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COVER LETTER
TO: Nuew Filing Section

Division of Carporations

DIVINEG CONMFORT INDEPENDENT LIVING. LLC.
SUBJECT:

Name ol Limited Liability Company
The enclosed Articles of Organization and teets) are submitted for filing

Phease return all correspondence concerning this nuatter w the following:

RUTHENIA MOSES

Name ol Person

MOSES BUSINESS SERVICES

Firm/Company
PO, BOX12009]

Address
CLERMONT. FL. 34712
City State and Zip Code
rutheniamoeses@ivahoo.com

E-mail address: (10 he used tor future annual report notification)

For further information concerning this matter, please call:

Ruthenia Muoses 352 208-8273
at( )
Name of Person Area Code

Duytime Telephone Number
Enclosed is a check for the following amount:

LIS125.00 Filing Fee LIS130.00 Filing Fee &

I$E35.00 Filing Feo & 56000 Filing Fee,
Centificute of Status Certified Copy Certificate of Status &
tadditional copy is enclosed)

Certitied Copy

(addinonal copy is enciosed)
Mailing Addruess

New Filing Section
Division ot Corporations

New Filing Section Division
The Centre of Talluhassee
IO Box 6327 2413 N, Momoe Street. Suite X1
Tallahassey, F1L 32314 '

Tallahassee, FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DIVINE COMFORT INDEPENDENT LIVING. LLC.
{Musi contain the words “Limited Liability Company. "L.L.C.." or "LLC.")

Mailing Address:

ARTICLE 11 - Address:
1700 BRIDLE TRAIL

Principal Office Address:
PUNTA GORDA, FL., 33932

1700 BRIDLE TRAIL
PUNTA GORDA.FL. 33982

The mailing address and sireet address of the principal vffice of the Limited Liability Company is

ARTICLE Il - Repistered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Flonda registration.)

MARIE FRANCOISE MORISSEAU

The nane and the Florida street address of the registered agent are:
Name

1700 BRIDLE TRAIL
Florida street address (P.0. Bux NOT accepiable)
PUNTA GURDA. FL. 13982
City State Zip
Having heen named as registered agent and to accept service of process for the above stated limited liuhility company at the

place designuted in this certificate. | herehy accept the appoiniment as regisiered agent and agree to aci in this capacite. |
Jurther agree to comply with the provisions of all siatutes relating to the proper und complete performance of my duties. and |
_ s pravided for in Chapter 6103, F.5..

am jamiliar with and aecept the obligations of my position as register,
f
Regfstered Agent’s Signawure IREQUIRED)

(CONTINUED)
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ARTICLE V-

The nmme and address ot cach person authorized W manage and control the Lumied Liability Company

Litles
"AMBR" = Authorized Member
MARIE FRANCOISE MORISSEAU

MOR™ = Manapger

“AMBR”

1700 BRIDLE TRAITL
PUNTA GORDA, FL. 32952

(Use attachment if necessaryy

AOPTIONALY

ARTICLE V: Eftective date. il other than the date ot tiling

the date of filing.)

(If an effective date is listed. the date must be specific and cannot be more thun five business days prior 1o or S days after

the document’s eflective date on the Departmnent of State’s reconds

ARTICLE VI; Giher provisions. if any

REQUIRED SIGNATU
w«u m)/lw
Sienature of « member or an authorized lcprcu-nl tive of a member,

This ducnmun is execuled in accordance with section 6050203 (1 (b Floruda Siawutes
1 am aware that any Balse information submited in a docment te the Department ot State

constitutes a thicd degree felony as provided forim s 8317155, F.5

RUTHENIA MOSES

Typed or printed mnne of aignee o,
Jline Fegs: '-.::_‘)

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - -

S 3000 Certificd Copy (Optional) o

3.00 Certificate of Status (Optional) Py
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Note: [the date inserted in this block does not meet the applicable stattory Niling requirements, this date will not be listed as
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DIVINE COMFORT INDEPENDENT LIVING. 1.1.C.
{Must contain the words “Limited Liability Company, ~L.L.C

The mailing address and street address of the principal office of the Limited Liamility Company s
Mailing Address:

ARTICLE LI - Address:

Principal Office Address:
1700 BRIDLE TRAIL
PUNTA GORDAL FL. 3382

1700 BRIDLE TRAIL
PUNTA GORDA. FE. 33952

ARTICLE HY - Registered Agent. Registered Otfice. & Registered Agent's Signature:
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
MARIE FRANCOISE MORISSEAU
Nume

1700 BRIDE TRALL
Florida strect address (P.O. Box NOT aceeptable)

3349K2
Zip

PUNTA GORDA. FL.
City Swte
Having heen named as registered agent and o accept service of process for the above stated limited lability company at the
place designated in this certiticate, [ herchy aceept the appoiniment s regisiered agent and agree (o act i this vapacioe. |
Jurther agree o comply with the provisions of all swates relating o the proper and complete pesformance of'my duties. and |
; ’ s provided for in Chaplor 605, F.5.

witi jumnitlicer with cand accept the ablisations of my pasition o8 register

. ‘ [
Regfstered Avent's Signature (REQUIRED)

(CONTINUEIN
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ARTICLE IV-

Title:
"AMBR" = Authorized Moember
MARIE FRANCOISE MORISSEAU
1700 BRIDLE TRAIL
PUNTA GORDA.FL_ 33982

The name and address ;1 each person authorized to manage and control the Limidted Liahility Company:

"MOR™ = Manager
"AMBR"

AQOPTIONAL)

ARTICLE V: Efiective date. if other than the date of iling:

{Use attachment i1 negessany)
(1 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: [f the date inseried in this block does not meet the applicable statntory filing requirements, this date will not be listed as

the date of filing.)
the document's effective date on the Department of State’™s records,

ARTICLE VI: QOther provisions. if any.

REQUIRED SIGNATU
Sigznature of # member or an authorized representative of 1 member,
This document is executed in accordance with sectinn 603,0203 (13 (1), Floridy Statutes.
I am aware that any false information submitted in a document to the Department of State

constituies a third degree felony as provided for in s.817.133. F.6.
RUTHENIA MOSES
Typed or printed name of signee
hinoe F - [
11500 Kl b ,  Hlinefes =~ . oo &
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent el S
5 30.00 Certified Copy (Optional) ~; Pd
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