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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:

JAS Colony Court, LLC

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

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEM]*]NI‘

124 Contains an incorrect statement. The incorrect statement, the reason the statement is

incorrect, and the corrected statement are as follows:
__ Name of Managing Member should be Nancy Kaplan not Steve Kaplan.

MGEM Nanecy Kaplan _ _ .

19920 KE 22nd. Avenue

. North Miami Beach, FL 33 180
- OR
] Was defectively signed. The ‘manner in whlch the document was defectwely signed and
the appropriate correction 1s as follows
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Dated: August 22+ 2005 . A .- iT1
™ e
B F

Signature df a member or authorized representative of a member

Alan M. Matus S o
Typed or printed name of signee

o __Filing Fee: $25.00 :
NSEIER Cemfed Copy $30.00 (optloual)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

JAS Colony Court, TLLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
4000 Igland Boulevard, Suite 301
Aventura, FL 33160

4000 Igland Bouleverd, Suite 301
Aventura, ¥L 33160

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registéred agent are:

Alan M. Matus

Name

4000 Island Boulevard, Suite 301

Florida street address (P.O. Box NOT acceptable)
—Aveutura

FL. 33160
City, State, and Zip

Having been named as registered agent and to accept sevvice of process for the above stated limited
liakility compary at the place designated in this certificate, I hereby accept the appointment as

regisiered agent and agree 1o act in this capactty. I further agree to comply with the provisions of all
staties 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 as provided for in Chapier 608, F.S..
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Registered Algent’s Signature
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ARTICLE XV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: _ ame a dress:
"MGR" = Manager
"MGRM" = Managing Member L
MGRM  Alan M. Matus .
4000 Island Boulevard, #301
Aventura, FL 33160 -
MGRM Jack Spith
4000 Ysland Boulevard, #1102
Aventura, FL 33160 . .. .
MGRM ve Kapl

19920 NE Z2nd Avenue

North Miami Beach, FL. 33180

{(Use attechment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:
m N

Signature of 2 member or an atthorized representative of x member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitues an affirmation under the penalties of perjury
that the facts stated herein are true,)
Alsn M. Matus

Typed or printed name of signes
Filinz Fees:

$125.00 Filing Fee for Articles of Organization and Desigoation
of Registered Agent
$ 30.00 Ceriified Copy (Optionasl)

$ 5.00 Certificate of Status (Optional)
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