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ARTICLES OF CORRECTION
FOR
FLORIDA OR FORFIGN LINITED LIABILITY COMPANY

Pursuant w section A0S A1TA F S this document is being submired within the required 30
businesy days to correet the attached acicios of organization or woplication o teansact business
i Florida %

e - o R . v "/‘}L’ ¢ /%,:f- K>
FIRST: e name ol the tanted lability company is: (( : P <
Arbour Financial LLC B %
SECOND: Phe articles of vrganization or the application to transact business EON pes)
o, oy
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE S'l‘A’I’EMEN’I(O/;}%\ g
/‘/r X
Contains an incorrect statement. The incorrect statement, the reason the statement is 0“7
incarrect, and the corrected statement are as follows:
Misspelled name and title. Should be fixed to the following; %
Title MGRM

GOLDWICHT, AVIAD

OR

D Was defectively signed. The manner in which the document was delvctively signed and
the appropriate correction are as follows:

~~

Dated: 21}5/200% QA/(M_B)

Mgnawre ot a member or au[u}rizcd representative of a member

Ed Zucker

Typed or printed name of signee

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

CRITORY (MRS



Mf'ﬂc-u

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY (I)MPANY >

ARTICLE | - Namu:
The name of the Limited Liability Company is:

HQSO\JQ ﬁdﬂi‘-lﬁ\-. LLE.

\Muxt end with tho werds ~Limited Liability Company,” “L.L.C.." or -LLLM

ARTICLE I - Addrexs:
The maiting address and streel address of the principal office o' the Limited Liability Company is:

Incipal Office Add 3 Mailing Address:
{003  Noatw Feperon HhL....?,#Soc S Al
Ceny Lavocnsper, Elordla.

13109

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Liniited Liability {ompary cunnct xerve #s its own Ruegisteied Agenl, You mus designate an individusi or another
husiness eatiny with an active Florida regisintion )

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

NEAL ServiceS  Inc.

Name

2731 Execvtive Pork Dr Sy

Florida sireet adidress (P1Y. Rox NOT ucceptable) -

e StTon B 3333

City. Siate. and Zip

Huvintg been named ax regisiered agene and 1o accepr service of process for the above siuted tmdied
liubiling company of the place designated in thiy certificate, 1 hereby aceept the uppointment as
vegtistervel agent aned agrve to act i this capocity. | firthar agree to comply with the provisions of off
satttes rebating o the propes and complere performance of my dufies, and T ane familiar with amd
ceeopt the ubligations of my: pusition s registered agent as provided for in Chaprer 608, F.S,.

$ 2w Nordl At cec

- wlh-;'_mw-r:wl A.A».\!,w.cm's-.‘i f{;u;:lm'c { RI'.(:)lIIR 1:13}

TCONTINU D)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and addrese of each Manager or Managing Member is as (oliows:

Tifle: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

M A Epwary  Tuchan
\oe oA TH  SEDIAL WICHwWAY, % o6
f“‘" Lﬂm&t El'&:ﬂ& L3 10%

6 &

Aviwg  (yaswncur
YS  LaRST 18C¥ SaaeerT 34 WE
M. 1.9, 1eall

(Use atnchment il necessary)

ARTICLE V: 13ffective date, il other than the dine of Rling: QPTIONAL)
(1 an effective date is listed. the date must be specific and egnnot e more than five basiness days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

L o

Sgnminre of 3 membe¥ar an autharl; representlalive of o member.

{10 aveordance with seetion 608340848 ), Plarida Suutes. the execution
ol this document eonstitules an aflirupfion under the penaltics of perjury
that the facts staved herein are wiie.)
E0Ow-A/D 2Zucv.EFR
Typed or primed name of signee

¥iling Feon:

312508 Filing VFee for Acticles of (vgaaizaiion and Deaignation
of Registered Agent

5 3000 Certified Capy {Optinnak)

§ &0 Certificate of Stintus {Optionaly
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