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ARTICLES OF CORRECTION ® ‘goo
TO % 20,
ARTICLES OF ORGANIZATION A
OF R T
THREE FUNAMBULIST, LLC % %

The articles of organization of THREE FUNAMBULIST, LLC (the “Company’’) were filed
with the Florida Deparment of State an Ocfober 16, 2006, document mmer
L06000100711,

The articles of organization were filed with incorrect information with regard to the carrect
name of the Company. :

The articles of organization are to be corrected by inserting the following:

NAME. The name of the limited liability company is THREE FUNAMBULISTS, LLC (the
“Company”).
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AN WITNESS WHEREOY, the undersigned hag executed thess articies ot correchon as ot

the /P dav nf Ontnher 2006
e - .

AU Espé&keficr, Kporized Person
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ARTICLES OF ORGANIZATION - o %
. S OF : > Lo
T THREE FUNAMBULIST, LLC . ?/,\ T
a Florida Emited Kability company ‘ L EBT
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The undersigned, pussuant to the provisions of Chapter 608 of the Florida Statmes, for ﬁ) @%

the purpose of forming a Hmited Hability company under the Jaws of the State of Florida does set "3: %
forth the following: '

1. The name of the limited lability company is Three Fumambulist, LLC (the
“Company™). -

2. The mailing and street address of the principal office of the Company is: 325
Meridian Avenue #14, Miami Beach, Florida 33139.

3. The namae and address of the inltial registered agent in the State of Florida, whose
Certification of Designation of Registared Agent/Registered Office agcompanies these Articles
of Organization are: NRAI Services, Inc., 2731 Executive Park Drive, Suite 4, Weston, Florida
33331. : o

The undersigned has exeonted these Articles of Orgamizetion on the _/£  day of
October, 2006, ' ‘
THREE FUNAMBULIST, LLC

N o

Aléx Espénkotter, Authorized Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

 FURSUANT TO THE PROVISIONS OF SECTION 608415, FLORIDA STATUTES, THE.  _

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING ’.;1_ o

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, m?cg G
T

THE STATE OF FLORIDA. SO
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1. ‘The name of the limited lability company is: Thres Funambulist, LLC. = %3
't - f\\

4 The name and eddress of the registered agept end office is: ‘é %

NRAI Sefvices, Ing.
2731 Exacutive Park Drive, Suite 4

Waeston, Florida 33331

Having been named as reyistered agent and lo aceept service of procass for the nbove stated
Iimited linbility company m the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree to tet in its capacity. 1 further agres to comply with
the provisions of ail statutes relating 1o the proper and complete performance of my duties, and I
am familiar with and accept the obiigations of my position as registered agent.,

> Dute: JQ:"“Q""DQ’

i¢es, Ing/Registerod Agent

FTL: 1835600:2



