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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 liability company is:
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SECOND:  The articles of organization or the application to transact business
CHE AP

P TE BOX AND COMP E APPLICABLE STAT. NT
B/ Contains an incorrect statement. The incorrect 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 signed and
the appropriate correction is as follows:

Dated: H-13-05 L
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Signature of a member or authorized representative of a member
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Typed or printed name of signee e R '
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Filing Fee: $25.00 -
Certified Copy: $30.00 (optional)
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ARTICLES OF ORGANIZATION FOR FLORIA LIMITED LIABILITY COMPANY
ARTICLE § - Naume:

The name of the Timited Liability Company is:

AL GAEL ) L C

ARTICLE X1 - Addresy:

Erigcingl Office Address:

The meiling address and street address of the principal office of the Limiwd Liability Company is:

Mailing Addrese;
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ARTICLE I - Reglstered Agent, Registered Office, & Regintored Agont's Signature:
The name and the Florida street address of the registered agent are:
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Having been noomad a3 registared agent and to aceept 6rviee of process for the above staled limited
Habiliyy company o the place designated In this certjficate, I hereby accept the appoiniment as
registered agens and agree fo act in this capacity. 1 further agree to comply with the provisions of all
siatales relating to the proper and complere performance of my dutles, and 1 am familiar with and
aceept the obligations of my posttion as registered agent Gs provided for in Chapter 508, F.S.
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Regisered Agent's Sigrature
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ARTICLE YV Magager(s) or Managing Membeor(s):
The name and address of each Manager or Managing Member is as follows:
ditle: Name and Addressi
"MGR" = Manager
"MORM" = Manuglog Member
MeEm el . BrMIEl-
’ L [
/
{Use attachment If necessary)
NOTE: An additicnal article mast be added If an effective date is requested.
REQUIRED SIGNATURE:
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Signature of & member or g0 stthorized representative of x member. 1 =
{In accordance with s2ction 60B.408(3), Florids Starutes, the exerution ' .. 18
of this documnant constitutes an stlivsation undes he pranities of perury VA
that the facts stwted herein ane trie.) - ——
~ - . -
mALICE RA - S
Teped or printed name of signse ';-';:‘_f -~
512500 Filing Fee for Articies of Organization and Designation
of Registered Agent
$ 30.04 Certified Copy (Optionai)

$ 500 Certificate of Status (Optional)
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