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ORDER DATE May 9, 2006 @;“
ORDER TIME 3:25 PM
ORDER NO. 094646-005
CUSTOMER NO: 4725605
DOMESTIC AMENDMENT FILING

NAME : N 1437A, LLC

XX ARTICLES QF AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman -- EXT# 2908

EXAMINER'S INITIALS:



ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

. e o 2 0
Pursuant 1o section 6054115, F 8. this Jocument is being submitted within the reguircgz’u.ﬁ, ";_ -
Lusingss davy W corseer the attached articles of organization or application to transact busiegd, 7% (
tn Florica, -%:{3 \ (‘\
v, P
FIRSY: The name of the ibmitwed lisbilly company st ¥ 14378, LLC "%\"L .%’ 'O
. N
--‘f\ U’t @
SECOND:  The articles of arganization or the applivation to transact business ‘é% 5
2P
<
wr

M/ Uownains an incorrece! staement. The incarveer statement. the reason the statement s

incornzer, apd the cuprected starement are as follows: correction of Zip Code
Registered Agent: FOELECcLIOn 2 £2R OGS

— —Milton Pierce

41730 Ripple Road - -
Boynton Beach, FL 33437

Ly

3 W as defectively signed. ‘The manner in which e docwnent was defectively signed and
the sppropriate correction ane as follows:

Dated: May 9 o . 2006

= bl

Stgnature of a member or authorized representative of & membear

Bruce S. Koppel
Typed or printed name of signee

Filing Fec: $25.00
Cuertified Copys: $30.00 (optional}
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ARTICLES OF ORGANIZATION FOR FLORIDA IMITED LIARILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabitiry Corapany is.

N143A LI

ARTICLE 11 - Address:

o
“1imitod Liability Company, “Lani'cd Corepamy ™ or teir shiwsviation “LLC,” or “LC.TVEE,
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The nxailing addeess and stueet address of the ﬁrl:zcipai office o Je Limited Liakility Co
& Address:

o8 T
%
is:
-
2allinr Addresy;
11730 Rippie Boad 117350 Ripple Road
Boyaton Brach, F1- 35437 Boprron Bazeh, FL 33437

ARTICLY LI - Registered Agent, Regisiered Office, & Registered Agent’s Sipnatixe:
{The [omircd Ligbily Compay carman serve s it 05w Ragirerod Agenm Y ou must desipraw i individual or sueder
buesincsy sty with an wtive Fotids ragivczion.)

The pawse and the Florida street address of the registered agent o
Milton Pierce

T arae

11732 Ripple Road

Beyrog Beech

Florida strew address (P.0. Box NQT accepiable)
. gL 33717
City, Siate, and Zip:

Herving bestt named as registered agers end 1o accen service of process for the above steded dmited
dabnlity company o the place designomd in this certificats, I hereby aceeps the appoinimient as
registered agent and agres o act in this capacity. [ fiother agree to comply with the provisions of ofi
suztutes relating ta the proper and complesz performanes of my duties, and f am familipr with and

accept the obligedons of my positon ar

Fegtstered agem s provided for in Chaplar 603, F.S..
{/_\\. * ; o N
W%

AR, By

Regiitered Ageat’s Slgnaruse (REQUIRED)

(CONTINUED)
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- - vhore .
vy §ogeEg B3V (THGATION O e e T
ARTICLE 1V~ Mapager{s) ox Managing Member{s):
The name and address of each Manager or Managing Member Is as follows
Zigle: Name 2nd sddress;
"NMGRY = Managas
YMGRM" = Managing Meauber
MR M hiflion Fizrce
11730 Rapple Road
Royson Beaeh, FL 35437
(Use attackment if pecessary}
ARTICLE V: Effective date, *f other 13an the date of filing. AOVTIONAL)

{If an effective date s lsved, the dute must be specific aud cannot be more thax fGve business days prior
1o or 90 days after the date of Aling.)

REQUIRED SIGNATURE:
/ \ Mﬁw "/""’U\ Iy

Siuulun’: ala mumbu' or 13, aotheyiced varcmmﬁve of A memther.

In zccurdance with seotion 50%.408(3), Floride Smtutes, the exection
of this docurent constituies an afnutine uder fhe penﬂnts of pecduy
that the facts stared bexzin are ooe)

Hy:Milwn Pierce

Typexd or printed namz of siguce
Filing Foeg;
12880 Filing Fue for Ardelss of Qrganizaton and Designation
of Registered Agent

5 30.08 Cextified Copy (Optionaly
$ 506 Cecrifloate of Status (Optioval)
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