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ARTICLES OF CORRECTION
F
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

i3
; -
Pursuant to section 608.4115, F.S., this documentis being submitted within the requijre 36 ~\
business days to correct the attached articles of Srganization or application to transagt in@ ‘?
in Florida. ¥ T L .
§ %y, & “{\
FIRST: The name of the limited liability cbmpany is: #BF WAPLES LLC % % <
*
—5 3,
SECOND:  The articles of organization or thciapplication to transact business C%s%‘ v

i v
(CHECK THE APPROPRIATE BOX AND céEMPLETE THE APPLICABLE STATEMENT

1 Contains an incorrect statement. The inc8rrect statement, the reason the statement is
incorrect, and the corrected statement ar€as follows:

S

e

e
%:
5

OR _

Was defectively signed. The manner in Which the document was defectively signed and

the appropriate correction are as follows:
ARTICLE 1il: Registered Agent, Regiétred Office & Registered Agent's Signature:

kg
The name and the Florida Street atidress of the registered agent shali be:

Almara Gonzalez, 7550 Mission Hills Drive, Naples, FL. 34119

ARTICLE IV: Manager(s) or Managing ﬁember(s): (See Attached Schedule "A")

LT LAY

Dated: May 1 , 20086

Signature of a mcmbg or aué%ized representative of a member

AIMARA GONZALEZ
Typed or pri—nfed name of signee

iy

1

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

CR2E062 (08/05)
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ARTICLES (%7 CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

WBF NAPLEY LLC

i
SCHEDULE ‘“A”
ARTICLE IV: Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member shall be:
i
MGRM Aimara Gonzalez’
7550 Mission Hills Drive,
Naples, FL. 34119

MGRM Gregory Sequeira
7850 Mission Hills Drive,
Naples, FL. S‘ﬁl‘)

4

ARTICLE V: Effective date shall be afteg Secretary of State approval:

FER TN

Authorized Memlier:

-
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ARTICLES OF ORGANIZATION mim)mm LIMITED LIABILITY COMPANY

:
- b
ARTICLE | - Name: o
The name of the Limited Liability Compa.v% is: 51
WBF NAPLES LLC . ' e 2 E
EMust 2od with the words “Limited Liability Cumpxny, ‘“E'nmted Compm_y or thcu' abbmvmtwn LLC or "L C.M .
ARTICLE I - Address: o
The mailing address and strest address of tgg principal office of the Limited Liability Company is:
H
Principal Office Address; I Mailing Address: 4|
‘ .
7550 MISSION HILLS DRIVE e SAME e e
SUITE 304 - - e e s , REREE R |
NAPLES FL 34119 ] . - e e : -rgJ
i
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: |
{The Limited Lisbility Company cennot serve as its own Ragistered Agent. You must designate xn individual or another
business entity with an active Florida registration.} _ L o .
. ¥ E
The name and the Florida street address of the registered agent are: 3 . {
= 3 i - !
GISELLE MELENDI ___ R L il J——
| ’g Ca
3680 4TH AVENUE, = B e z
Florida address (P.O. Box ﬂﬂ[acccpuhle) o
g 3 |

NAPLESFL 34117 _  p T e

City and Zip

Heving been named as regisiered ageny a@o acceprt service gf process jor the above stated limited
liahility company ot the place deslme@z this certificate, I hereby accept the appoinimert as
regisiered ogent and ogree to act in ihis capgity. I firther agree to comply with the provisions of all
Statutes relating 1o the proper and coinplelg performance of my duties, and I am familiar with and
accept the obligations of my position as Fegisipred agent as provided for in Chapier 608, F.S.

e srkwm
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ARTICLE IV- Mansager(s) or Managin ; Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: ame and ’8:
"MGR" = Manager —
“MGRM" = Managing Member

MGRM HIMARA GONZALEZ

12TH AVENUE SE
LES FL 34117
MGR _ ) _BISELLE MELENDI

{Use atiachiment if necessary)

ARTICLE V: Effective date, i other than the date of fi iling: JULY 1, 2006

to or 90 days after the date of filing.) {

BEOUIRED SIGNATURE:

(OPTIONAL)
(If an effective date s listed, the date must be specific and cannot be more than five business days prior

S!gn:turtﬂ ofa memigr B%j authorized representative of a iricmbér.

{In accordance whh section ©08.408(2), Florida Statutes, the execution
of this dacument consumteﬁn affirmalion under the pena!tics of perjury
that the facis stated hcren%ue frue.)

AIMARA GONZALEZ _.
‘printed oxme of sighee

Hiling Fees:

SL25.00 Filing Fee for Articles of Organlnion and Designation
of Reglistered Agent ~

$ 30.00 Certiflent Copy {Optional}

$ 3.8 Certifleate of Siatus (Optional)
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