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ARTICLES OF CORRECTION <t To -
FOR 7z ‘j) \
FLORIDA OR FORFIGN LIMITED LIABILITY COMPANY &, <,
L o
Purguant to section 508.4115, F.8,, this document is being submitted mmmm@ l %
business dawva to correct the tmhaﬂ articies of organization or application to transact bus - d‘
in Florida. Qp',f. =
2%
FIRST: The name of the limited liability compeny is: 7O

18th Drive Assgciates, LLC

SECOND:  The articles of crganization or the application to transact businags

Faj Contuins an incorrect statement. The incorrect statement, the reason the statement is

incorrect, and the corrected statemant are as followa:
The incotrect statememts are: Naming the following as Managers.

Jameas Zorlag, 3799 Route 46, Suite 201, Parsippany NJ 07054

Raymond Stotlemyer, 7553 Palmer Glen Circle, Sarasoia, FL. 34240
The correct statement ia: The Manager is Noel Buterbaugh.

OR

O Was defectively signed, The manner in which the document was defectively signed and
the sppropriate correction are as follows:

Dated: Saptembesz'_) _ 2005

CIW% Wﬂ%ﬂed representative of a member

Typed or printed name of signee

Filing Foe: $25.00
CertiBed Copy: 5$30.00 {cptional}

CR2E062 (03/05)

TOTAL P.83




Electronic Articles of Organization %Pfggoaqgg%%

For
Florida Limited Liability Company gggt %r?%%ratzez’ 2005

decushing
Article 1
The name of the Limited Liability Company is:
i16TH DRIVE ASSOCIATES, L1.C

Article 1T w %
The street address of the principal office of the Limited Liability Company is:< 9, _«
S
570 CHIPPING LANE e I
LONGBOAT KEY, FL. 34228 % ) %
(IS : .
NS .
The mailing address of the Limited Liability Company is: T 2 '
570 CHIPPING LANE i S
LONGBOATKEY, FL. 34228 27,
7 U

Article 111
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:

NOEL BUTERBAUGH
570 CHIPPING LLANE
LONGBOAT KEY, FL. 34228

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 agree (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 dulies, and [ am familiar with and accept the obligations of my
position as registered agent.

Registered Agent Signature: NOEL BUTERBAUGH




Articie V

The name and address of managing members/managers are:

Title: MGRM

NOEL BUTERBAUGH

570 CHIPPING LLANE
LONGBOAT KEY, F1.. 34228

Title: MGRM

TAMES ZORILAS

3799 ROUTE 46, SUITE 201
PARSIPPANY, NJ. 07054

Title: MGRM

RAYMOND STOTLEMYER
7553 PALMER GLEN CIRCLE
SARASOTA, FL. 34240

Article VI

The effective date for this Limited Liability Company shall be:

09/22/2005

Signature of member or an authorized representative of a member

Signature: NOEL BUTERBAUGH



