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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Purgsuant to section 608.4115, F.8S., 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: Jan et K. We‘i-sl:s erq, RS, cT Lie

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

[ CK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

M Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:
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OR

Was defectively signed. The manner in which the document was defectively signed and '
the appropriate correction are as follows:
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€ of a member or authorized represefiative of a member
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Typed or printed nameof signee
Filing Fee: $23.00
Certified Copy: $30.00 (optional)
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" T ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

s, LT, W&
ARTICLE I-Name:  Fanet R. Weisbeyg R
The name of the Limited Liability Company is:

L

Sorme s albbove
ARTICLE Y] - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Sao 3T Meadow lamot Dr.

Naples, 3] g4168
- ARTICLE 1i1 -

Registered Agent, Registered Office, & Registered Agent’s Signature:
%M.u: /2. -
The name and the

orida street address of the registered dgent arve:

Tanet R Wessheys,

MName

Yao J_ 'Meadmg/a nd D
Florida street address (P.O. Box NOT acceptable)

Neo ples FL_ZHICOE
! City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointnient as

registered agent and agree to act in this capacity. I furither agree to comply with the provisions of-all
statutes relating to the proper and complete performance of my duties, and I am familiar Witl czrzcﬁ»’,
accept the obligations of my position as registered agent as provided jor in Chapter 608, FE
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Registered Agent’s Signature - BET
—
_Article IV - Management (Check box if applicabie.) X By
M The Limited Liability Company 1s to be matiaged by one manager or more managers an@s, g‘m
_ therefore, a manager - managed company. ¢
(An additional article must be added if an effective date is requested)
Signatuyt of a member or an authorized representative ¢f 4/ member.
L ]
(In accordance with section 608.408(3), Florida Statutes, the execution — E::,‘"..
of this document constitutes an affirmation under the penalties ol perjury rC’?‘ ’ %’g{.
that the facts stated herein are true.) - EI
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Tanet R Wesberg - SZm
Typed or printed name ol sigied - 'C'G,-r.{j
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Filine Fees: ) — j—r:
$100.00 Filing Fee for Articles of Qrganization O =
§ 25.00 Designation of Registered Agent
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$ 30.00 Certificd Copy (Optional)
$  5.00 Certificate of Status (Optional)



