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FLORIDA. DEPARTMENT OF STATE
Division of Corporations

April 11, 2006

JOE ROCCHIO
924 OMAR RD

WEST PALM BEACH, FL 33405-1120

SUBJECT: HEMMINGWAY INVESTMENT ASSETS LLC
Ref. Number: L08000032639

We have received your document for HEMMINGWAY INVESTMENT ASSETS
LLC, however, upon receipt of your document no check was enclosed. Please

send a check or money order payable to the Department of State for $25.00.

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limiied liability company®); and the registered agent’
signature.

ERN ;_;;, =

CJ
Please retumn your document, along with a copy of this letter, within 60 days or- .
your filing will be considered abandoned.

.....

Letter Number: 808A00024442 -

'*C-‘
*_ﬁ—; e
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If you have any questions conceming the filing of your document, pleasg Call t
(850) 245-6020. rjﬂ:_ ::3
wh o

Tammi Cline S0 e
Document Specialist =

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Hemmingway Investment Assets LLC

April 15, 2006

To:  Florida Department of State

Division of Corporations

From: Carol Smith

Registered Agent for Hemmingway Investment Assets L1L.C

Re:  Articles of Correction
Letter No. 806A00024442

I hereby am familiar with and accept the duties and responsibilities as registered agent for
said limited liability company.

: z,,

Carol Smith Sl S
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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 articies of organization or application to transact business
in Florida.

FIRST: The name of the limited liability company js:
— Hemming Ay T MUESTMENT ﬁ:s E1S LLC

SECOND:

A

The articles of organization or the application to transact business

CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

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

incorrect, a}zrl\:dix;(a Zég cted tat nt are ag follows:

P ADA ccid
C&Yr’r covzue, '57LW\1£ P-&f)ﬁ[truté ﬁ izw\{’ Cﬂm[
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[]  Was defectively signed. The manner in which the document was defectively 3ighed ard
the appropriate correction are as follows: =50
LI~ e
e
=
b b
_— YR
i,
™ = L an

Dated: e By

SiMI member or authorized representative of a member

¢ anw’ﬂ’

" Typed or printed name of signee

$25.60
$30.00 (optional)

Filing Fee:
Certified Copy:

CR2E062 (08/05)
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* e : : L06000032639
Electronic Articles of Organization EILED 8-00 AM

For
Florida Limited Liability Company S8 5200

dbruce
Article 1
The name of the Limited Liability Company is:
HEMMINGWAY INVESTMENT ASSETS L1LC

Article IT
The strect address of the principal office of the Limited Liability Company is:

924 OMAR RD.
WEST PALM BEACH, FL. US 33405

The mailing address of the Limited Liability Company is:

924 OMAR RD.
WEST PALM BEACH, FL. US 33405

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:

SONDA ROCCHIO
924 OMAR RD.
WEST PALM BEACH, FL. 33405

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 familiar with and accept the obligations of my
position as registered agent.

Registered Agent Signature: SONDA ROCCHIO



Article V L 06000032639

The name and address of managing members/managers are: ﬁé&% gé} 026‘([;116
Title: MGR Sec, Of State
CAROL SMITH dbruce

2211 N. 62 AVENUE
HOLLYWOOD, FL. 33024 US

Signature of member or an authorized representative of a member
Signature: JOE ROCCHIO



