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Registration Section
Division of Corperations
Post Office Box 6327
Taliahassee, FL 32314

To Whom It May Concern:

. D
oW

Enclosed please find two copies of the Articles of Organization for Classic Care ;;;'or;’f_

you, LLC. Also, enclosed please find a check made out to Florida Department o7 S1até

for the amount of $155.00. i @
17
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Please send a stamped copy of the articles to: ooy =

2y W

Legalfilings.com, Inc. R i &

20121 Ventura Blvd., Suiie 302
Woodland Hills, CA 91364

Sincerely,

Nikki Patel
Client Services Specialist

20121 Ventura Boulevard, Suite 302 « Woodland Hills, CA 91364
(800) 880-2602 » (818) 592-4040 e Fax (818) 592-40471 = www.lega[ﬁ[ings.com
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Classle Care for you, LLC.

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

2201 South Ocean Dr., #2506, Hollywood, FL 33019
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the regisiered agent are:
Registered Agenis Legal Services, TNC.

Name
1333 North Duval Sireet
Florida street address (P.Q. Box NOT acceptable)
Tallahassee FL 32302

City, State, and Zip g P
Krolh oE AP

Having been named as registered agent and to accept service of process for the above Sléfed ligpiited

liability company at the place designated in this certificate, I hereby accept the appomtmem as N
registered agent and agree to act in this capacity. 1 faﬂker agree 10 comply with the provisions of %’:;’Z«'-
statutes relating to the proper and complete performance of my duties, and I am famzfmr _yzrh(f?nd M
accept the obligations of my position as registered agent as provjded for in Chaprer 6Q;S’, ,E Sz

74 ~r 5#)7&355 @

Registered Agent’ s’S’gnature }
MIchae? . ASHEY, v ow Bemden e BeseSTRED Abinys o NG, T

Article IV - Management (Check box if applicable.)
The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a manager - managed company.

(A%\j{l/emust be added if an effective date 1s requested)

Signature of a ndmber or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an a{firmation under the penaltics of perjury
that the facts stated herein are true.)

Dean Patel

Typed or printed name of signee

Filing Fees: B
$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional)



