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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:

INTRA\O\T AEAR. LLC

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

CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

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

OR

Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction is as follows:

LEROY RODBERNS 15 TO BE pEMO

Frov THE COMPAMN | PLEASE REVONE ggsm =
NaMe  AND _THE NEw MANAGM G MEMER.

Hio ADDRESS (5 ZLlt cummal,p;}{g are T
5 Ay FAUSTO SALKS0 ML 23000
SULWS FATO s NOW A MEMBER 67 (W< Hpbr® Ny
Dated: AU(J {13’, s Zﬁé‘g ’-
A
Signa_éﬁ.ré of a member or Euthérized representative of 2 member

MMLWS - BSTo

Typed or printed name of signee

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

CR2E062(3/00)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

INTRIKIT GEAR LA

ARTICLE Ii - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailipg Address:

11 CUMBERLAND GiPP TRALL ) e— SAME
JAESONVILLE, [V 3220 '

ARTICLE IIi - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
JULIUS M. T AUMSTO

Name

O\ CumBeRLAND GI® TRAL N
Floride street address (P.0. Box NQT acceptablc)

SALESONVIWE, ORPR A2t

City, State, and Zip

-

Having been named as registered agent and to accept service of process for the diitve stated limfted
liability company at the place designated in this certificate, 1 hereby accept thé E}@o iritment E
of

VHYTIVL

[

JERUEL]
anv SoN

registered agent and agree to act in this capacity. Ifurther agree to comply with the provifions
statutes relating to the proper and complete performence of my duties, and I amTg#iliary with

accept the obligations of my position as reglstered agert as provided for in G@ﬁr 643, F.S.
- W
; Registered Agent’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows;

L NORTH

Titlg: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MOTIR ) L _Saus M. taigro
J z 22
METRM _ , JEShIn 2. TAPLEY
IMASONVIVLE ALRIPA 22iM
M AR - o RGN ROBERAS
W21 cotrinS BGAD APT 204
JALESONYILE, RORIDA 227U4
Mmbren _ . _S0SHUA WINELGR- .

27 BAYMOND DRIYE

AR, GEORAA 70340

(Use attachment if necessary)
NOTE; An additional article must be added if an effective date Is requested.

REQUIRED SIGNATURE:

Signature ofs member or an authorized represeniative of a membery

L5
T
(In aceordance with scction 608.408(3), Florida Statutes, the execution ;%
of this document constitutes 2 affirmation under the penalties of perjury” =
that the facts stated herein are true.) Frd ;
(544
~SULIWS M. FalSTO <
Typed or printed name of signee '_HE
=8
Fillae Fee: z»
S
$125.00 Filing Fee for Articles of Organization and Designation b
of Registered Agent

$ 30.00 Certiffed Copy (Opiional)
$ 5.00 Certificate of Status (Optionsl}
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