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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 608.4113, F.S., this document is being submitted within the required 30

business days to cotrect the attached articles of organization or application to transact business
in Florida.

FIRST: The name of the limited liability company is:
9 EDGEWATER DRIVE, 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 incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows: ) .
There was an omission of the title for member Frank M. Patti.

e
N Tg! o
The member's name should read "Frank M. Patti, Jr." Sore Fm
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[:l Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction is as follows:

Dated: 27 Februrary 2005

authorized representative of a member
BRADLEY C. LACOUR
Typed or printed name of signee

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

CRZEQ62(3/00)



Electronic Artl;cles of Organization
or \
Florida Limited Liability Company g;g_néafr t%?ézoos
gharve
Article 1

The name of the Limited Liability Company is:
9 EDGEWATER DRIVE, LLC

Article I1
The street address of the principal office of the Limited Liability Company is:

P.O. BOX 13266
PENSACOLA, FL. 32591

The mailing address of the Limited Liability Company is:

P.0C. BOX 13266
PENSACQOLA, FL. 32591

Article 111
The purpose for which this Limited Liabihty Company 1s organized is:
ANY AND ALL LAWFUL BUSINESS.
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The name and Florida street address of the registered agent is:

CHARLES D LACOUR
11813 CHANTICLEER DRIVE

PENSACOLA, FL. 32507

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, [ 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: CHARLES D. LACOUR
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Article V

The name and address of managing members/managers are

Title: MGR
CHARLES D LACOUR
11813 CHANTICLEER DRIVE

PENSACOLA, FL. 32507

Title: MGRM
JAMES D LACOUR

33 ELMWOOD DRIVE
DESTREHAN, LA. 70047

Title: MGR
LACOUR FAMILY PROPERTIES, LLC

3333 W. NAPOLEON AVE., SUITE 101
METAIRIE, LA. 70001

Title: MGRM

FRANK M PATTI
7 EDGEWATER DRIVE

PENSACOLA, FL. 32507
Article VI
The effective date for this Limited Liability Company shall be:

02/23/2005
Signature of member or an authorized representative of a member

Signature: BRADLEY C. LACOUR
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