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ARTICLES OF CORRECTION FILED
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY'"T 30 K . ¢

Pursuant to section 608.4115, F.S., this document is being submitted within the req uired 30
business days to correct the attached articles of organization or application t§ transaet businéss’ RINA
in Florida.

FIRST Sj: name@e lipited liability company.s:
e_‘c&“c\\ SRV o -2 L \— C—

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

CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLI LE TEMENT

Contains an incorrect statement, The incortect statement, the reason the statement is
incorrect, and the corrected statement are as follows:
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[]  Wasdefectively signed. The manner in which the document was defectively signed and 241
the appropriate correction is as follows:

Dated:

Dy

S L)dfure ofa mctfnbéu/or authorized representatwe of a member

Typed or printedﬁme of signee

Filing Fee: $25.00
Certified Copy: $30.04 (optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
, ARFICLE] - Name H03000300961

The name of the Limited Liability Companyis: Florida Referral Source, L.L.C,

ARTICLEII - Address
The mailing address and street address ofthe principal office of the Limited Lisbility Company is:

22 West Monnment Avenune
Kissimmes, FL 34741

ARTICLE III - Registered Agent, Registered Office & Registered Agent's signature
The name and Florida strest address of the registered agent ars:

Rajia N. Ackley

Name
22 West Monument Avenue
{R.O. Box or Mail Drop Box NOQT Acceptable)

Kissimmee, F1. 34741
{City / State 7 Zip)

Having been named as registered agent and to accept service of process for the above stated limited liability company
at the place designated in this certificate, I hereby accept the appoiniment as registered agent and agree 1o act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and compiete performatce
of my duties, and I am familiar with and accept the obligartons of my position as registered agent as provided for in

Chapter 608, F.S.
L Hndeltlh

Registered Agent's Signature = Rajia N. Ackley

TICLE IV - Management { Check box if applicable )

The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company

RajiaN. Ackley - (Managing Manager)
22 West Monument Averue
Kissimmee, FL 3474],

Signature of a merﬁ:p

authorized représentative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated hereln are true. )

Rajia N. Ackley

Typed or printed name of signee HO3000300861




