| 05000122435

{(Requestars Name)

{Address)
(Address)
(City/State/Zip/Phone #)

[ rPekup ] war [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR AN

300064473353

[ e T T AT IV S L L]
==
B
aa 4
=l A
= T 2
s o T
e m
-’:ﬁ :f:; sl
e X O
0 =
L
22 pm
Yl oo
T
=
i
)
i
f
i ca
i A
3



TO:
Division of Corporations

SUBJECT:

COVER LETTER
Registration Section

Nt{uéqg& office SuTes, LLA

Dear Sir or Madam:

(Name of Limited Liability Company)

The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

pra——_

[RACY \, N\JMBJEQ—

{Name of Person)

Nuymeqee oFC e Swres LUl

(Fire/Company)

ogy umeeeiy Ceole

(Address)

ThL ALASSEE FL., B2309

{City/State and Zip Code}

For further information concerning this matter, please call:

Tasey U Nypayee

{ at( (@
(Name of Person)

y (ol B3&7]

Wi,

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
BF§25 Filing Fee {1330 FilingFee & L1 $55 Filing Fec &
Certificate of Status Certified Copy

CR2E062 (08/05)

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section

Division of Corporations
P.Q. Box 6327

Tallahassee, Florida 32314

[J$60 Filing Fee,

Certificate of Status &
Certified Copy
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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 submitied 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: Mq‘qg\.}al_ oFice S TS, L0
SECONID): The articles of organization or the application to transact business
HE E APPROP

TE BOX AND COMPLE APPLICABLE STATEMENT

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

THeRE WS NO efFfEECTVWE . TR (NCLUDED  [NTHe ARTWLES,

T O dever The ArTorne T MAGeThe erremtude OATE Obd 3RO
Hee O 00T e Tkt .

The effecrve DME DC  The LU SYaULLO Bz S 3D 260 b
OR
]  Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:
-ty
EL &
N o 1
Ty m L
Dated: TeouneRu lcj"\ ., 20 b | ‘ﬂu: = =
it
r‘%@u&&( /] Oy Ivdciey EC
Sigratute of a faetnber or authofized repésentative of a member 2
| &0y V. ﬁUull MES R
Typed or printed name of signee
Filing Fee: $25.00
Certified Copy: $30.00 (optional)
CR2E(62 (08/05)



ARTICLES OF ORGANIZATION
OF
NYMEYER OFFICE SUITES, LL.C

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
purposes of forming a Limited Liability Company under the laws of the State of Hgng,p d@et forthy¥,
the following; :
A oy
1. Name The name of the Limited Lisbility Company is NYMEYERQFFICE )
SUITES, LLC (the LLC). % 23
2. Purpose. The purpose for which the L1LC is organized to engage inany and aﬁ'lawﬁxi

business activities under the laws of the State of Florida and of the United States of America.
3,

Address of Place of Busipess. The street address of the principal place of business in

Florida for the LLC is: 1909 Capital Circle, NE, Tallshassee, Florida 32308 and the mailing address
shall be 1909 Capital Circle, NE, Tallahassee, Florida 32308

sz 8
2
4 Registered Agent. The name and address of the initial registered agﬁf in Bigridarfpr
- 1 =
the LLC is: gnn} 7 o rr;
Pz F O
Tracy Nymeyer % =
4081 Kimberly Circle T £
Tallahassee, Florida 32309 gLs @
(4

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 to 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 fmiliar with

ARTICLES OF ORGANIZATION OF
NYMEYER OFFICE SUTTES, LLC
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and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Bxecuted at \ﬁ/dv- é{ NV onmis_ &/ s#vday of December, 2005,

A
ever, Memb

STATE OF NEW MEXICO
COUNTY OF SANTA FE

The foregoing instrument was acknowledged before me this A l day of December,
2005, by TRACY NYMEYER, Member, who is personally known to me or who produced

Eéﬁzﬁ/.d' 4 ?EMS // Yy as identification and who did not take an oath,

QFFICIAL SEAL
g, Mz fang bele Hgnatigg of Rotacy Fublic

5 =
—L o
T, =
=< m
=LA - - B
I - —_—
tr ¢
e oo [T
M

mx o, T
S

ic. 4 3
O o=
O:" -t

b

& £
I";: o

=

ARTICLES OF ORGANIZATION OF
WYMEYER OFFICE SUITES, LLC
Page 1 of 2 Pages



