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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 reguired 30

business davs to correet the attached articles of organization or application to transact business

in Florida.
The name of the limited liability company is:

FIRST:
Yeace Hnesor  LLC

The articles of organization or the application to transact business

SECOND:

Containg 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 is as follows:
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Dated: %@ . ;

- Signature of a member’ or authorized representative of a member

Yoy st Asmac

Typed or'printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiiity Company is:

P&AC.E_ 1—\1&2.2: ;LQ, , e

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principai Office Address: Mailing Address:
1gec wl ey mile gl S g

SE._ace
Sratameld  MT Ugas

ARTICLE I - Registered Agent, Regmrcrci Office. & Registered Agent’s Signarure:
The name and the Fiorida street address of the registered agent are:
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Mame

GIDA N DAl HAMEY by
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Morida street address (PO, Box NOT seceptaie;

RN !;) A FLORIDA 23ty

City. State. and Zip

Having bSeen named as registered ugent and to Jccept service of process jov the above stuten [imited lability
company ar the place designared in this cartificate. 1 herebv uccept the appainment as regisierad ogent and
agree io act in dhis capacity. [ further agree to comply with the provisigns of all stutuies ef'armg o rhe proper
and complere perjormanc& of my Juries. and [ am famzizpr’f{};h an zgcept the vhfigations of my position as
regiswered agenr as provided ’or 4 Chapte)ré,; Florida Statutes..
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- S R ent’s Signature
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ARTICLE V- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager '
"MGRM" = Managing Member
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MOTE: An addittonal article st be addedAf an effective date is requested.
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REGUIRED SIGNATURE: T //
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Simnarare of 1 memberor an iuthérized represenearive of 1 acmber,

{in sccordance with section 508.408(¢3), Florida Statutes. dhe execution
of ifus Jocument consututes an affinmation under the pepaities of perjury
.- _ thar the tacts swated hersin a}t\: Tue.) .
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Tvped or primted name of signee
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$19¢.08 Filing Fee for Artcles of Organization

= 5 25.00 Designation of Registered Agenr

3 39.90 Certfled Copy (Optional}
3 5.08 Certificate of Stams (Optienal}
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