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E
I " COVERLETTER

TO:  Registration Section
Divlsion'of Corporations ; :
trC

SUBJECT: F'Iorto\a In 5uc’an(‘.e ~+ InVcS'\'mcn'\’S
" (Name of Limited anbthty Company)

1
: .
: i

Dear Sir or Madam:
. ; o
The enclosed Articles of Correction mjld fee(s) are submitted for ﬁinng.

LT t
Please return 2l correspondence concerning this matter to the following

§

Mar%l j Gagl |

{Name Jf Person) :
L
F’ar'ra\ai In SyuTrange ¥+ j:n.—rVds+mch+5.
1 (Firm/Company)
547 WJ Fot IS‘Gtr'ld ’l’,—a,l Sote A
(Address) T J
[agie]
Ry &
Gr’\}s"'a\?a ver. FL 3‘+*+aq PO |
" (City/State and Zip Code) _ 2L o H
j"f‘l 3
For further Infom{mtion concerning this matter, please call; 5 = E%}
8g %
Josgph Ca\abt"() 3551 , 5271 -3%0bbL 55
,(Nmne ol Persond " (A:ca Code & Daytime Teliephone Number) <
STREET/COURIER ADDRESS: .~ MAILING ADDRESS:
Registration Section ! Registration Section
Division of Corp?rattons ; . Diviston of Corporations
Clifton Buiiding : . : N P.O. Box 6327
: Talizhassee, Florida 32314

2661 Executive Center Circle
Tallahassee, F Indda 32301

Enclosed is a chéck for the fellowing amennt:

m FilingFee ~ CIS30FilingFee& L1554 FllingFee & 1860 Filing Fee,
: Certificate of Status Centified Copy Certificare of Status &
Lo Certified Capy

t
i
|

CR2E062 (08/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2007

MARY J GAY
FLORIDA INSURANCE & INVESTMENTS, LLC

547 W FORT ISLAND TRAIL, #A
CRYSTAL RIVER, FL 34429

SUBJECT: FLORIDA INSURANCE & INVESTMENTS, LLC
Ref. Number: LO7000011197

We have received your document for FLORIDA INSURANCE & INVESTMENTS,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
- been filed and is being returned for the following correction(s): -

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. ls_gm S
m

[

If you have any questions concerning the filing of your document, please ca’IE;-—'.E; %

(850) 245-6097. %52, o
e

Marsha Thomas M=

Document Specialist Letter Number: 207A00016981 é—"’m =

I

g 5

Divicion of Cornorations - PO BOX 63927 - Tallahassee Florida 232214



MAR-13-2087 11:12 AamM MARY GaAvy 1 382 795 9477 F.az

|

| | -

! ARTICLES OF CORRECTION

' FOR

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1
Pursuant to section 608.41 15, F.S, this document is bemg submitted within the required 30
business days ! 1o correct the attached articles of orgamzatlon or application to transact business

inFlorida. i
! f -P'orsda IhSur'a.r\ce. ~
flhemmeofthelhnited liability company is: -T", ve gt en c'_n‘fs‘ LLC

SECOND: gThe articles of organization or the aﬁplication lo transact business

E’ Con s an incorrect statement.  The incorrect statement, the reason the statement is
't and the cotrgeted statement are as follows:
treet . v mailicig address armd

o XrE:

O Avticle IN  Stccet adpress & an-d’ered aa‘cn'r
are incocreet. The Suite” was om&%&

%&m

¢ aorrect street ymail eSS u‘%n A
read! 547 W Fort Islard Trail, @ﬁg An
: Crystal RBiver, FL 34y4a9 N

mh - o
- M -52 -

@ Acticle F

is .lmaa('ﬁccj' Merﬂbcrs hgd (Lhanaed oddresses.

”:]g ggrrgg‘l’ addggs SL‘Q,QQ b ‘

1303 SE ’*5"0\14\(3
Crystal River, FL 34

Dated: Maro\'\ 1 LS00

ofa ber br authorized representative of a member

\;?‘E),_fz'cp _C labe 3

Typed or prinfed name of sighee

Filing Fee: $25.00
Ceriified Copy: - $30.00 (optional)

CR2EQA2 (03/03)
t
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Electromc Ar%cles of Orgamzatlon E&E@“&&‘R&
Elorlda Limited Llablhty Company gﬂﬂugr,v 30, 2007

: bruce
i Article I :
The name of the Limited Liability Company is:
FLORIDA INSURANCE & INVESTMENTS, LLC
Article I1
The street address of the principal offize of the Limited Liability Company is:
$47 W FORTIISLAND TRAIL , Swibe- - & Iteds added

CRYSTAL RIVER, FL. 34429’

The mailing address of the Limited Liability Company is:
547 W FORT|ISLAND TRAIL ¢ Sut¥e A é\ needs‘ Gddeel

CRYSTAL RIVER, FL. 34429

. —_ o
Article ITI _ £ =
The purpose for which this Limited Liability Company is organized is: g%f-“; =
ANY AND ALL LAWFUL BUSINESS. | 2E L I
| o y
+5 E Y
oY =
==
Article IV =L B
The name and Florida street address of the registered agent is: y
MARY J GA '
347 W FORT ISLAND TRALL 1 Swife # ~ rreeds added

CRYSTAL R_WER1 FL. 34429

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, a:ﬁé:;n famliar with and accept the obllgatlons of my
position as regi agent.

Registered Agent Signnture: MARY ] GAY
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The name and address of managing membemlmanagers are: ua 2007
e wom .ot
1455 5 OZELLQ TRAIL : é‘"‘*—"’"—*— 120% SE 3rd Ave . reedls
CRYSTAL RIVER, FL. 34429 cr_,su\ fiver G 329 Correcied
Title: MGRM
14535 8 OZELLO TRAIL : . eds
CRYSTAL mv?«:k, FL. 34429 Crystal River, FC 3N G Eo)rer aled

f Article VI

The effective date for this Limited Liability Company shall be:

02/01/2007

Signature of member or an authorized represemauve of a member
Signature: JOSEPH CALABRO

SYHYTIVL
134038
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