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COVER LETTER’
TO: New Filing Section
Division of Corporations
FREEDOM INDEPENDENT LIVING. LLC.
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Organization and fTeets) are submitted tor filing

Mease retrn all correspondence concernimg this matter w the Tollawing:
RUTHENIA MOSES

Name ol Person
MOSES BUSINESS SERVICES
Firm/Company
PO BOX 120041
Address
CLERMONT. FLORIDA 34712
City State and Zip Code ' ":‘J,
rtheninosesigvahoo.com i"
E-mail address: (0 be nsed for Tuture annual report nolification L
™~
For further informition cancerning this matter. please eall;
—.-rJ.
Rutlicnia Moscs 352 4083273 D
al ( ) i\)
Name of Person Area Code Daytime Felephone Number R v o
Enclosed is a cheek for the following amount:
LIS125.00 Filing Fee LIST30.00 Filing Fee & 1813500 Filing Fee & = 56000 Filing Fee,
Certificate of States Cernfied Copy Certiticate of St &
tadditional copy is cnclosed)
Mailing Address

Certified Copy

(additional copy is enclosed)
New Filing Seetion

Street Address
New Filing Section Division
Division of Corporations The Centre of Talluhassee
PO 1308 6327 2313 N Momoe Soreet, Suite 310
Tatlahassee, FLL 22314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabibity Company is:

FREEDOM INDEPENDENT LIVING, 1LLC.
(Must conain the words ~Limited Liabiliey Company, 1L L.C
ARTICLE I1 - Address:

shor LG
The mailing address and street address of the principal office ot the Limited Liability Company is:

Principal Office Address:

1021 EMBRUN COURT
KISSIMMUIE, TL.34759

Mailine Address:
102 EMBRUN COURT
KISSIMMEE, IFL. 34739

ARTICLE I - Registered Agent, Registered Office. & Registered Agents Signature:
{The Linsited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business emity with an active Florida regisoation. )

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

LUCIE AUGUSTE

Nuamge
1027 EMBRUN COURT

Florida strect address (P.O. Box NOT acceptable}
KISSIMMEE FL. 34739
Ciy State

Zip
Hevings been nuned ax registered agent and o gceept service of process for the abave siated limited labiline company at the
place designaccd in this ceriificere, [ herehy aceept the appointment as registered agent and agree 1o ael in this capacity.

Sivther agree to comply with the provisions of all stinees relating 1o the proper and complete performuance of my duties, and |
an famiticr wirh and accept the obligations of my position as registered agent as provided for in Chagpter 605, F.5.

Registered Agent’s Signinure (REQUIREDY

(CONTINUED)

O



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company

.I.l I)‘ :.IIJIE .Illil l! I’[IEE: :'I
"AMBR" = Authorized Member
"MOGR" = Manager

"MGR”

LUCIE AUGUSTE
1021 EMBRUN COURT

KISSIMMEE. FL. 347569

{Use attachment if neeessary)

ARTICLE V@ Etfective date. if other than the date of lling

AOPTIONALY
(It an effective date iy listed, the date must be specific and cannot be more than five business days prior (o or 90 days afte
the date of fitking.)
Note:

i the dirte inserted i this bloek does notmect the applicable stawtory 1iling requiremenis, this date will not be listed as
ihe document's eifective dite on the Deparament of State’s reconds,

ARTICLE VI Other provisions. if any

,/24,4/ ZYV/a //7/()%)

Slnnalur;\t a member or @n authorized representative of 1 member.
Thi< document i3

vecuted in accordance with section 6030203 (11 (b)Y, Fiorida Statutes

1T am aware that any faise information submitted in a document toy the Departiment of State
canztitites a third degree felony as provided for in s 8171550 F.8

RUTHENIA MOSES

Typed or printed nanw of signee

o Feese

A0 Fiting Fee for Articles of Organization and Designation of Registered Agent
A0 Certified Copy (Optionul)

Shi .t N
5,00 Certificate of Status (Optionul)

SI?.

o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name ol the Limited Liability Company is;

FREEDOM INDEPENDENT LIVING, L1.C.

(Must comtain the words “Limited Liability Company, "LL.C.7 or “LLC.T)
ARTICLE II - Addross:

The mailing address and street address of the principal oflice ol the Limited Liability Company is:

Principal Office Address: Mailing Address:
1021 EMBRUN COURT
KISSIMMIEE, FL 34759

1021 EMBRUN COURT
KISSIMMIEE. FL, 34759

ARTICLE T - Registered Agent, Registered Otfice. & Registered Agent’s Signature:

CThe Limited Liability Company cannoi serve as s own Registered Agent. You must designate an individugl or
another business entity with an active Florida registration.)
ke name and the Florida street address of the regstered agent are:

LUCIE AUGUSTE

Nume

1021 EMBRUN COURT

Florida suect address (P.OL Box NOT aceeptable)
KISSIMMEL I'L. 34739
City

State Zip
Heving heen nemed as registered agent and (o aceept service of process for the above stated fimited liahifin company al the
pluce designaied in this certiticate, { hereby aceept the appoimiment ax regisiered ageat and agree (o aet in dhis capacin. |
frther agree to comphy swith the provisions of all siaiaes relating to the proper and campleie performance of my duties, and |
ant familicr with and accept the obliguiions apfiy position as registered ageat as provided for in Chapter 603, 1.5,

Registered Agent’s Signawre (REQUIRED)

(CONTINUED)

(&8}
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ARTICLE V-
The nane and address of cach person authorized to manage and conurol the Limited Liability Company:

'I”lllgl E’-lllle -IIJil .3 [I[IIE::.
"AMBRY — Auwthorized Member :
"MOGR™ = Manager

“MGRY LUCIE AUGUSTE
1021 EMBRUN CQURT
KISSINIMETDL, FL. 34750

{Use attachment if necessary)
ARTICLE V: Eftective date. it other than the date ot {iting: AOPTIONALY
(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

the date of {iling.)
Nate: [ the date inserted in this bloek does not meet the applicable staunory tiling requirements, this date will not be listed as

the decument’s effective date on the Department of State's reconds,

ARTICLE VI Other provisions, it any,

REQUIRED SIGNAT

{ 1%46;4_/ /Z/ﬁ%

Sienature of a member or an authorized representative of a member,
This document is executed in accordance with section 6035.0203 (1Y (hy, Florida Statutes.
[ am aware that any false information submiued in a document 1o the Department of Stote
constitutes i third degree felony as provided Torin s 817135, F.5

RUTHENIA MOSES
Typed or prinied name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .
S 30.00 Certified Copy (Optional) | ’
§ S0 Certificute of Status {Optionat)



