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COVER LETTER
TO:  Registration Section
Division of Corporations
supsect: LGt = &ST mem 75 uﬁﬁ_ﬂiﬂ_ﬁé—L_ﬂ_m? ; L&

{Name of Limited Liability Company)
Dear Sir or Madam:

The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

T homas T- Sheq Iz

{Namgc of Person}
qu o= . S lyé?a/ 22
(Firm/Company)
(938 Sholi Poxd
{Address)

w A
{City/State and Zip Code)

For further information concerning this matter, please call:

T homes {Q\e fSi:/T*‘fLE?‘ «(F3 224 ol

{Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:
Registration Section

Diviston of Carporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

[ $25 Filing Fee 1 $30 Filing Fee &

1855 Filing Fee &  [T1$60 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
Certified Copy

CRZE06Z {08/05)
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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
in Florida.

attached articles of organization or application to transact business

FIRST: The name of the limited liability company is:
LCH Investments of Tampa LLG -

SECOND:

The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incofrect Stafement, the reason the statement js
incorrect, and the corrected statement are as follows:

The Principal Address and Mailing Address ara incomect 10 Aticle U The Cormect Principal Office Addrass is 4832 Hi Vista Circle, I_'_gmgg_‘. FL 3@5

=
The Principal Mailing Address is 4832 Hi Vista Circle, Tampa, FL 33625, A oM
— — - e == ware
e -
The Address in for the Managing Member In Article IV Is ircorrect. The Correct address is4232 Hi Vista Circle, Tamizs, FE 33625™ :
— - - T m
[an Ve S~ ) 4
L E g}
. - — N By e
| 23 T
OR (S

L

Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Dated: February§ ,

7 X _ 2007 _ '
Y 7 |
Signature of a member or authorized representative of a member

//{ S _,7%?/‘275/5’(7

Typed or printed name of signee

A

Filing Fee: $25.00
Certified Copy:

$30.00 (optional)
CRZEQGZ (G805}



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company Is:

LCH Investments of Tampa LLGC
{Mast end with the words “Limited Liability Company, “Limited Company™ or their abbreviation "LLC,” or "L.C. '

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; - Mailing Address:
4832 Hi Vista Ciden 4932 Hi \ista Cidce
Tampa, FL 33625 _ Tamps, FL 33628 ) ,'f.."“
=%
— p— — = m

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent‘mhat’&?e'

{The Limited Linbility Company cammot serve a5 is own Registered Agent, You must dessg,naxc an mdw@@r another
business entity with a active Florfda registration.} 1

ﬁ ”'1
The name and the Florida street address of the registered agent are: S T
IF W
Thomas J. Shea iii Esqire NS
Name s
11828 Sheldon Road
Florida strest address (P.O. Bex NQT accepiable)
tﬂmpa FL 335625 . -
Clty, State, and Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liability comparny ai the place designated in this certificate, T hereby accept the appointment as
registered agent and agrec to aot in this capacity. [ further agree to comply with the provisions of ali
statutes velating to the proper and complete pcajbmrance of my duties, and {am famidior wirfe and
accept the obligations of my position ! as pwvzded for in Chapter 608, F.S..

gistered Agent's Signature (REQUIRED)

(CONTINUED)
Page 10f2

LY



ARTICLE 1V- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title:

Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
__ _ UsaHamden .
4332 ¥ Vista Cirfce , S

Tampa, FL 33628

MGRM

N | - - S 3
; AT I r‘

m .
w)

{Use attachment if necessary)
S{OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
{If an effective date is listed, the date must be specific and cannot be mere than five business days prior
to or 90 days after rthe date of filing.)

REQUIRED SIGNATURE: , .

ture STE member or an authorized representative of a member.

e
{In accordance with section 608.408(3), Florida Stafutes, the execution
of this document constifutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

_ Thomas J. Shea Il Esqire
Typed or printed name of signee

filing Feps:
$125.060 Filing Fee for Articles of Organization and Designation

of Registeved Agent
$ 30.90 Certified Copy (Optionat)

$ 5.06 Certificate of Status {Optlonal)
Page 2 of 2



