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TELEPHONE (352) 371-4656
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TO:
Secretary Of State
Division of Corporations i
Zp 2
P.O. Box 6327 ;% % .
Tallahassee, FL. 32399 2220\ s =
_,).1"(
iy m
TS = o
FROM: WALTER M. TOVKACH, ESQUIRE =23 LC:
== E
COMMENTS:

RE: PONCE INLET RENTALS, LL.C.  Enclosed please find the Articles of Correction for

the referenced LLC, along with the original Articles of Organization which were filed, and a
check in the amount of $55.00 for filing and a certified copy.

September 28, 2001
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

Qctober 8, 2001

WALTER TOVKACH
5011 NORTHWEST EIGHTH AVENUE

GAINESVILLE, FL. 32605

SUBJECT: PONCE INLET RENTALS, L.L.C.
Ref. Number: L0O1000016105

We have received your document for PONCE INLET RENTALS, L.L.C. and your
check(s) totaling $55.00. However, the enclosed document has not been filed

and is being retumed for the following correction(s):
On the articles of corrections you must list the new correct information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please cali
(850) 245-6020. _ _ _

Tammi Cline
Document Specialist Letter Number: 801A00055987
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. ARTICLES QF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.41 15, 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:
Pomce. INLET geNMTen s, L.L.C.

SECOND:  The articles of _orgam'zatioﬁ or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

IE/ Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:
L LoCATION ONODRESS 1S INCorRECT . , .
FOWWL be 204 WeST uriy €25ty BVENUE , GAINESVILLE Pl 32601

2. ReeisT T S CpeeEcT

* Should B LARR] TAeSLR, 269 W. UNIVERS T P, CRinESIILE, BL 32001

3. MaANRGE e T INCORM A TiON  \S \NCHRRECT o
#_ Showd be LpReM CLESLE, 208 w. UNW Eesi ™™ ANE G VILE S 32401

m—— - =

OR

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

TUE  INCORRELT  1nISIN DU EXECUTED
e Denicres o OREAN ZTaond

0

. . - =]
oo - - - S s e
FShowd Mot been erecnded by Lage gecln A Ex (g

: ! ‘ER S .

-’ 2B T =

Dated: -/ S@{' 2‘:5/ ,_200\ é?i; T 1

N 530 X O

Signature of ?A’nember or anthorized representative of a2 member [esiBtere W

LARRY  ugslwy

Typed or printed name of signee

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

CR2EG62(3/00)
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~ARTICLES OF ORGANIZATION OF PONCE INLET RENTALS, L.L.C.

_The name of the limited liability Company (hereinafter

1. Name.
referred to as "Company") is: PONCE INLET RENTALS, L.L..C.
2. Existence. The Company shall have perpetual existence commencing
with the date of filing.
3 Location. The street address of the principal office of the Company is

15105 NW 947 Avenue, Alachua, Florida, 32615. "The mailing address of the

Company is 15105 N.W. 94" Avenue, Alachua, Florida, 32615,
;é"gof%e

Eloris,

]
The initial street address in the State of Flori@

4. Registered Agent. id
initial registered office of the Company is 15105 N.w. g4% Avenue, Alachua;-
32615, and the name of its initial registered agent at such address is %Egéﬁjﬁ. M
Wallace. ) B B2~
Mo » 1
‘____l-n =
.'"'ﬂ Paa
The members may admit such &dditiogal—- -
=

5. Additional Members.
members on such terms and conditions as they may unanimously agree.

A majority of the remaining members of the Company
the Company in existence on the death, retirement,
y or dissolution of a member or the occurrence of any
continued membership of a member in the Company.

B. Continuation.
shall have the right to continue
resignation, expulsion, bankruptc
other event which teriminates the

7. Management.

managers as set forth in the Reg

meeting of the members or unti
manager and his address is Robert D. Wall

Florida, 32615.

The Company shall he managed by cne or more
ulations. The initial manager shall serve until the first
I his successor is elected and ciualiﬁes. The initial

ace, 15105 N.W. 94" Avenue, Alachua,
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(3). Fiorida Statutes, the execution of this

In accordance with Section 608.408
affirmation under the penalties of perjury that the facts stated

"Affidavit constitutes an
herein are true.

subscribe, acknowledge and file these
facts herein stated are true and that the undersi is f;
gistered agent for said Company and accordingly, has
SePTemnrde | 2001,

duties and obligations as re
executed this document on this /4 dayof

ROBERT D. WALLACE

STATE OF FLORIDA
COUNTY OF ALACHUA
e day of Septtmisen

me, or

Subscribed and sworn to before me this
2001, by ROBERT D. WALLACE, who is »personally known to
, as identification.

whc;

—

m

produced
3 % Walter M. Tovkach
- w2 MY COMMISSION # CC729846 EXPIRES
i May & 2002
BONDEDTHRUTROY FAIN INSURANCE, ING:
t « + & & £
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