A

-

(LbSOOCO 90071%

{Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]rickur  [Jwar T man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cifice Use Only

RS

900058997209

YRRt Fee SR TUSE CLI N & S Y

12 435550

T 14 J3SSYRY TV
MG 40 AYVEIEDIS

€0 {1 WY

D
2
&

S

0




COVER LETTER

TO: Repgistration Section
Division of Corporations

sussect: 1206 Par View, LLC (Doc. # L05000090078)

{Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Articles of Correction and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter 1o the following:

Alan W. Bernstein

(Name of Person)

Bernstein & Feldman, P.A.
{Firm/Company)

900 Bestgate Road, Suite 200
(Address)

Annapolis, MD 21401
{City/State and Zip Code)

For further information concemning this matter, please call:
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Alan W. Bernstein ar{ 410 y 573-0017

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0.Box 6327
2661 Executive Center Circle Taliahassee, Florida 32314

Tallghassee, Florida 32301
Enclosed is a check for the following amount:

$25 Filing Fee [ $30 Filing Fee & [J 855 Filing Fee &  [1$60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy

CR2E062 (08/05)
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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitied within the required 30
business days to correct the attached articles of organization or application to transact business
in Florida.

FIRST: The name of the limited lLiability company is:
1206 Par View, LLC

SECOND: The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is

incorrect, and the corrected statement are as follows:
The Managers/Members were incorrectly identified. The sole member is

Alan H. Legum, 275 West Street, #305, Annapolis, MD 21401 o
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the appropriate correction are as follows:

Dated: September 20 2006

a

Signature of a member or authorized representative of a member

Alan W. Bemnstein, Authorized Agent
Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2ED62 {08/05)
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FAX AUDIT # HOS000217765 3
ARTICLES OF ORGANIZATION
OF
1206 Par View, LLC
ARTICLE ] MNAME

The name of the limited Lability company shall be: 1266 Par View, LLC

ARTICLE I PRINCIPAL QFFICE

The principal place of business and mailing address of this Limited Liability Company
shall be: 1206 Par View Drive, Sanibel, Florida 33957.

ARTICLE IKX INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the initial registered agent is: Business Filings Incorporaied,

1203 Governors Square Blvd., Suile 101, Tallahassee, Florida 32301-2960. Located in

the County of Leon.

ARTICLE IV DURATION

The duration for the limited Liability company shall be: 12/31/2045.

ARTICLE V MANAGERS/MEMBERS

The management of the Limited [fability company is reserved for the Merabers and the
names and addresses of the members of the Limited Liability Company are:

Richard Slifer, 817 Chester Avenue, Annapolis, Maryland 21403 -
Kristine Slifer, 817 Chester Avenue, Annapolis, Maryland 21403 E,e;’,
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Business Filings Inforporated, Organizer ’:-:%
Mark Schiff, AVP =9
Authorized Representative ShEe

Prepayed by Mark Schiff, Business Filings ncorporated, 8025 Excelsior Dr., Suifg 200,
Madison, WI 53717
(608) 827-5300

FAX AUDIT # HO5000217765 3
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED COMPANY, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN

DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

The name of the Hmited Hability company is: 1206 Par View, LLC

The name z20d address of the registered agent and office is Business Filings Incorporated,

1203 Governors Square Blvd,, Suite 101, Tallabasses, Florida 32301-2950. Located in
the County of Leon.

Having been named as registered agent and to acoept sorvies of process for the above
slatcd company at the place designated in this certificate, I hereby accept the appointment
as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of 2ll statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the sbligations of my position as registered agent.

7

Date: September 13, 2005
Mark Schiff, AVP
Business Filings Incorporated
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