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!

SUBJECT: CLASSICAL CONVERSATIONS OF DAVIE, LLC
REF: W15000044322

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
raefax tha completa document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

Section 605.0203(1) (b), Floridas Statutes, recuires the document(s) to be
signed by one person acting as an authorized repreagentative.

If you have any further questions concerning your document, please call
(850) 245-6052.

Thomas Chang FaxX Rud. #: H15000157695
Requlatory Specialist II Letter Numbar: 515A00013578

New Filing Section

P.O BOX 6327 - Tallahasses, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LsBicrry compdRyJUN 29 PH 2: 1

ARTICLE I - Name: BECELARY M STAT

The name of the Limnited Liability Company is: T8l mEa3EFY L ﬁ‘%‘k&gﬁ.

Classical Conversations of Davie, LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE XX - Address;

THe mailing address and sireet adaress of the principal otnoe of the Limited Ligbility COmpany i3:

Erincipal Office Address: Malling Address:
1260 Meadows Blvd 1260 Meadows Blvd
Weston, FI, 33327 Weston, FL 33327

ARTICLE II.[ ~ Repistered Apent, Registersd Office, & Registered Agent’s Signature:
{The Limited Liability Corapany ¢annot serve as 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:

Rachsl Thompson
Name
1260 Meadows Blvd
Florida street address (P.O. Bax NQT acceptable)
Weston FL 33327
City State Zip

Having been named as registered agent tmd 1o accept service of process for the above stared limited liability company at the
place designated in this certlficate, I hereby accept the appointment as regisiered agerit and agree o act in this capacity. I
Jurther agree to comply with the provisions of all statutes relating to the proper and complete psrformence of my duties, and I
am familiar with and accept the obligations of my posirion as registered agent as provided for in Chapter 603, F.S.,

. @;}Md %mﬂa}?{

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- :
The name and address of each person authorized 1o manage and control the Limited Liability Company:
Titles Name and Address;
"AMBR" = Awthorized Member
"MGOR" = Manager
AMBR Rachel Thompson
1260 Meadows Bivd

westen, FL 33227

(Use atta‘cbment if necessary)
ARTICLE V: Effcctive date, if other than the date of filing: . (OPTIONAL)
(If an effective 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.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not b Listed as
the document’s effective date on the Department of $tate’s recards. :

ARTICLE YI: Other provisions, if any.

REOUIRED SIGNATURE:
CRuchel WM}M&»

Signature of a member or an authorized representative of 4 member.
(In accordanoe with section 605.0203 (1) (b), Florida Statutes, the execution of this document
congstituies an affirmation under the penalties of perjury that the facts stated herein are wue.
I am aware that any false information submitted in 8 document to the Department of Stare
constitutes a third degree felony as provided for in s.817.155, F.8.)

Rachel Thompson
Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organizatfon and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
$ 5,00 Certificate of Status (Optional)
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