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FLORIDA DEPPE%TMEN’I" OF STATE
Division of Corporations

August 13, 2024

THERESA JORDAN
13 ALAN A DOLE DR
PENSACOLA, FL 32506 US

SUBJECT: JORDAN'S IN HOME HEALTHCARE
Ref. Number: W24000113789

We have received your document for JORDAN'S IN HOME HEALTHCARE and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name of a limited liability company must contain the words "Limited Liabitity
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptabie: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

The effective date is not acceptable since it is not within five working days of the
date of receipt.

If you have any further questions concerning your document, please call (850)
245-6052.

Tabitha J Howell
Regulatory Specialist 1] Letter Number; 224A00017921
New Filings Section

www.sunbiz.org

Division ol Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: c\m&D\L\NS I,N ﬂnmp \kmﬁmgs,

Name of Limiwed Liability Company

The enclased Articles of Organization and feets) are subimitted for filing.
Please return all consespondence voncerning this matter 1o the olowing:

Thereso JORDAN

Nume of Purson

Jorpans In Home Healthcoes

FremfCompany

13 Olon G Male b@’,

Address

Prasocada Fliq __ g&S"O l
Ciy/State and Zip Code
‘H 1Cr 2S00

F-muil address: (1o be used for Juture nnﬁ report notitication)

kY

Fuor further inturmittion conceraning this matter, please call:

MWD_ £SO ) 4Y36-2400

Name of Person Arca Code Davtime Teiephone Number

Enclosed s a cheek for the tollowing amoun:

I%125.00 Filing TFee C25130.00 Filing Fee & C3S135.00 Filiug Fee & B@).UO Filing Fee.
Cetificaie of Stlus Certified Copy Certificale of Status &
(additional copy 15 enclosed) Certified Copy

(addinonal copy is enclosed)

Mailing Address Strect Address

New Filing Seetion New Filing Section Division
Division of Corporations The ("L: wre of Tallahassce

P.0O. Box 6327 2415 N, Monroe Street, Suiie 810

Tallahassee, 1L 32314 Talluhussee. FE 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The mane of the Limited Liabiliuy Company s

JorpAn's v Home, HealVheore (1€
(Must contain the words “Limited Lisbility Company, "[LELC.or “LLCT)

ARTICLE 11 - Address:
The maiting address and street address of the principa] orfice of the Limited Liability Company is
Muiling Address

Principal (Mfice Address:

BI'R
“sznso.coim. gi ;%‘;L&Tm(n %ﬁ%&%&%‘g@

ARTICLE HI - Registercd Agent, Registered Office, & Registered Agent’s Signature
i The Limited Liahility Company cannot serve as 11s own Begistered Agent. You must designate an individuai or

another businesa entity with an active Florida registration)

he name and the Florida street address of the regigtered agent are

Thereso, JappRN

Name

[}

Florida street address (PO, Box NOT aceeptable)

Pensocele Elo. 20504

Cily State Zip

Fieivine been named us recistered agent and ro aceept service of process for the above siated limited tabidin- company at e
i ! . F

. o ‘- - .‘ g K
place desivuated in this certificate. D hereby aceept the uppoiniment as registered agent and agree lo ace o thiy capacity, 1
further aeree o complowith the provisions of afl statutes relating to the proper and complete performance of my dutics. and 1

am famifiar with and accepr the obligationy of e position as registered ugent as provided for in Chapier 603, F.5

Remstered ignum‘fc {REQUIREIN

{CONTINUED)

LAWY 43S h0z

A7



ARTICLE V-
The name and address of cach person suthorized 1o manage and control the Limited Lishility Company:

Tikles N
TAMBRY = Awthorized Member

“MOR" = Muanager

MaER

{Use attachment i necessary)

ARTICLE V; Effective date, i other than the daie of iiing: j_\ { !\ %i R & 1 \ QS zag AOPTIONAL)
(1 an eflective date is listed, the date must be speeific and caniot B2 nnere than five business duys prior to or 9 days after

the date of filing.}

Note: ihe die maerted mthis block does not meet the appiicable statatory Bling requirements, this date wilb notbe listed ax

the document’s effectve date oo the Department of State™s reconds.

ARTICLE VI Other movisions, i any.

REQUIRED SIGNATURE:

Uf)um Oﬂ?dmn

=
Signalljrc of a mefmber or an authorized representative of 2 member.

This document is exccuted in accordance with section 605.0203 (1) (b). Florida Sag@:s. &3
{ i aware tha any false information submitted in a document 1o the Depanmnem 3f pyie 22
constitutes a third degiee felony as provided for in s 817135 F 5, —= v =ﬂ
) —m m 4
Ther J N 2y =
S0 QrDA _ s i
Typed or printed name of signee Jon :‘( -— 1
w
nis 14

lipe Frey: {171
anation of Registered Agent

E
S
H WY
G

$125.00 Fiing Fee for Ardicles of Organization and Dess
5 30.00 Ceriified Copy (Optional) s
. = . e . . =

% 500 Certificate of Status (Optional) r.";:

Le



