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COVER LETTER

TO: New Filing Section
Division of Corporations

GOOD SAMARITAN INDEPENDENT LIVING, LLC.
Name of Limited Liability Company

SUBJECT:

The enclosed Artictes of Organizaton and tee(s) are submiued tor filing.

Please return all correspondence concerning this matter to the following:

RUTHENIA MOSES
Name of Person
MOSES BUSINESS SERVICES
Firm/Company

Address

P BOX 1200491

CLERMONT. FL. 34712
City State and Zip Code

rutheniamaosesigevahoo.com

E-mail address: (o be used for future annual repart notificaiion)

408-4273

R
]
Payiime Telephone Number

For lurther information concerning this matwer, please call:
a |
Aren Code

RUTHENTA MOSES

Name of Person
Fnclosed s a cheek for the following umount:

LIS130.00 Filing Fee & _ISEA5.00 Filmg Fee & w5 G000 Filing Feg,

Certified Copy Centitieate of Status &

tadditional copy is encivsed) Certitied Copy

(additionat copy is enclosedy

LIS125.00 Filing Fec

Curtificare of Starus
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namec:
The name ol the Limited Liability Company is:

GOOD SAMARITAN INDEPENDENT LIVING, LILC.
(Must contain the words “Limited Liability Company, "L.L.C.." or “"LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:
Mailing Address:

2419 ORSOTA CIRCLE

Principal OQffice Address:

O COLE. FL. 34761

2419 ORSOTA CIRCLE
QCOLE. FL. 34761

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(‘The Limited Liability Company cannot serve as its own Regristered Agent. You must designate an individual or

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

AMELDE CHERY
Name

FL. 34761
Zip

OCOEE
City State

2419 ORSOTA CIRCLE
Florida street address (P.0. Box NOT acceplable)

Having heen named as registered ageni and 1o accept service of process for the ahove stated limited liahility company at the

place designated in this certificate, { hereby accept the appoiniment as registered ageni and agree (o aci in this capacin. |
Juvther agree to camply with the provisions of all statutes relating to the proper and complete performance of my duties, end |

am fomiliar with and accept the obligations of nty position as registered agent as provided for in Chapter 603, £.5..

" v( R/cgisu:red Agent's Signature (REQUIRED)

(CONTINUED)
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The name and address of each person authorized 1o manage and control the Limited Liability Company

ARTICLE IV-

Litles
"AMBR" = Authorized Member
"MGR" = Manager
"MGR" AMELDE CHERY
2419 ORSOTA CIRCLE
OCOEE. FL. 3476

-{OPTIONAL)

(Hse anachment if necessary)

ARTICLE V: Effective date, if other than the daie of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after

the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory liling requirements, this date will not be lisicd as
the document’s ¢ffective date on the Department of Stale’s records.

ARTICLE V1. Other provisions, if any,

REQUIRED SIGNATURE (\
Signntu; of a member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.
I 'am aware that any falsc information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155, F.S.

RUTHENIA MOSES
Typed or printed naine of signee

Filing Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certificd Copy (Optional) =
$ 5.00 Certificate of Status {Optional) g =2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

GOOD SAMARITAN INDEPENDENT LIVING. LI.C,
(Must contain the words “Limited Liability Company. "L.L.C.." or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2419 ORSOTA CIRCLE 2419 ORSOTA CIRCLE
OCOLE, FL. 34761 O COEE, FL. 34761

ARTICLE NI - Repistered Agent, Registered Office. & Registered Agent’s Signature:
(‘Fhe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flarida registration.)

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

AMELDE CIHERY

Name

2419 ORSOTA CIRCLE
Florida street address {P.O. Box XQT acceplable)

QCOLE FL. 34761
City State Zip

{laving heen naned as registered agent and to accept service of process for the ahove stated fimited liability company at the
place designated in thix certificate, [ herehy accept the appointment as registered agend and agree (o act in this capaciae, |
Jurther ugree to camply with the pravisions of alf statues relating to the proper and complete performance of my duties, and {
am feinifiar with and accept the ohligations of niy positian as registered agent as provided for in Chapier 6103, F.S..

M=

/7 Rcycrcd Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liabifity Company:

Litle;
"AMBR" = Awthorized Member
"MGR" = Manager

"MGR" AMELDE CHERY
2419 ORSOTA CIRCLE
QCOEE. FL. 34761

(OPTIONAL)

(Use attachment if necessary)
ARTICLE V: Eflective date. if other than the date of filing:
(1f an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
Note: [I'the date inserted in this block does not mect the applicable statutory liling requirements, this date will not be listed as

the date of filing.)
the document's effective date on the Department of State's records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: .
: ,‘f—me [\I(QQQ%)
Sigmmh’é of a member or an authorized representative of 2 member,

This document &s executed in accordance with section 605.0203 (1) (b), Florida Statules.
I am awarg that any false information submitted in a document Lo the Department of State

constitutes a third degree felony as provided for in 5.817.135, F.§.

RUTHENIA MOSES
Typed or printed name of signee

Il ilin:, Ee‘:s‘
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
% 5.00 Certficate of Status (Optional) 'W
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