aeeept the obligations of oy position as registered agent as provided for in Chegreer 603, F1.5.

Fooccko . Eahadl

\_\chistcrcd Agent 's]Sig_-nmurc (REQUIRED)Y

(CONTINUED)




ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:

Litle; \ and Address:
"AMBRY = Authorized Member
UMOGR™ — Mapager

"MOGR”

MAGDA RAPHAEL
2505 VALHALLA DR
TAVARES, FL. 32778

(Lise attachment if necessary)

ARTICLE V: Effective date. if other than the date o tihing:

AOPTIONAL
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or %0 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutory 1ling reguiremesnts, this date will not be listed as
the document s elfecuve date on the Department ot State s records.,

ARTICLE VI Other provisions. if uny.

REQUIRED SIGNATURE:

oy

Signature of a member or an autherized representative of 1 member,
This document is executed in accordance with section 6030205 ¢ 13 (b, Florda Statutes.

I am aware that any alse wtormation submitted o document to the Tepartment o State
constitites a thind degree felony as provided tor in < 817135 F .5

RUTHENIA MOSES

Typed or printed name of signee

Ghine Fees: ;:_-.-' §

S125.00 Filing Fee for Articies of Qrganization and Designation of Registered Agent fj . C"‘.}

$ 300 Certified Copy (Optional) P o)

$ 500 Certifieate of Statns {Optional) (g" \77
A I~
> :ﬁ’ r



