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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 submitted 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 liability company is:
West Palm Operations 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 Principal Office Address was listed incorrectly ag 1517 Perimeter

1509 -Perimeter Road, Suite MW1l7, Palm Beach International Airport

West: Palm Beach, FL 33406

OR

]  Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction is as follows:

Dated: S€ptembgl 01 2010

Signature of a member gff authorized representative of a member

Donald J. Tfump » Member
Typed or printed name of signee

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

CR2E062(3/00)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN®, %7

Z, om
. UEke
ARTICLE I - Name: o, Dec
The name of the Limited Liability Company is: 0 ’%‘lu
% T
a7
West Paim Operations LLO W 7h

{Must end with the wards “Limited Linbility Company, *L.1.C.," or “LLC.") ¢

ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Princips] Office Address: Mailing Address;
1617 Perimeter Roed, Sulte 203 ¢/o 725 Fifth Avenue
Palm Beach internationa! Alrport 26th Floor

Waeat Paim Beach, FL 33406

New York, NY 10022

ARTICLE I - Registered Agent, Registered Office, & Reglstered Ageat’s Signature:
(The Limited Lisbility Company cannot serve e it pwn Reglstered Agent. You must deslgaate an individuel or another
business entity with an sctive Florida reglstrathon.)

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

NRAI Services, Inc.

Name

2731 Execulive Park Drive, Sult 4
Plorida street addrats (P.O. Box NOT acceplable)

pL, 33331
City, State, and Zip

Waston

Having been named as registered ageni and to accept service of process for the above stated limired
Hability company at the place designated in ihis certificate, I hereby accept the appoininent as
registered agent and agree fo act in this capacity. 1 further agree 10 comply with the pravisions of all
statuies relating to the proper and complete perjormance of my dutles, and I am familiar with and
accepi the obligations of niy position as regisiered agent as provided for in Chapter 608, F.S..

NRAI Services, Inc,

BW@& H e
Registered Agent's Signature (REQUIRED)
Agagistant Secretary

(CONTINUED)
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ARTICLE IV- Mansager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Title; ame and H
"MGR" = Managor

"MGRM" = Managing Member

MGR : Oonald J. Trump

(Use attachment if necessary)

ARTICLE V: Effective 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.)

REQUIRED SIGNATURE:

4 4/

Signature of a member or A8 Guthorized representative of 3 member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated hereln are trus.)

Alien Welsselbarg
Typed or printed name of signee

Elling Fees:

$125.00 Flling Fee for Articles of Organization and Designailon
of Reglstared Agent

$ 30.00 Certified Copy {Optional)

5 5,00 Cortifieate of Status (Optioasl)
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