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ARTICLES OF CORRECTION ”
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BOHLER ENGINEERING, LLC e

TO:  Division of Corporations
State of Florida

Pursuant to section 6084115, F.S., this document is being submitted within the required
thirty (30) business days to correct the attached articles of organization;

1. The name of the limited liability company is BOHLER ENGINEERING, LLC.

2. The Articles of Organization filed on April /4 ,2007 contains an incorrect
statement. ARTICLE TV shall be deleted in its entirety and replaced with the following:

ARTICLE IV - Managers

The name and address of each Manager is as follows:
Title: Name and Address:

Manager Ludwig Bohler

1225 B. Lake Drive
Ft Lauderdale, Florida 33316

Manager Ryan O. Thomas
8649 Vista Del Boca Drive
Boca Raton, Fi, 33433

3 This Certificate shall be effective as of the date of filing.

Dated this /O day of May, 2007.

21090901
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ARTICLESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP, S _g.
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ARTICLE I -~ Name: o
The name of the Limited Liability Company is: L
Bohler Englneedng, LLC
{Mug) end wlih the words "Limiad u.ﬁsy Cormpeny, “Lindied Company® or their nbbravistion “LLC* or 'L C ™)
ARTICLR Il - Address;
The mailing address and street address of the principa) office of the Limited Lisbility Company is: .
Principal Offles ; niing Address: " :
35 Techmalogy Drive 35 Tectmology Drive =
“Warren, N1 07059 Wirron, NJ 07059 Y
_ o
ARTICLE LI - Registered Agent, Reglstered Office, & Registered Agent’s Slgnature: -
(Ths Limited Lisbility Compory cannet serve oz iix awn Registared Agent. You must designets an individus or another -3
business emity with o gctive Florida registration ) "
The name and the Florida atreet address of the registered agent ara;
Ludwig Bohler
Namez
1225 B Loke Drive

Ft Lauderdele

Flarido strest sddrosa (P O Box NOT accspinble)

£ 33316
City, Statz, and Zip

Having bezn named as regisiered agent and to accept se1vice of process for the above siated limited
labifity company ot the place designated i this certificate, 1 hereby accep! the appointment as
registered agent and agres to act in this capacity. 1ferther agres 1o conply with the provisions of ail
statutas relating to the proper and compleie performance of nyy duties, and I an familiar with and
accep! the obligations of my position as regisiered agent as provided for in Chapter 608, F.S..
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Maneger or Managing Member is as follows:

Title; Name and Address;
"MGR" = Manager
*MGRM" = Managing Member
MGR Ludwig Bohler
1225 E Lake Driva

Tt Loudardale, FL 33346

{Use attachment if nooassary)

ARTICLE V: Bifective dele, i other than the date of filing: .(OPTICNAL)
(If an effective date is Lsted, the date must be specific and cannot be more than five business doys prior
to or 90 days after the date of flling.)

BREQUIRED SIGRATURE:

{la accardance with sect{on 608 408(3), Florida Statutes, tho axecution
ofthlp document constites an affitmation under the ponaliiss of perjury
that the fhels sinted herein are troe )

By: Ludwip Dohler
Typed or printsd name of signec

Riling Fees;

$125.00 Fillag Fee for Articles of Orpanization and Desizmatioo
of Reglstered Agent

$ 30,00 Certlfied Copy {Optional)

$ 5.00 Cerdficate of Sintus (Optional)

Poge2of2




