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COVER LETTER

TO: New Filing Section
Division of Carporations
SEASUN SAINTS INDEPENDENT LIVING, LLC,
Nanw of Limited Liability Company

SUBJECT:
The enclosed Agticles o Chganization and tees) are submiteed lor filing
Picise rewen all correspondence concerning (s matter o the following

RUTHEMNIA MUSES
Name of Persan

MOSES BUSINESS SERVICES
Firm/Company

PO BOX 2009

Address
- : <

CLERMONT. FL.. 34712
City State and Zip Code

Rutheniamosesiievahoo.com
E-matl address: (1o be used for fiture annual report notification)

For further information concermng this matier, please call:

al (
Area Code Dayume Telephone Number

Namwe of Person

560,00 Filing Fee.

Enclosed s a check for the fullowing amount:
LIS 12500 Filing Fee LIS130.00 Filing Fee & JISER5,00 Filing Fee &
Cortiticate of Status Certified Copy Certtticate of Sttus &
(additional copy s coclosed) Certificd Copy
{additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Scetion Division
Division af Carporutions The Centre of Tulluhussee
PO o 6327 2413 N Monroe Street, Suite 810
Tallahassee, FL Y2Y 4

Tallahassee. FLL 32303



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SEASON SAINTS INDEPENDENT LIVING. LLC.
(Must contain the words “Limited Liability Company, "L.1L.C.." or "LLC.™

ARTICLE II - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company 15
{4 CAPE HONEYSUCKLE PL.
SANFORD. FL. 32771

Principal Office Address:

i22 MAYFIELD DR,
SANFORD.FL. 32771

ARTICLE 1L - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as iis own Registered Agent, You musi designate an individual or

another business emtily with an active Florida registration. }
The name and the Florida street address of the registered agent are:
KAREN WYNN s
Name . (:‘
‘] _‘rh
141 CAPE HONEYSUCKLE PL. - ~3
Florida street address (7.0, Box NOT acceptable) N c\))
SANFORD FL. 32771 N
State Zip o

City

Having been named ax registered agent and to accept Service of process for the above stared limited liahiliy Comprm_l@ the

place designated in this cortificate, | hereby aceept the appointment as registered agent and agree fo act in this capaciiv. |
tiether agree to comply with the provisions of all statutes relating 0 the proper and complete performance of iy duties, and |

am jamiliar with and accept the ohligations of my position as registered agent as provided for in Chuprer 6013, F.5..
“(d Agr / A )MF/?\
Registered Agent's Sign#lrc {REQUIRED)

{CONTINUED)




ARTICLE V-
The name and address of each person guthorized 1o manage and control the Limited Liability Company
Name ﬂﬂd A (’[IEE:’S'

Title:
= Authorized Member

"AMBR =
"NMGR™ = Manager
"MGRY KAREN WYNN
141 CAPE HONEYSUCKLE PL.
SANFORD. FL. 32771
"AMBRY MIMOSE CESAIRE
103 OAK VIEW PLACE
SANFORD. FL. 32773
™~3
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{Use attachment if necessary)
AOPTIONALY

ARTICLE Y

Eftective date, i other than the date of filing
(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
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the date of filing.)
N : I the date in:
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, it any

. \mmm 22)
blonature( a member or an authorized representative of a member,

This documeni is exeented in accordance with section G035.0203 {1 (b)Y, Florida Statutes.
[ am aware that any false information submitted in a documeni o the Department of State

constitiies a third dumc felony as provided for in s 817155, F.8,

RUTHENIA MOSES
Tvped or printed name of signee

Eiling Fees:

.00 Filing Fee for Articles of Organization and Designation of Registered Agent

l
0.00 Certified Copy (Optional)

$11s
33 b
§  5.00 Certificate of Status (Optional)



