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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FRAN INDEPENDENT LIVING, [1.C.
{ Must contain the words “Limdted Liability Company, "L L.C.7or "LLC.

ARTICLE I - Addroess:
The mailing address and street address of the principal office ol the Limited Lishility Company is:

i'rincipal Office Address: Mailing Address:

H0ALTERA COURT 40 ALTERA COURT
RISSIMMIEE. FL.3475y KISSIMMER. FL.3473%

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
CPhe Limited Liobilive Company connot serve as its own Registered Agent. You must designate an individual or

anolher business eniity with an active Florida registratinn.)

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

FRANCINE PAUL

Name

40 ALTERA COURT
Florida street address (P.O) Box XOT aceepiabic)

KISSIMMEE, IFL. 34758
City Sime

Zip

Heving heen named as registercd agent and o accept service of process for the ahove swated limited liabiliny compeany at the
plave designated in this corniticate, Dherehy acecpt the appoiniment as regisiered agend ane agrec o act in this capucite, 1
tirther agree to comply with the provisions of el saates relating o the propor and complowe pecformunce of miy dutios, and |

ant fumifiar with and accept the obligasions of my position s registered agent as provided for i Chapter 605, 1.5,

A

Rcyislc?cd’z}gfi:?u “s Signature {(REQUIRED)
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ARTICLE IV-
The name and address ot each person authorized to manage and control the Limited Liability Company:

I""h.- :.l u]c .I IHI .! !“lm,::.
TAMBR" — Authorized Member
"MOGR™ ~ Manager
"NMOGRY . FRANCINE PAUL
HALTERA COURT
KISSINMMEE, FL. 34758

(Use attachment if necessaryy
OPTIONALY

ARTICLE V: Eftective date, il other than the date ol iling:
(M an effective date is listed. the date must be specific and cannot be more than five business days prior 10 or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory liling reguirements, this date will oot be listed as

the document s effeetive date an the Department ol State’s records,

ARTICLE VI Other provisions. ifany,

REQUIRLED SIGNATURE: ‘
@v&'f{‘k&ufv ]1 )@Q%)

Sienature of a member or an authorized representative of a member.
This document is executed in accondanee with section &03.0203 (13 (bl Florida Stauues,
[ am aware that any false information submitted in a document o the Department of Stite

constitates a third degree felony as provided forin = 817,133, F.5,

REITTHENIA MOSES - r~

Typud or prinied nime of siguee =

ere

"

Filiny Fees: rey

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent —
S 300 Certificd Copy (Optianal) o I
S 5080 Certificate of Status (Optienal) . |
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