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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 submitied within the required 30
business days to correct the attached articles of organization or application to transact business
in Florida.

FIRST:

The name of the limited liability company is:

inCooast Solac  LLC

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 incotrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:
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] Was defectively signed. The manner in which the document was defectively simacrg anff? 1
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Dated: F’I’zbf‘u@ t% 1N 004
%%re of a member iﬁuthorized representative of a member

Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
CR2E062(3/00)
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The mwme of the Limited Linbility Company is: Suncoast Solsr, LLC %?n
ARTICLE i1 ke
(8%
The oriling address und street address of the principal offlce of the Limired Liability Compimy is:
K61 SE Polyncsian Ave
Port St Lucie, FL 34983
ARTICLE 111 Ten BB opa L
REGISTERED AGENT, REGISTERED OFFICE, Ptk L =
& RECISTERED AGENT'S SIGNATUR o > “Fry
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The name and the Florida street address of the registored agent are: C’},E %%2 el
AT o
Thomns W, Dvarak ‘ = 2 i
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Stuart, FL 34994 = F“SJ?' =
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Having been named o3 registered agent and to aceept service of process for tha above stated limited liabifity co ; % N J
6! vhe place designened tn this certificate, I herely aceepr the appoinmicns as regisicred agent and agree Yo act in AR i 23 :
capacity. Ifirther agree fo comply with the provixions of atl statutes relarirg 1o the proper and cumplets pecformuitce. 3
of my duttes, and [ am famittar with and uscepr he obligations of ny position as registered ayent as provided for in
Chapter 608, F.5.
gistfra 3 Signature
ARTICLE 1V

The Limiied [lability Company (s to be managed by onc member or thore metnbers and is, therefore, 1 member -
mntiged compsny-

Wimtere nf R mesiher of

The nume vnd wddress of the Maraging Member is:

Robett Mapes
361 Palyoesion Ave
Post St Lucie, FL 34983

under the penalties of

{In aecordance with section 608.408(3), Florida Stanues, the execution of this document constitutes un eMirmation

uryAhat the Saets stoed bezcin wre o)



