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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LINUTED LIABILITY COMPANY

Pursuant to section 608.4113, F.S., this document is being submitted within the reguived 30
n Florida,
FIRST:

o . ens
husiness days Lo correct the attached articles of organization or application to transact business

The name of the limited liability company is
s Ak

AT LL e
SECOND:

The articles of organization or the application to iransact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

incorrect, and the corrected statement are as follows
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Was defectively signed. The manner in which the document was defectiv ly signed and
he appropriate correction is as follows
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Signature of a mc TJer or authorized representative ot a member
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$30.00 (optienal)
CR2ENG2( N



Electronic Articles of Organization L0000 a%e

. . L ror January 13, 2003
Florida Limited Liability Company Sec. OF State
Article 1
The name of the Limited Liability Company is:
SAKI CARRILLON I LLC

Article 11
‘The street address of the principal office of the Limited Liabality Company 1s:
.

3907 CARROLLWOOD VILLAGE RUN
TAMPA TL. 33624

The mailing address of the Limited Liability Company 1s: = B
13907 CARROLLWOOD VIILLAGERUN ST
TAMPA. FL. 33624 oz 7 D
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Article 111 i
The name and Florida street address of the registered agent is: ‘.";’g %
GARY A FAIRBANKS % s
13014 N, DALE MABRY WY Bz
SUTTE 356 2
73

TAMPA, FL. 33618

[laving been named as registered agent and to accept service of process
for the above stated limited hability company at the place designated

in (s certificate, T hereby accept the appointiment as registered agent
and agree (o act in this capacity. I further agree to comply with lhe
provisions of all statutes relating to the proper and complete perfonmance
of mv duties. and [ am familiar with and aceept the obligations ol my
posifion as registered agent.

Registered Agent Signature:  GARY AL FAIRBANKS



Article 1V
‘T'he name and address of managing members/managers are
Title:  MGRM
KIN M SCHWENCKE. _
13014 N. DALE MABRY WY, SUITLE 356
TAMPA. L. 33618
Titke: MGRA o
\LENANDER G RAPPAPORT '
13014 N. DALL MABRY WY, SUITE 356
TANPA, FL. 330618

Signature of member or an authorized representative of @ member
Signature: KIM M. SCHWENCKE
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