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ARTICLES OF CORRECTION
FOR

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.8_, this document is being submitted within the required 38

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:
John 8 Royal, Realtor LLG

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

CHEC TE BOX AND COMPLETE THE APPLICABLE STATE

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

incorrect, and the corrected statement are as follows:
Incorrect Statement. Name: John S Royal, Realtor LLC

Reason: DBPR, Divison of Real Estate, does not allow the word "Realtor” in the

business name of a Sales_ Associate. Sy =

—o =

Correct Statement: Name: John S. Royal, LLC ZE =

-~ e -

OR s <

_— E':‘q e,’_" .

il =

[ 1 Was defectively signed. The manner in which the document was defectively sagned agd
the appropriate correction is as follows: w:_,- n

™~

s __QpBE
Lt S, /Kmaﬂ

Sigpdture/of a member or authorizZe epresentative of a member

J . Royal

Typed or printed name of signee

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

CRIED62(3/00)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The name of the Limited Liability Company is:

JOHN S ROYAL, REALTOR LLGC

ARTICLE iI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address; Mailing Address:
1510 NE 17TH TERRACE 1510 NE 17TH TERRACE
CAPE CORAL ~ CAPE CORAL
FLORIDA 33809 FLORIDA 33809
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
b r~a
The name and the Florida street address of the registered agent are: frﬁ =
| e O=
JOHN S ROYAL o =in =
Name b Z
- @
1510 NE 17TH TERRACE [:;Cf =
Florida street address (P.O. Box NQT acceptable) "c_:j: S
L -
CAPE CORAL 33509 el L
FL . . f} Ry

City, State, and Zip

aa4d

Having been named as registered agent and 1o accept service of process for the above stated [imited

liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree fo act in this capacity. [ further agree fo comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am fomilior with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

/2

Registered Agent’s Signature

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follows

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
MGRM _ JOHN S ROYAL
1510 NE 17TH TERRACE
CAPE CORAL FL 33209
MGRM B KATHRYN A ROYAL
30 A DEXTER ST
DERRY NH (03038
. =
. ™riy
(Use attachment if necessary) e
=M
NOTE: An additional article must be added if an effective date is requ&sted.c.zz =
<
M
vy 7
T=em
_,Ern

REQUIRED SIGNATURE:
entative of a2 member.

Signature a7 a mfmber or an authorized re 67
(In accordancg/with section 608.408(3), Floridd Statutes, the execution

of this doc
that the facts stated herein are true.)

i iy S Q oG (
Typed or printed name of signee

a—

ent constitutes an affirmation under the penalties of perjury

iling Fees:
$125.00 Filing Fee for Articles of Organization and Designation

of Registercd Agent

5 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status {Optional}
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