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COVER LETTER

TO: New Filing Section
Division of Corporations

Angels of Lights Home Care Providers, 1LLC

SUBJECT:
Nume of Limited Liability Company

The enclosed Articles of Organization and Teefsy are submitted for filing

Please return all correspondence concerning this matter o the following

Junet Nelson
Name of Person

High Quality Home Heahth Care Service

Firm/Company

KW Barrett Ave
Address

Dundee, FILIININ

Citv/State and Zip Code

Janctnelson0797 @ oonail.com
L-minl address: (1o be used for future annual report notification)

Fur further information concerning this matter, please call:
Junet Nelson 363 852-0737
at ( )

Arca Code

Daytinwe Telephone Number

Name of Person

ament;

Enclosed is u cheek Tor the following
D5160.00 Filing Fee.

w5125 .00 Filing Fee DIS130:00 Filing Fee & BES155.00 Filing Tee &
Certificate of Status Centitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy ts enclosed)

Mailing Address Street Address =3

New Filing Section New Filing Section Division ' 22
Division of Corporations The Centre of Taliahassee :‘ i "
.0 Box 6327 2413 N Maonroe Street. Suite 810 i3 o _”
Tallahassee, FLL 32314 Tatlahassee, FIL 32303 : - -
. o !
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Angels of Livht Home Care Providers [ 1.C
(Must contain the words “Limuted Liabity Company, ~LAL.C7or 7LLCT)

ARTICLE IT - Address:

The matding address and street address of the principal oftice ol the Limited Liability Compuny is:
Mailing Address:

Principal Office Address:
Jancet Nelson

1008 Barrent Ave

Dundee. F1 33838

Junes Nelson
1004 Barrell Ave
Dundee. FIL 33838

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent™s Signature:
(' The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individwal or

another business entity with an active Floridi registration.)

The nume and the Florida street address of the registered agent are:

Janet Nelson
Name
[0 Barrett Ave
Fiorida street address (P.O. Box NOQT accepiabie)
Dundee L. BRI
State Zip

City
Having been namved us registercd agens and 1o qocept service of process for die above stated timited linhiline company at the

€
place designaied in dhis certificare, [hiereby aceept the appointment as registered asient and agree to act in this capaci, |
Jurther agree to comphewith ihe prenisions of all starnges relaring ta the proper end compleie performance of myv dutios, and |

i franilicr with and aceepr die oblications of my posicion as registered acent as provided for m Chaprer 603, F.S.

0 N_OJU DTN

T
\{@\Tr\
Registered Agent’s Signature (REQUIRED)

U
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authorized to manage and control the Limited Liabiliey Company:

ARTICLE IV-
The name and address of cach person

Litle:
"AMBRT = Authorized Member
"MGR™ = Manager

Janet Nelson
1009 Burretl Ave
Dundee, F1. 33838

Janct Nelson

Jacuucline Hodees
138 NW 10th Court
Bovaion Beach BLL. 33426

Jacaueline Hodwe

AQPTIONAL)

(Use anachmentif necessaryy

ARTICLE V: Effective date, i other than the date of filing: 6/17/20)24
(If an effective date s listed, the date must be specific and cannot be more than five business days prior to or Y davs after

the date of filing.)

Note: [P the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eftective date on the Department of State’™s records.

ARTICLE VI: Other provisions. if any.

sy

Cf'his document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any false iformation submined in a document to the Department of State

constitutes a third degree telony as provided for in s.817.155, F S,

REQUIRED SIGNATURE: \
o
h‘?,{ NN
Signature of @ member or an authorized representative of a member.

Tanet Nebson
Typed or printed name of'signee
- ey }
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S0 Filing Fee for Articles of Qrganization and Designation of Registered Agem
22

51
0.0 Certified Copy_(Optinal)

5.00 Certificate of Status (Optional)
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