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FLORIDA DEPARTMENT OF STATE B
Glenda E. Hood

Secretary of State —

May 26, 2004 ' ' r![:_’_*-‘:c.: g

i £ T
KATHERINE ANN SCHWEIKHARDT LI e
900 SIXTH AVENUE SOUTH #203 L e
NAPLES, FL 34102 M Iz T
SUBJECT: SERENITY FORCE, L.L.C. E;"::; = .:3 —
Ref. Number: 04000036956 - 'E{.:m pay

We have received your document for SERENITY FORCE, L.L.C. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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 concerning the filing of your document, please call
{850) 245-6097. o

Marsha Thomas

Document Specialist Letter Number: 704A00036777

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 39314 o



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Serenity Force, L.L.C.

{Name of Corporztion)
DOCUMENT NUMBER:___L04000036956

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Katherine Ann Schweikhardt, Esq.
{Name of Person])

The Schweikhardt Law Firm, P.A.

[Maiie ol FirmiCompany) -

—

900 Sixth Avenue, South, #203 ZL o
- o T {(Address) o i T
13 _ r_{f
=T =
Naples, FL 34102 L

TCTty Staie and Zip Code) - r%yi@ o
Me~ O
R .
For further information concerning this matter, please call: — 5
2 =
Katherine Ann Schweikhardt at (239 262-2227 o= 9

(Name of Person} - =

{Area Cede & Daytime Telephone Number)

Enclosed is a check for the following amount:

4 $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

O $43.75 Filing Fee & Certified Copy 01 $52.50 Filing Fee, Certificate of Status &

Certified Copy
Mailing Address: ~ Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327

409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399

a1l



The Schweikhardt Law Firm, P.A.

Benjamin T. Jepson 900 Sixth Avenue, South
Katherine Ann Schweikhardt Naples, FL 34102
William Schweikhardt (239) 262-2227

Facsimile (239) 262-8287

June 1, 2004

ATTN: Marsha Thomas
Amendment Section
Division of Corporations ' :
P.O. Box 6327 - .
Tallahassee, FL 32314

RE:  Serenity Force, L.L.C. o
Ref Number: L04000036956 : e S

Dear Ms. Thomas,

Enclosed please find the original Articles of Correction for a Florida Limited Liability
Company for Serenity Force, L.L.C. This should replace the improper form that was previously sent to
your office for filing. I have also attached a copy of the Articles of Organization as well as the cover

letter that you sent to us explaining the discrepancy. i
Ixen

0

T
Please note that a $35.00 check for the filing fee was sent when the rejected Artic@sg"gf f‘__

Correction were first submitted. The Division of Corporations is still in possession of this paymest; “ 5§
The Articles of Correction for a Florida Limited Liability Company only requires a $25 .Oégling c. ~m=
Therefore, we request that you refund the $10.00 overpayment to our office. QLo q
Tz [T
Thank you, and if you have any questions please do not hesitate to call our office — . % - ﬁ
T =

bt

Very truly yours,

%ﬁ@

Becky Armstead, Legal Assistant to
Katherine Ann Schweikhardt

KAS/ba
Enclosures



ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted withjin the required 30
business davs to correct the attached articles of organization or application to iransact business

in Florida.

FIRST: The name of the limited liability company is:
Serenity Force, L.L.C.

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

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is

incorrect, and the corrected statement are as follows:
Name of LLC {is incorrect.

Article I The name of the Limited Liability Company is: Serenity Force, L.L.C.

Corrected Article.I:

The name of the Limited Liability Company is: SERENITY SOURCE, L.L.C.

OR
! Was defectively signed. The manner in which the document was defectlvely_.:gégned and
the appropriate correction is as foilows: i 2 -
I
T 5 3
= = = —c'ﬂ:‘fT 1 ea—
ez =
— — eI TV
T D i
—
s 0
=5 -
= o,
_ —F
Dated: June 1 , 2004 . , : — -

st

Signature of a member or authorized representative of a member

Katherine Ann Schweikhardt

Typed or printed name of signee

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

CR2E062(3/00)



Electronic Articles of Organization 040300389

or
Florida Limited Liability Company Sec. Of State

Article 1
The name of the Limited Liability Company is:

SERENITY FORCE, L.L.C.

Article I1
The street address of the principal office of the Limited Liability Company is:

1080 RORDAN AVE,
NAPLES, FL. US 34102

The mailing address of the Limited Liability Company is:

1080 RORDAN AVE.
NAPLES, FL. US 34102

Article II1 ,
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV

The nameland Florida street address of the registered agent is:

KATHERINE A SCHWEIKHARDT
900 SIXTH AVENUE SOUTH
SUITE 203

NAPLES, FL. 34102

CANYETIAS

9n 0Ky 8- KA 40
Ga1d

BRLATARS

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 appointment as registered agent
and agree'to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my
position as registered agent.

18014 3ASSVRV TV

Registered Agent Signature: KATHERINE ANN SCHWEIKHARDT



The name and address of managing members/managers are:
Title: MGRM

MICHAEL MUMM
1080 RORDAN AVE.
NAPLES, FL. 34102 US

Signature of member or an authorized representative of a member
Signature: KATHERINE ANN SCHWEIKHARDT

Article V
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