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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBJECT:__ I (W | PTDPG,F’-\\GS, LLO

T {Name of Corporation)
DOCUMENT NUMBER:__ L D4 DOG O (74 4 |

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

Please return all correspondence concerning this matter to the following:

Secloriea Jolnson

(Name of Persen}

Clhiamento & Da\)ehDD( J.-/\

TNameof Firmompany’y

4 DA & G4 ZJ NDH’ Ub |9
Yl Coaéwl, C‘L_ 22137

e,
[Chy/State and Zip Code] P -7 b
o =2 -
For further information concerning this matter, please call: :.—.‘!"“z _,j} s
! »
A JCJ’\CX@I D, C}’W Mﬂ/k’_ﬂa{'? _)8"(0 \éMJSLKCfO@ i o
(IName of Person) {Area CodI Dayiime Tc[ephone‘Numb?‘I (N }
sm BT
=E
: I~
Enclosed is a check for the following amount:
BﬁES.OO Filing Fee 3 $43.75 Filing Fee & Certificate of Status
3 $43.75 Filing Fee & Certified Copy 0 $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



ARTICLES OF CORRECTION

for

MW Propecties. LLA

Name of Corpolation as currently filed with'the Florida Dept. of State

L bdoooo 744 |

Docuiment Number (if known)

Pursuant to the ?rovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

1 ' . , ,
These Articles of Correction correct A\’“hd@é D‘r’ EQV’%Q N2 i 1O
(Documeni 1:'pe)
filed with the Department of State on __, 5 g; 2[ . {é A QZZ%EI: .

e Liate ument,

Specify the inaccuracy, incorrect statement, or defect:

— There ws dn omealssion of | 1 G0

mMehbes — |

- .
%rr}_ L
N
— Incornieet Name of 4 mansgers -,
g
M NS
I :’9 )

———

Correct the inaccuracy, incorrect statement, or defect: PRI 4
— B oywnerah} 0 15 Jia L:A) wen o
(1575 % F0  voeber, \WWeher Webiir , Shen)
— "~ Corredt rame bg 44 MANA G ev” iS¢

.%h'm/z_man Sl

=

—Se=Aackaed |

fgnathee of a , presidend or other officer - if diectors or oflicers have
ot been selected, by an incorparator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Mickoel D. Chvwaendo 1] l N¢ orgardof
(Typed or printed name of person signing} itle of persof signing

Filing Fee: $35.00




Article V

The name and address of managing members/managers are:

Title: MGR
ALFRED R WEBER JR

I HARGROVEGRADE, SUITE1 ) &, 7

PALM COAST, FL. 32137

Title: MGR
ALFRED R WEBER SR

1 HARGROVE GRADE, SUITE 1 22y 7/ 5

PALM COAST, FL.. 32137
Title: MGR

—
3 GRAND AVE 23 79D
AMITYVILLE, NY. 11701
PETER SHEN -
1 HARGROVE GRADE, SUITE 1 ’Z_?) . 75

PALM COAST, FL. 32137

Signature of member or an authorized representative of a member
Signature: ALFRED R. WEBER, JR.

Jia Lu .
\ Hargrove, Grade Suite |
Toln Coast, T2 22127



Electronic Articles of Organization L04000067441
. i g FILED 8:00 AM
Florida Limited Liability Company Sec. Of State

Article I
The name of the Limited Liability Company is:

M W 1 PROPERTIES, LLC

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

1 HARGROVE GRADE
SUITE 1
PALM COAST, FL. 32137

The mailing address of the Limited Liability Company is:

1 HARGROVE GRADE
SUITE 1
PALM COAST, FL. 32137

Article 1T}
The purpose for which this Limited Liability Company is organized is:

THE PURPOSE FOR WHICH THE COMPANY IS ORGANIZED IS TO
PURCHASE, DEVELOP AND CONVEY LAND IN ACCORDANCE WITH
APPLICATBLE LAW. THE COMPANY IS NOT AUTHORIZED TO PERFORM
ANY BUSINESS RELATED TO BANKING OR INSURANCE.

Article IV

The name and Florida street address of the registered agent is:

CHIUMENTO & DAVENPORT, P.A.
4 OLD KINGS ROAD, NORTH
SUITE B

PALM COAST, FI.. 32137

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: MICHAEL D. CHIUMENTO III




