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COVER LETTER

{
TO: New Filing Section
Division of Corporations
Always Classic Care Home Care mud Companion LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles o1 Organization and fee(s) are submiued for filing.
Please rewrn all carrespondence concerning this matter o the fotlowing:

Terry Adler

Name of Person
Abways Classic Care [Home Care and Companion LLC
Firm/Company
1380 NE Mimmi Garden Drive #2353
Address
Maami. Fl 3 3 \ 7 (:r
City/State and Zip Code
atwaysclassiccare@@gmail.com
E-mail address: (o be used for tuture annual report notification)
For lurther information concerning this maiter, please call:
Terry Adier 303 4940338
at ( )
Nume of Person Areu Code Daytine Telephone Number
Enclosed is o check for the following amount:
LIS123.00 Filing Fee LIS130.00 Filing Fee & =$155.00 Filing Fee & TIS160.00 Filing Fe,
Certficate of Status Centified Copy Certificuse of Status &

{addinonal copy is enclosed) Certified Copy
{additional copy is cuctosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallaohassee

P.0. Box 6327 2413 N Maonroe Street, Saite 810

Tullahussee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Alwavs Classic Care Home Care and Companion LL C,
{Must contain the words “Limited Liabitity Company, “L.L.C.7or "LLC.T)

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

Principal Office Address: Mailing Address:
1380 NE Miami Gardens Drive #2335 F380 NE Miami Garden Drive #2335
Miamnl Florida 33174 Miami Florida 33179

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Linsted Liability Company cannot serve as its own Registered Agent, You must desigiate an individual or
annther business entity willi an active Flonda registration.)

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

Dr. Charlien Adler

Name

2231 NE 192 Street
Florida street address (P.O. Box NOT acceptable)

Miami Flortda 3380
Cuy State Zip
Having heen named as registered agent and to aceept sevvice of process for the above stated limited liability company at the

place designated in this certificate, | hereby aceept the appointment ay registered agent and agree o ael in thix capacin. {
fhrther agree 1o comply with the provisions af all statutes relating to the proper and complete performunce of my duties, and {
am fumiliar with and accept the obligations of my position as registered agent as pgovided for in Chapier 603, 1.5,

Registered Agent’s Signaure (REQUIRED)

(CONTINUEL)
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ARTICLE [V-
The name and address of each person authorized o manage and control the Limited Liability Company:

.l.. I . :1 uJE ‘luu ! dﬂ[gs:"
"AMBR" = Authorized Member
"MGR™ — Manager

MGR Terrv Adler
2251 NI Miami Gordens Drive £233
Miami Florida 33180

Dr. Charlton L Adler

AMBR
2251 NE Miami Horida
Miami Florida 33180
AMBR Octavia Unshaw
10777 South Preserve Wav Apt 306

Mirmmar {1 33023

(Use attachment it neeessurvd

ARTICLE V: Eftective date, it other than the date of fiting: 10/20/20121 AOPTIONAL)
(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: [T the date inseried in this block does not meet the applicahle statutory tiling reguirements, this date will not be listed as

the document’s ¢ltective date on the Department of State s records,

ARTICLE VI: Other provisions. if any,

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This dacument is exceuted in accordance with section 603.0203 (1) (), Florida Statutes,
| amn aware that any [alse information submitted in a document w the Department ol State

constitutes a third degree telony as provided forin s 817,155 K5,
e g
T : 7(/
ey Ann Adler / / K'/A‘-—

Typed Tr printed name of signee

s Fees:
$125.00 Filing Fee for Articles of Organization and Designution of Registered Agent

2
S 30,00 Certified Copy (Optional)
% 3.00 Certificate of Status (Optional)
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