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: COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \fdm arf /— an Yl e %«—f 4

Name of Limited Liability Compan)/

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following;

& Ua'/ d Z f)!.()n:).aa,\/

Name of Person

$rmm7"~ g&n//@/’ )O/r)a»//a.a

Firm/Company

90 dota) ot é/ya’ 27

Address

Jomacee ] _323/9

City/State and Zip Code

E-mail address: (to be used for future annual report notification

For further information concerning this matter, please call:

JM@ at ( ?Sy )é?&%

Name of Person Area Code & Daytime Telephone Number

nclosed is a check for the following amount
$125.00 Filing Fee [_18130.00 Filing Fee & [ [5155.00 Filing Fee & [ ]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICICLES OF ORGANIZATION
OF
SAMARITAN SERVICES OF AMERICA, L.L.C

The undersigned, being all of the organizers hereunder, execute these Articles of

Organization for the purposes of forming and does hereby form a limited liability company under
the laws of the State of Florida in accordance with the following provisions.

ARTICLE I
NAME

The name of the limited liability company is Samaritan Services of America, L.L.C.(the
“Company”).

ARTICLE 11
INITIAL PRINCIPAL OFFICE

The mailing address of the initial principal office of the Company is:
5190 Sabal Paim Blvd
Suite 102
Tamarac, Florida 33319

ARTICLE III =
INITIAL REGISTERED OFFICE AND REGISTERED AGENT = o=
.. o
The street address of the initial registered office of the Company is: = ?_j
: 5190 Sabal Palm Blvd R e
Suite 102 - Boe
Tamarac, Florida 33319 = 24
Z 2
—_- 5m
7
The initial registered agent of the Company is:

Oswald Robinson

ARTICLE IV
MANAGEMENT

The affairs of the Company are to be managed by the members of the Company, subject
to the provisions of the Company’s operating agreement. The initial member shall be:

Oswald Robinson - MGRM - 5190 Sabal Palm Bivd # 102 Tamarac, Florida 33319



ARTICLE V
DURATION

The Company shall exist Perpetually.

EXECUTED AND ACKNOWLEDGED by the undersigned at the principal corporate
office, on this the 15th day of July 2011.

O L

Oswald Robinson — Managing Member

/ﬁ - éﬂér@lw

Oswald Robinson — Registered Agent
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