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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.
_The name of the hmlted liability company is:

FIRST:
Connie IIL,

SECOND: The articles of organization or the application to transact business
(CHECX THE APPROPRIATE BOX AND COMPLETE THE APPLICABI.E STATEMENT _
Contains an incorrect statement. The incorrect statement, the reason the statement is .

incorrect, and the corrected statement are as follo
The indorrect statement is the name 0O the Company. The corrected

statement is:
"The name of the Company is The Connie IILI Skyhawk, LLC"

OR )
1 Was defectively signed. The manner in which the document was defectively signed a@r,, =
the appropriate correction are as follows: E;(:;) e
5F o o
A3 T 3
el — et
_gm ,_g ;

Julyr 28 2001

Dated é
or aNgmzed representative of a member
t

Signature of a mem
Cristin C. Gileser,"&u rized representative
Typed or printed name of signee

$25.00

Filing Fee:
Certified Copy: $30.00 (optional)
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ARTICLES OF ORGANIZATION
OF

CONNIE III, LL.C
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned, acting as the authorized representative of a limited liability company
under the Florida Limited Liability Company Act, adopts the following Articles of Organization

for such limited HLability company (the “Company”):
ARTICLEI

Name

The name of the Company is Connie III, LLC.
ARTICLE 11
incipal Offic ailin

The principal office and mailing address of the Company are: 601 Tomahawk Trail,

Brandon, Florida 33511-8087
ARTICLE II1
itial Regist n ffice
The street address of the initial registered office of the Company One Harbour Place, 777

Harbour Island Boulevard, Tampa, Florida 33602-5730, and the name of its initial registered

agent at that address is Cristin C. Gieser.
ARTICLE 1V
Authorized Representative

The name and address of authorized representative of the Company executing these

Articles of Organization are:

Name Address
Cristin C. Gieser One Harbour Place
777 Harbour Island Boulevard
Tampa, Florida 336025730

Prepared by:
Cristin C. Gileser
Florida Bar No.: 123153
Carlton Fields, P.A.

P. 0. Box 3239
Tampa, FL 33601 .
{(813) 223-7000 | .
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AUDIT NO. B01Q00083880 4

ARTICLE V
ember

The names and addresses of the initial members of the Company are

Name Address

Jerry R, Dean 601 Tomahawk Trail
Brandon, Florida 33511-80870

601 Tomahawk Trail

Connie L. Dean
Brandon, Florida 33511-80870

601 Tomahawk Trail

John H. Dean
Brandon, Florida 33511-80870

-

S/

Dated this 23rdlay of July 2001.

By: e
Name: Cristin C. Gieser .
Authorized Representative
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ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and to accept service of process for the Corgpany,
at the place designated as the reglstered office, the undersigned hereby accepts the appom@ent =
as registered agent and agrees to act in this capacity. The undersigned further agrees to comp Yo o

- =

with the provisions of all statutes relating to the proper and complete performance of the ”"F‘*"
undersigned’s duties, and the undersigned is familiar with and accepts the duties and obhga’clonsﬁ.
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REGISTERED AGENT'

By: & <
Name: Cristin C. C\B \

of the undersigned’s position as registered agent.

Dated this 23Tday of July 2001.
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