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GRAY/ROBINSON =

ATTORNEYS AT LAW

SuTE 600
301 SouTH BRONOUGH ST, (32301}

Post Orrice Box 111892
TaLLAHASSEE, FL 32302-3189

CLERMONT
TE), 850-222-7717  KEy WEST
TEL 850-577-9090 ;1 xp anp

Fax 850.222-3494
MELBOURNE
fAx 850-577-3311

gray-robinson.com Oaranpo

TALLAHASSEE
TAxuPA
September 17, 2004
Ze B g
Division of Corporations Via Hand Delivery A R
George Firestone Building =5 T e
409 East Gaines Street - =
Tallahassee, FL 32301 AT e ¥
252 ® =
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To Whom It May Concern: A
Enclosed for filing, please find an APPLICATION FOR
REGISTRATION OF FICTITIOUS NAME and ARTICLES OF
CORRECTION FOR FLORIDA OR FOREIGN LIMITED LIABILITY
COMPANY, along with a check in the amount of $75 for the applicable filing
fees for the following entity:
GOCON LLC
Document Number: 104000060268
Ubpon receipt, please “date stamp” a copy of this letter. Please provide a
date stamped copy of the Application and Articles of Correction and call me at
577-9090, when the document is ready. Thank you for your assistance in this
matter.
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ARTICLES OF CORRECTION
FOR o
FLORIDA OR FOREIGN LIMITED LIABILITY CQ&/HJAI\&(}\

Pursuant to section 608.4115, F.S., this document is being submitted Wlthﬁ'ﬂle remﬁre

=

/‘

business days to correct the attached articles of organization or application t@transacg/b}sm
in Florida. o
c“ 2 ,.
FIRST: The name of the limited liability company is: < ,,; 53
i GOCONLLC Qf
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:
Article V of the Articles of Organization incorrectly listed the names and titles
of the mar_1a}g_i_r_i_gr_’members/mapqgers. Attached as Exhibit A is a corrected
listing.
ot
1 Was defectively signed. The manner in which the document was defectwé}y?lgné@and’"“‘}
the appropriate correction is as follows: e o '_'f Ty
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Dated: Septemb@r_‘___ e ] L_i 2004

Lol (e

§ignature of a member or authorized representative of a member

Jonathan C. Carver, a Manager
Typed or printed name of signee

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

CR2E062(3/00)
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GOCON LLC

Exhibit A to Articles of Correction

Article V.

The names and addresses of the managing members/managers are:

Title: Manager and President
Jonathon C. Carver

121 Night Owl Court
Longwood, FL 32779

Title: Manager and Vice President
Dwight A. Fortner

5005 Cub Lake Drive

Apopka, FL 32703

Title: Manager and Treasurer
Alicia R. Carver

121 Night Ow! Court
Longwood, FL 32779

Title: Manager and Secretary
David E. Larsen

981 Stone Creek Court
Longwood, FL 32779

\7W9 -# 318883 v



Electronic Ar%i‘((:)llt_as of Organization ',3?,_4,1:3800:8823%
Florida Limited Liability Company Se¢. O

te
gharvey
Article I
The name of the Limited Liability Company is:
GOCON LLC
Article 11
The street address of the principal office of the Limited Liability Company is:
121 NIGHT OWL CT

LONGWOOD, FL. US 32779

The mailing address of the Limited Liability Company is:

121 NIGHT OWL CT
LONGWOOD, FL. US 32779

Article ITI
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWTFUL BUSINESS.

Article IV
The name and Florida street address of the registered agent 1s:
DAVID E LARSEN
121 NIGHT OWL CT

LONGWOOD, FL. 32779

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.

Registered Agent Signature: DAVID E. LARSEN



Article V L 04000060268
Th d add £ : bers/ ) FILED 8:00 AM
€ name and aqaaress O managlng MEIOers, managefs are: AuguSt 13, 2004

Title: MGR Sec. Of State

DAVID E LARSEN gharvey

121 NIGHT OWIL, CT

LONGWOOD, FL. 32779 US

Title: MGR

JONATHON C CARVER

121 NIGHT OWL CT

LONGWOOD, FL. 32779 US

Title: MGR

DWIGHT A FORTNER

121 NIGHT OWL CT |
LONGWOOD, FL. 32779 US

Signature of member or an authorized representative of a member
Signature: DAVID E. LARSEN



