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ARTICLES OF CORRECTION e e
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 attached articles of organization or application to transact business

in Florida.
FIRST: The name of the limited liability-company is:
) BSR/R, LLC
)
T =
SECOND:  The articles of organization or the application to transact businesi_ ™5 <3 -
> ) T
P L
[x] Contains an imcorrect statement. The incotrect statement, the reason the statament 18 =T
incorrect, and the corrected statement are as follows: - Eﬁ ™ !
Misspelling in Article ITI AP (k: j
: 'c:i;l s
Articlec III - Managerment :—?.: - =
= —

The Company shall be managed by its manager as set forth in the company's Operating Agreement and is

therefore a manager-nnanaged Compeany.

OR

[[]  Was defectively signed. The manper in which the document was defectively signed and
' the appropriate correction are as follows:

Dated: May31 _ 2007

mem

Signature of a member or authorized representative of a member

Debra Palmisano, Authorized Person
Typed or printed name of signes

Filing Fee: $25.00
Certified Copy: $30.00 {optional)
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