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ARTICLES OF CORRECTION
FOR
FLORIDA OR POREIGN LIMITED LIABILITY COMPANY

Pursuans 1o section 608.41185, F.8., this docwment is being submitted within the required 30
business dava to correct the attached anicles of arganization or application to transact business
in Florida.

FIRST: The name of the limited liability company is:
NORTH 8HORE PROPERTY PARTNERS. LLC

SECOND:  The articles of organization or the application to transact business
-THY. FR_ BOX AND COMPLETE LICARLE STATEMENT

Conlains an-incorrect statement, The incorrect statement, the reason the statement is

incarrect, and the corréeted atatement are as follows:
Tha INGOMPLALe RARME wis typad on ha Amticies of Qrgarization when the lomi was ranscribed from Bangwrittan 1o typownltan,

Tho caract name.of the liniltad liablity company is NORTH SHORE HOLDINGS PROPERTY PARTNERS, LLC.

or

{|
S

[]  Was defectively signed. The manner in which the document was defectively sign
the appropriate correetion are as follows: '

L8 WY B2 NV 8

ol

Dated: JANUARY 18 ) 2008

uthorized representative of B member

Signature of 8
HANS CHRISTIAN SKOGLUND
Typed or primed name of signee

Filing Fee: §25.00
Certified Copy: £30.00 (optionzl)
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ARTICLE - Name:
The name of the Limited Lishility Company is:

North Shore Property Pariners, LL.C

{t4um ond with the wards “Limited Linbithy Campany, “L.L.C.." or“LLC.")

ARTICLE 1! - Address; '

The mailing address and strest address of the principal office of the Limited Liability Company iy: .
Priscipal Offjec Address; Mailing Address;

1205 Lincoln Road, Sulte 211 1205 Lincaln Raad, Bulta 211

Mibvn! Bpach, Ploddo 83139 Miam! Bapch, Florida 33130

ARTICLE IIf - Registered Agent, Registered Office, & Regiscered Agent’s Signature:

{Tha Limitod Lisbility Company cannol servs 2a fts own Registored Agent. You must designaiz an tndividual of pnother =)
hasiness eatity-with an-active Fiorida registmtion.) g <
’ (2]
The name-and-the Florida street'address of the fegistered agent are: S :—3§
-Gustaf Arngldsson 2.
Name _ ;FE
1470 Lincoin Terrace #3 = g‘
Florida stre¢t address (P.O, Box NOT accapably) .
Miami Beach m 33139 ) 93% f

City, State, and 2ip _ §>
Having been named as registered ugens and to accept Service of provess for the above sia ﬂimﬁ‘
Habllity company. at the place dosignated in this cerdificars, I hereby accept the appointment as
-registered agen: and agres 1o aci in:this capacily. 1 further agree 1o comply with the provisions of all
statytés.relating. 1o the propir dand compleie performance of my duriss, and | am familiar with and
aveupl tha obligarians of ngy position as rcg!.derea’ ageny as previded.for in Chapter 608, F.5..

Apent's Signature (REQUIRED)
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ARTICLE I¥- Manager(s) or Managing Member(s)
Tha name and addrets of each Manager or Managing Member is as follows:

Tite: Nams pagd Addeess;
*MQR" = Manager
"MGRM" = Managing Member
mgmr Gustal Amoldsson
) 1470 Lincgln Tarrace #3
Miam! Boooh, Flodaa 33138
mgim Har;a Christian Skaoglund
. 708 Ponnsyhania Avenus &7
Miami Basch, Fiorida 33139
(Use agachment if necessary)
ARTICLE V: Effective date, if other than the date of Sling: . (QFTIO

(I an effictive dnte'is bisted, the date must be specific and cannot be more than five business
tporwdayuaerdudnufﬂling.)

TR
L8 Wy 22 i 80

Va0
divis

_',,.—

b npmmdve of s member.

(In accordancs with seation 608.408(3), Florida Statutes, the execution
of his document constinses on sffirmation under thy pcnams of perjury
tharthe facts etaced herein are tmue.)

Hans Christian Skoglund

Typed orprinted name ol signey
Pling Fess:
§135.00 Filing Fee for Ardcles of Orgmimﬁan and Desiguation
af Registerad Agent

8 36.00 Cartified Copy (Qptiooal)
§' 500 Certificate of Siatws (Optionaf)
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