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TRANSMITTAL LETTER
TO:  Registration Section

Division of Corporations

somecer: NAME  ODRVRECTT O FL

{Name of Limited Liability Company)

conReetiol

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

Please return all correspondence concerning this matter to the following:

THoMs B - SChesvionbe

{MName of Person)

MUALRR REA LI OF TP R

{Firm/Company)

1@\ CHRJILLE  RoAD

(Address) Hen =
s =
T2 FL 33558~ 72455 23 %
{City/State and Zip Code} gnr,; 4
i"a'}ﬁ o
R4
1Tt
For further information concerning this matter, please call: 353 :.ag-
oot T
T SLAGLIONE D, AO-3280 2
{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

};6%25.00 Filing Fee

3 $30.00 Filing Fee &

[J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations

Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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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 submitted 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 [iability company is:

AVRAL AR, FIME HOMES e P BRN(, LLE

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

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

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

WE AASED "TIE WRoW (s PR g , TUE cppileZT
POPIVIE 1D
BVRLAR. REPVI Y OF TP PA R, WG

OR

1 Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction is as follows:
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Signature of athember or authorized representative of a member ' =

T AS £ SCAGLIO WE

Typed or printed name of signee

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

CR2ED62(3/00}



Electronic Articles of Organization 09000020598
S 5 S March 16, 2005
Florida Limited Liability Company  Sec. Of State

ncaussaaux
Article I
‘The name of the Limited Liability Company is:

AVALAR FINE HOMES TAMPA BAY, LLC

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

18816 CHAVILLE ROAD
LUTZ, FL. US 33558

The mailing address of the Limited Liability Company is:

18816 CHAVILLE ROAD
LUTZ, FL. US 33558

Article I11
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS.

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

SCAGLIONE THOMAS E
18816 CHAVILLE ROAD
LUTZ, FL. 33558 .

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, T hereby accept the appointment as registered agent
and agree to act in this capacity. I further agree fo 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: THOMAS E SCAGLIONE



Article V

The name and address of managing members/managers are;

Title: MGRM
SCAGLIONE THOMASE
18816 CHAVILLE ROAD
LUTZ, FL. 33558 US

Title: MGRM

COOLIDGE 1 JAMES H
7115 E WAREHAM DRIVE
TAMPA, FL.. 33647 US

Title: MGRM

COHEN NOEMAL

3205 W DE LEON STREET UNITF
TAMPA, FL. 33609 US

Title: MGRM

MINARDI BEVERLY A

14528 MIRABELLE VISTA CIRCLE
TAMPA, FL. 33626 US

Signature of member or an authorized representative of a member

Signature: THOMAS E SCAGLIONE
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