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COVER LETTER
TO:  Registration Section
Division of Corporations

suplecT: Lake ingram li, LLC

{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 conceming this matter 10 the following:

Elizabeth F. Williams

(Mame of Person}

Lake ingram }i, LiC

(Firm/Company)

P. 0. Box 457

(Address)
Del.and, FL 32721-0457

{City/State and Zip Code)

For further information concerning this matter, please call:

Elizabeth F. Williams

at( 386 y 734.7494
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallzhassee, Florida 32314
Taltahassee, Florida 32301
Enclosed is & check for the following amount:
Os25FilingFee  [I$30 FilingFee & $55 Filing Fee &  [J$60 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy
CR2EQ62 (08/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2007

; 2 %y

ELIZABETH F. WILLIAMS )
LAKE INGRAM If, LLC S OETL
P.0. BOX 457 - BT
DELAND, FL 32721-0457 i %?ﬂ%
SUBJECT: LAKE INGRAM Ii, LLC )
Ref. Number: LO7000087244 o> —%m
o 0

We have received your document for LAKE INGRAM 1l, LLC and your check(s}
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) 1o be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If yvou have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 307A00052585

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florids 39314



™
-

ARTICLES OF CORRECTION

FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

business days to correct the attached articles of o
in Florida.

FIRST:

Pursuant {0 section 608.41185, F.8,, this document is being submitted within the required 30
Lake Ingram i, LLC

rganization or application to transact business
The name of the limited liability company is:

SECOND:  The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENTA

=
o 2
—d -‘—‘5%
Lo
23
237
Contains an incorrect statement. The incorrect statement, the reason the staiementis o gﬁ%
incorrect, and the corrected statement are as follows: - B2C
Scrivener's error - Atticle 5: deiste Ford Group Nine as MGRM and add the names and addresses fisted on below % %ﬂ
Elizabeth F. Williams, 509 West New York Avenue, DeLand, FL 32720 MGR/MGRM @ 27
(72
Frank Alexander Ford, Jr. 145 East Rich Avenue, Deland, FL 32720 MGR/MGRM
OR

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

Dated: 8i30/07

of

Signaturé’of 4 miember or authorized representafive of a member
Elizabeth F. Williams

Typed or printed name of signee”
Filing Fee: $25.00
Certified Copy:
CR2E062 {08/05)

$30.00 {optional)



Electronic Articles of Organizatién'

" LD7000087244
or August 27, 2007
Ll » L bd AFe u us 3
Florida Limited Liability Company ggg.eoodf State
Article I
The name of the Limited Liability Company is:
LAKE INGRAM I, LLC

Article 11

The street address of the principal office of the Limited Liability Company is:
115 1/2 EAST INDIANA AVENUE
DELAND, FL. US 32724

The mailing address of the Limited Liability Company is:
P. 0. BOX 457
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DELAND, TL. US 327210457 - - 220
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Article 111 w B
The purpose for which this Limited Liability Company is organized is: v
ANY AND ALL LAWFUL BUSINESS. '

Article IV i
The name and Florida street address of the registered agent is:
ELIZABETH F WILLJAMS

509 WEST NEW YORK AVENUE
DELAND, FL. 32720

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, and I am familiar with and accept the obligations of my
position as registered agent.

Registered Agent Signature: ELIZABETH FORD WILLIAMS
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"7 LO7000087244
FILED 8:00 AM

* o Article V

The name and address of managing members/managers are: Augu st 27, 2007
Title: MGRM Sec. Of State
FORD GROUP NINE - gmcleod

115 1/2 EAST INDIANA AVENUE
DELAND, FL. 32724 US
Article VI
The effective date for this Limited Liability Company shall be:

08/25/2007 )
Signature of member or an authorized representative of a member

Signature: ELIZABETH FORD WILLIAMS
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