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Audit# H120001342858
ARTICLES OF CORRECTION .

FOR i’jigﬂ"\!.;‘ .E Ll -
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY OIE,

Pursuant to section 608,41135, F.8,, this document is being submitted within the required 30
buginess days to correct the attached articles of organization or application to transect business

in Florida. 9

FIRST: The name of the limitad liability company is: W{‘?é
ST M /A

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

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

incotrect, and the correctzd statement are es follows:
The Mailing and Principal address were not correct.

The correct Mailing and Princlpal address are as follows:
14815 BISCAYNE BLVD
NORTH MIAMI BEACH F1. 33181

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

Dated: ___May 18 S . ,_20
W odrt o8

Signature of ¢ member or authorized representative of & mémber

JOSH WOODWARD, MANAGER/MEMBER
Typed or printed pame of signee

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

‘CRIE06Z (08/05)
Audit # H12000134286
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Audit# H12000118669
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IV COMPLIANCE WITH SECTION 608 303, ILORIDA STATUTES THE FOLLOWING IS SURMITTED TUY REGISTER .1 FOREIGN
1MITED LIABILITY COMPANY 10 TRANSACT ULISINESS IN THE STATE OF FLORIDA:
1. 7661 Melrose, LLC

(Name of Foretgn Limiied a1y Company;, musl incude - Limited Linbility Company, 1.5.C.7 ot PLLEC™)

(80 nume unnvailable, enter alieroate nume adapred for the purpose of transecting business in Florida and artach a copy of the wrilien
conscar of tie nanngers or monaging members adoptiag the altemate name, The altemate neine must include “Lbnited Liability
Company,” “I. .L.C.» *LLC.")

2. Delaware 3, 27-5200083
(Turisdiction under the Taw of which Toreign limited TiahiThy (FET number, 1f applicable)
company is organized)

4. 02/28/2011 5. perpetual
’ {2ate of Organization)

(Duration: Yeor himited Tiubility company will cease lo
exist ur Vperpetunl™)

6. 04/20/2012

B A, =
A
{Date first ransucted business in Florida, H prior fo regisimtion. ] T 5
(See sections 608.501 & 608.502 1.8, 10 determine penalty linbilily) =
AL
: J-<E A0
7. 14518 Biscayne Bivd, -
North Miami Beach, FL 33181 o -
(Sirect Addrese or Principal (tlice) Tt el
- 6"" )
8. 1f limited liahility company s a manager-maniged company, check here 2"'.‘?-4 o

»
9. The nume and usual business addresses of the managing members or managers are as follows:
Josh Woodward

1445 16th Street

NMiami Beach, FL 33138

10. Attached isan original cortificate of existence, no more than 90 days old, duly autherticaiod by the official having custody of records in
the purisciction underthe lnw af which it is arprnized. (A phomeopy i not accepable, Tfthe osifice ism 4 forcign lingunge,a
translation of the etificate under cath of thes tinslator must b subamitied.)

I'1. Nature of husiness or purposcs 1o be conducted or promoted in Florida: Restaurant

e —————
e -
ST, it

i
Slg.mf@ncﬁﬁ or an authorized representative of a member.

{tn nccardance with sectiun 08.4UR(3L .8, the execution of this document cunstitutes en alfirmation under the
penulties 0F perjury that the facts stated hercin ure truc | am aware that any false information submitted in o
document 1o the Depariment of State constitutes a third degres felony as provided for in 5.817.155, F.8.)

Josh Woodward

Typed or printed hume of signee

Audit# H12000118669
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Audit# H120001186689

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT TN THE STATE OF
FLORIDA.

. The name of the Limited Liebility Company is:

7661 Melrose, LLC

If unavailable, the alternate to be uged in the state of Florida is:

2. The name and the Florids strect address of the registered agent and office are:

Josh Woodward

(Name}

1080 Alton Road
. Florida Streel Address (P.Q. Box NQ'T ACCEFTARLE)

Miami Beach FL 33138
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree 10 act in this capaciyy. | further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and L am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Starutes.

BOPS esiitatl el

//’ -~ (Signature)

5100.00 Flling Fee for Application

§ 25.00 Designation of Registercd Agent
$ 30.00 Certificd Copy (optional)

§ 500 Certificate of Statos (optional)

Audit# H12000118669
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Delaware ...

The First State

X, JEFFREY W. BOLIOCR, SECRETARY CF STATE OF THE 8TATE OF
DELAWARE, DO HEREBY CERTIFY "7661 MELROSE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND AAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY~FIFTH DAY OF AFRIL, A.D. 2012.

AND Y po HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN cGOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO BEREBY FURTHER CERTIFY THAT THE SAID "7661 MELROSE
LLC"™ WAS FORMED ON THE TWENTY-EIGRTH DAY OF FEBRUARY, A.D. 2011.

Juffrey W. Bullock Socretary of Sime
AUDTHENTICATION: 9528135

DATE: 04-25-12

4546201 8300

120471741

You may verify this gortiflcate online
at cari,m:nvgz-.puv/:uthnr.ahm




