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- . COVER LETTER

TQ:,  Registration Section
Division of Corporations

SUBJECT: g:lgss fc m&na mc:h}' GKOOQ

(Name of Limited Li#bility Company)

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

Please return all correspondence concesning fhis matter to the following:

__‘;% %‘é
WJi TS . . . D > - B ¢ |
- (Name of Person) LA - -
7l e
ST ™
. = = O
(Rirm/Company) %% 3
-
LD S _i0th sk . EE 5
(Address) T

Fort L%Q‘D\éfcxcx‘ﬁ. . 353515

(City/State and Zip Code)

For further information concerning this matier, please call:

L e i a(2SH _,_ 2HI~FF N6

(Name of Barson) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
[J$125.00 Filing Fee [_] $130.00 Filing Fee & [ $155.00 Filing Fee & [I7] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed}

d Street/Courier Address
Registration Section Registration Section
Division of Corporations ‘Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE o 2
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DAVID WINQUIST e C
CLASSIC MANAGEMENT GROQUP L.L.C. ?g,‘, o2
500 S.W. 10TH ST %33; <
FORT LAUDERDALE, FL 33315 2,
e

SUBJECT: CLASSIC MANAGEMENT GROUP L.L.C.
Ref. Number: W05000052099

We have received your document for CLASSIC MANAGEMENT GROUP L.L.C.
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Piease correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please cali
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 305A00068819



Nov 28,05 1D:32a - Pp-3

ARTICLE I - Name: 0
The name of the Limited Liability Company is: @%

C(c\SS‘u" f"fm&mac\eme;i{' Gr;;_u‘@ Z_LQ %{’%

{Must ead with the words “Limited Liability Comfiz{ly, “Limited Company™ or their ablireviation “LLC,” or “L.CLTY v

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

Principal Office Address: Mailing Address:

718 SE 17 Ha 5&:-<-f:,4~ (o S il St

Ct—s.;’uf"b L, — § M 7:L irpl-"gﬁa.'f'lﬁlc“ F'-Z
Tf Lo Jeadale ©&f 3338 =233 O

ARTICLE Iil - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve 2s its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

1 s Vi et Sole C,
Name

21S ST T4 o Cﬂ;cﬁ;x‘{

Florida street address (P.Q. Box NOT accepiable)

-+ Lf.\ -rl’}carjﬂ\‘t’ . 23314

City, State, and Zip

Having been named us registered agent and to accept service of pracess for the above swated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. I firther agree 1o comply with the provisions of afl
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position gs registered agent as provided for in Chaprer 608, F.S..

Registered Ag‘a@ﬁjgné@c{kﬁbm/mﬁ

(CONTINUED)
Page ¥ of 2



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager )
"MGRM" = Managing Member

Meé R L T Qoé}er\
| e

{9/
MG(D\ TR Qgé}ﬁ{‘l' hchi'scw\ %sf%"

300 SE. Beed S
Fokbogderdede T2 33300 )

Me, Dheoid  Wingu o

Lo0 S ot S B Lodlde
=< 2321 <

Name and Address: Z

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: -{OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

=anmn

" Signafure of a member or afguth

orized representatwe of a member

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an afffrmation under the penalties of petjury
that the facts stated herein are true,)

Qx_‘ﬁ LA)MS_UISJL

Typed or gnted name of signee T . o7

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional}

% 5.00 Certificate of Status (Optional)
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