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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:
Citrus Group Associates, LLC

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

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

Article V: All Managing Members titles should be changed.

They shouid be changed to Manager. The LLC is a Manager Managed LLC.

OR

T

i Was defectively signed. The manner in which the document was defectively signed and
- the appropriate correction is as follows:
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Signature #f a member or authorized representative of a member g,?ﬁ =2
Richatd L. Tessmer o e
Typed or printed name of signee
Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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Electronic Artigl:_zs of Organization ﬁ?gg{:&%ﬁﬁ%{n
. . . . sy u '
Florida Limited Liability Company jgsﬁéga Of State

Arxticle I
The name of the Limited Liability Company is:
CITRUS GROUP ASSOCIATES, LLC

| Article II
. The street address of the principal office of the Limited Liability Company is:
2800 PLACIDA ROAD
SUITE 116-B

© ENGLEWOQD, FL. US 34224

The mailing address of the Limited Liability Company is:

POST OFFICE BOX 936
PLACIDA, FL. US 33946

o ‘ Article 111 _
The purpose for which this Limited Liability Company is organized is:
.ANY AND ALL LAWFUL BUSIMNESS.

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

RICHARD L TESSMER
7373 BASS STREET
. ENGLEWOOD, FL. 34224

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, I hereby accept the appointment as registered agent

. and agrec {o 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: RICHARD L. TESSMER



Article V

. The name and address of managing members/managers are:

Title: MGRM

DAVID W BASHAM

1100 GULE BLVD.
ENGLEWOOD, FL. 34223 US

Title: MGRM

RICHARD L TESSMER

7373 BASS STREET
ENGLEWOOQOD, FL. 34224 US

Title; MGRM

NANCY E TESSMER

7373 BASS STREET
ENGLEWOOD, FL. 34224 US

Title: MGRM

MADELEINE DREYER-BASHAM
1100 GULF BLVD.
ENGLEWOOD, FL.. 34223 US

Article VI

The effective date for this Limited Liability Company shall be:

07/11/2005

Signature of member or an authorized representative of a member

Signature: RICHARD L. TESSMER
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. "¢ Internal Revenue Service 5.,
* DEPRRTHENT CF THE TREASURY Daily
Home | Form $8-4 | EMNHelp | Linksof interest
. L i Federal Tax 1D / EIN
This is your provisicnal Employer [dentification Number:
20-3123517
Today's Date is: Juiy 11, 2005 GMT

You will receive a confirmation letter in U.S. mail within fifteen days.

The letter wilt alsc contain usetul tax information for your business or
organization.

if you have input any of the information on your application in error,
piease wait seven days and contact the EIN Toll Free area at
1-800-828-4933, Monday - Friday, 7:30am - 5:30pm. if vou do not
want to call, please make corrections on the letfer you receive
confirming your EIN and return it 1o the IRS.

If you ate going to comp?ete other on-line applications ‘t-hat require your
Employer ldentification Number(EIN) you can copy it by performing the
following steps:

1) Use your mouse to highlight your EIN (hiue number on top of page)
by maving your pointer on top of the number.
2) Eress the Cirl key at the same time pressing the C key.

Once you copy your EiN you can paste it in the appropriate place by
pressing the Cirl key at the same time pressing the V key.

You may click on the buttons below for differant print options or to filt
out another Form SS-4.

Review and Print Form SS-4 Fill Cut Anather Form 554

Ciick here to return to the Internet Employer Identification
Number landing (start} page.

IRS Privacy and Security Policy | Contact Us
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