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ARTICLES OF ORCANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE ] - Name:
The name ot the Limited Liability Company is:

COURAGEQUS INDEPENDENT LIVING. L1C.

(Must contain the words “Limited Liability Company. "L.L.C.7or "LLECT)
ARTICLE I1 - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1327 GLENLEIGH DR.

1327 GLENLEIGH DR

QCUEE. FL. 34761

QCOEE. FL. 34761

ARTICLE 11 - Repistered Agent, Repistered Oftice. & Registered Agent’s Signuture:
(The Limited Liability Company canaot serve as its own Registered Agent. You must designate an idividual ar

another business entity with an active Flonida regisiration. }
The name and the Florida street address ot the registered agens are:

EUNIDE JEAN

Name

1327 GLENLEIGH DR, OCOEE, FIL., 3370l
Florida street address (2.0, Box XOT aceeplable)

Ciiv Staie Zip

Heving Been named ax registered agent and 1o aeeept service of process for the above staded fimited labilin: company at the
k k & 7 " . ) 7001 ]

plice designated in this cortifivate, §hereby aceept the appointment ay vegisicred agent and agree to act it this capuine. |

tierther ugree t comply with the provisions of all statutes relating 1o the proper and compicte pecformance of my duties. and {

am famiticr with and aceept the abligations of niy position as registered agent as proy,
L= : S Iy
Registered A;_ﬁ(s Signature (REQUIRED)

(CONTINUED)

ed for in Chapter 6035, F.S.
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ARTICLETV-
‘The name and address of each person avthorized to manage and control the Limited Liabitity Company:

Ligle: s L .
"AMBREY — Authorized Membar
"MOGR" = Manager
"NMGR” EUNIDE JEAN
1327 GLENLEIGH DR.
OCOEE. FL. 34701

(Use attachment if necessary)

ARTICLE V: Effective date. it other than the date of Hiling: AOPTIONAL

(If an effective date is listed. the date must be specilic and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: the date inseried in this block does not meet the applicable sianory 1iling requirements, this date will not be listed as

the document’'s effective date on the Department ol Suite’s records.

ARTICLE VI: Qther provisions, if uny.

Signab re of a member or an authorized representative of 1 member.
This document is executed in accordance with seetion 6030203 {1 (b, Flonida Statudes.
[ am aware that any (alse information submitied in a ducument te the Departmentot Si; llLM
constitutes a third degree felony as provided forin 817,135, F .5,

RUTHENIA MOSES
Typed or printed name of signee

Ciline Fees:
125,00 Filing Fee for Articles of Organization and Designation of Registered Agent

by
3 30,00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

COURAGEQUS INDEPENDENT LIVING. 1LC.
il ¢ any, “L.L.C.."or "LLC.™)

{ Must contain the words ~Linuted Liability Company,

ARTICLE 11 - Address:
The mailing address and sirect address ot'the principal oflive of the Linsted Liability Company is

Principal Office Addrgss:” Maiting Address:

1327 GLENLEIGH DR,

1327 GLENLEIGH DR,
QCOCE. FL. 34761

QCOEE, FL. 34701

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent's Signature
{The Limited Liability Company caunot serve as its own Registered Agent. You musi desigmaie an individual or

another business entity with an active Flarida registration.)
The name and the Florida strect address of the registered agent are

EUNIDE JEAN

Name

i327 GLENLEIGH DR, OCOEE, FI.. 34701
Florida street address (8.0, Box XOT accepable)

City State Zip

Having been named as registercd agent and to accept service af process Jor the ahove staied limited labilite company ar e

plive designated in this certiticate, | herehy aecept the appoiniment as registered agent and agree to act in this capocine.

Srther agree o comply with the provisions of oll sinutes relating 1o the proper and compleie performanee of my cicties, and |

am fumiliar with and aceept the obligations r)_/ my position ws registered agent as provided for in Chaper 603 F.5.

/W
\'/ RLL]\‘LTLLIﬁ s Signature tREQUIRED)
i

(CONTINUED)
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ARTICLFE IV-
The name and address of cach persen authorized o nunage and control the Limited Liability Company:

"AMBR" — Awthonzed Member
"MOGR" = Manager
"NGRY EUNIDE JEAN
1327 GLENLEIGH DR.
UDCOEE. FL. 34701

(Lse attachnent if necessary)

ARTICLE V: Eftective date. if other than the date of tiling: SOPTIONAL)
(1f an effective date is listed. the date must be specific and cannot he more than tive business days prior to or 90 dayy after

the date of filing.)
Note: [the date inserted in this block docs not meet the applicable statory filing requirements, this date will not be isted as

the document's effective date on the Departiment of State’s reconds.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:

Jpded ,

Signatuye of a member or an autherized representative ol 1 member,
This documenthgexecuted in aceordance with section 603.0203 (1) (b). Florida-blatutey,
1 am awarg that any false information submitted in a document Lo the Department of SES

constitutes i third degree felony as provided forin s 817135 F.5 :
X~
RUTHENIA MOSES =

Typed or printed mnne of signee » 3 i

e Feese ) ;5 }

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ~ o L

S 30,00 Certified Copy (Optional} - .
S 5.00 Certificate of Statns (Optional) . & ?



