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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \S‘)l)“ ers LLC_

0L -6 o ), e

_SECRETARY
P2y Vi o
T Lm,,:;s, £, ORI

(Namu of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

OYVI HC mUw”JﬂQS

(Name of Person)

{Fem/Campany?

Qa4 Amares Fvenul

(Address)

Ovlonde FL 39811

(City.State and Zip Code)

For {urther information concerning this matier, please call;

OwaUﬁmu_H*ﬂQi 2 407, Y8S- ’m;)f

(Name of Person) {Area Code & Daytime Telephane Number)

Enclosed is a chieck for the ﬁﬂlu\s ing ameunt:

{3 525.00 Filing Fee )6‘ $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status © 7 Ceified Copy

(additional cupy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
409 E. Gaines Street P.O. Bax 6327

Tallahassee, Florida 32399 Tallahassce, Florida 32314

0 560,00 Fi]'ng Fee,
Certificate of Status &
Certified Copy

(additional cc]py is enclused)

,



ARTICLES OF CORRECTION

FOR : F{LED

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to scction 608.4115, F.S., this document is being submitted yithin the reguir?éﬂBﬂFC -b

busingss days to correct the attached articles of organization or application to transacggusincss I Zb

in Florida, TACRETARY o STAT,
NP . Y ARASSEE, FLoRIE

FIRST: The name of the [imited liability company is: | A

Strizers, LLC

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

Contains an incorrect statement. The incorrecet statement, the reason the statement is
incorrect, and the corrected statement are as follows: \

\-H”\L NOMe O(\\ur\p_ (_JYY‘u'i]Cf bC’\l‘jf(l"}j Cd%qpan‘_;rz] i<
L Covy ﬁCj : \Hxﬁ. CQ/*’CC‘E@ Cr NCimy S]/]UL&,Q.@( lbﬁ
Shrivers LLC

OR

[]  Was defectively signed. The manncr in which the document was defectively sigded and
the appropriate correction 1s as follows: :

Dated: __ i;)}ELDDOHf

Drnslla 0,0, !
Signaturc of 2 member or authorized representaBve of a member f
Ovville M llinas |

Typed or printed name of sigﬁee

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

CR2E062(3/00}




Electronic Articles of Organization FILED 8:00 AW
or
Florida Limited Liability Company Sec. Of State

Irivers
Article T |
The name of the Limited Liability Company is: ]
STRIZERS, LLC |
' |
Arxticle I1

The street address of the principal office of the Limited Liahlity Compam; 18
24 AMAROS AVENUE ;

ORLANDO, FL. US 32811 ;
The mailing address of the Limited Liability Company is: l
924 AMAROS AVENUE
ORLANDO, FL. US 32811 !

Article 111 |
The purpose for which this Limited Liability Company is organized is:

ANY AND ALL LAWFLUL BUSINESS.

Article IV

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

ORVILLE MULLINGS !’
924 AMAROS AVENUE \
ORLANDO, FL. 32811 :

Having been named as registered agent and to accept service of process
for the ahove stated limited liability company at the place designated |
in this certificate, [ 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 amn familiar with and accept the obligations of my
position as registered agent. g

Registered Agent Signature: ORVILLE MULLINGS |




Title: PRES N
ORVILLE MULLING
624 AMAROS AVENUE

Article V

The name and address of managing members/managers are:

ORLANDO, FL.. 32811 US

Signature of member or an authorized representative of a member
Signature: ORVILLE MULLINGS




