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ARTICLES OF CORRECTION
FOR
FLORIDA. OR FOREIGN LINOTED LIABILITY COMPANY
- Prrsuant, to section 608.4115, F.8., this document is ‘being submited
buainess dyvs o corrost the attached articles of or
in Florida. .

BUMMERLREST DM, LG

The name of the liraited fiability aompany is:

SECOND:  The articlas of organization o7 18 gpplicasion to transact business
{CHRECK THE APPROPRIATE R \

) HE APPLICABLE STAYEME o
I e |
Cattalng an incorrect statement, The Incotrect statement, the reason fhe etatément is Vod
mearrect, and the corracted statzrment are as follows: ' ==
NANCY DEICHMAN 16 THE ONLY MANAGING MEMBER _ ?:_Jn
ROBEAT OBICHIMAN IS A MEMBRR ONLY - ‘ =z
KAREN MIRET 1§ A MEMAER ONLY o .
PAUL MIAET I A MEMBER ONLY .
OR

Was defectively signed. The mamer in which th ) _ ’
the appropriate cotrection ace as t’oﬂo\:vs: 1eh the docurhient was defectively signed and

s
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ARTICLES OF ORGINIZATION

FOR

o, &%,
o
FLORIDA LIMITED LIABILITY COMPANY ‘% %‘};«_-
S ek
ARTICLE 1 Name: St
The name of the Limited Lisbility Company fs: ‘F& 1)
) @
WMI A (&
ARTICLE [ — Address: BRI ' '
B Thte mailing address and sirect address of the principle offico of the Limitod Lisbillty Commpany is:
. o, L d ,
I © —
ARTICLE 111 - Registered Off &W 28 3
- ce, istered Agent’s Signatare: Cx
Tha ngme and the Florida atrest oddress of the registered agentare: ?c’:i ; w !
. g : 5.8 F
NANCY DEICHMAN R
Florida strest addross (P.0. Box NOT ecocpteble) oL @
~9GALA, FI, 34474 ; Y, ™
City, State, and Zip . ‘,-'".f“ =
Having han romed as regisieved agent and 1o accept service of prodas for above 2iated fintited liaitizy
cawamﬂmduwmauwﬂﬂmmmuﬁymwmapgh:m;rqh%q';mmd
agree io oct & this capacity, I furthar 0 with the provisions of all acatutay relating 1o tha proper
and complate parformance of my duttes, wnd ) am famitiar with and eccept the odligationy of my pogition as

agant as provided for (n Chapter 608, Fiorida Stamtas,
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ARTICLE IV - Manager(s) or Manuging Member(s):
“The ttar and addresy of cach Menagzr or Mansging Messber I a3 fallows:

Xitlg;
“MGR" =

“MGRM" = Momaging Mesmber

—m—

-—MGBM-—-———-

—MORM

(Use anachment if nosessary)

or un anthoriaed epreseamtive of 2 rnmber:

(In ageatdance with geetion 608.408(3), Morida Statutes, S exocution
of this docoment eonstitutes an affirmation ander

that the facts atiied hartin are trus.)
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penalties of petjury

Typed o privted name of signso
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