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Florida Limited Liability Company Sec. Of State
mimoon

Article I
The name of the Limited Liability Company 1s:

GOOD SAMARITAN CARE GIVERS, LL.C

Article I1
The street address of the principal office of the Limited Liability Company 1s:

10757 S PRESERVE WAY
UNIT 306
MIRAMAR, FL.. 33025

The mailing address of the Limited Liability Company 1s:

10757 S PRESERVE WAY
UNIT 306
MIRAMAR, FL. 33025

Article ITI
Other provisions, 1f any:

TOENGAGE IN ANY LAWFUL BUSINESSACTIVITIES FOR WHICH
LIMITED LIABILTYCOMPANIES MAY BE ORGANIZED IN THE STATE
OFFLORIDA.

Article IV

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

PHILANTROPE PIERRE
15800 PINES BLVD

304

PEMBROKE PINES, FL.. US

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to tﬁe proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: PIERRE G. PHILANTROPE



Article V L22000185260
The name and address of person(s) authorized to manage LLC: Hla‘l!zc?.l 3110028‘2“,'2
Title:  MGR Sec. Of State

MARIE C ROBERT mtmoon
10757 S PRESERVE WAY, UNIT 306
MIRAMAR., FL. 33025

Article VI
The effective date for this Limited Liability Company shall be:

03/21/2022

Signature of member or an authorized representative
Electronic Signature: MARIE CARMELLE ROBERT

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. T understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LL.C
and cvery year thereafter to maintain "active" status.



[ 22060,]851{ O

We, Marie Carmelle Robert, and Heetor Oliver Dazulma, Owners of Dissolved Good Samaritan
Care Chivers Ine. Conflicting document number: P21000017006 state that we have no intention of
revoking the dissolution of the corporation and. theretore, releasing the name tor use to another
entity.

As per our conversation with the Florida Department ot State on Aprii 12, 2022, and the document

filed on 3/21/2022. Good Samaritan Care Givers, LLC is the name chosen for the newly formed
Limited Liability, owned by Marie Carmelle Robert. Tracking Number: 600384173436

STATE OF FLORIDA COUNTY OF BROWARD

. L . ey - s C
In my capacity as a Notary Public of the State of Florida, 1 certity that on the | 2{ ™ dav of April
2022, Marie Carmelle Robert personally appeared before me and ook an oath for the purpose of
this affidavit.

. . . . ioah L o

Sworn 10 and subscribed before methis {5375 day of April 2022, bv Marie Carmelle Robert,

Produced Identification (“\ Vgd - 5 4 R St ’oul'—i "_l

Type of Identification Produced oy Ao Dieinvel boense

s ;;/g{,\/ (\

Affiant: Marie Carmelle Robert A=l

(, Notary Public Stata of Fiorida
/ ﬁ Michella C Persz
/’ / ! My Commissicn

HH 237137
Exp. 3/7/12026
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