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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 jg‘\ QO
Y

business days to correct the attached articles of organization or application to trans@i;t&usmggs
in Florida. ((‘;.}(3; 0 2, {({\
4PN
FIRST: The name of the linjited liability company is: ”-'Zp’;ﬁj_ 49} O
K(JGQ"\S e Jivirsy LLC - d:"",qﬁ P
4 < . i
/ g, G

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

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT ¥

IZf Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:

/ana's /76/1'1/c‘rr/\/ LLC

OR

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

//ZOOQ’J Z"’;’U }7"03‘ ZLO .

Dated: f// 7/,‘2_\7 o » E

Signature of a membey or ?cdzed representative of a me:r?er /
_ . oa/r)'fo ad 77 /0\.

Typeh or printed name of signee

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

CR2E062 (08/05) i |



ARTICLES OF ORGANIZATION PDR FDORIDA mﬂT'ED LIABIL[’[Y C’OMP@Y A\
J
<

XY
ARTICLE X - Name: (-'7'%‘ \ (
The name of the Limited Liability Company is: S %5 A

E;? / qﬁ% % O
000'S Deh Véry LC. . . SRR
{Must sud with the wards “Limited waalﬂCampany *Limitad Compuny" or lhmr ubhmvmuun ~n.uc or "L L, /Od/_y e B
. DIA
ARTICLE U - Addvess: I
The mailing wldress and sire.xt address of the principal office of the Lamiled Liability Compuny is: 7
Principal Office Addlgg, Mailing Adg!rgss 71
Isisw /Es0d .. _FgiSw 33 4T
Hn‘mr .:.;zfai:qg_ | ch‘fl_L Eall 33170 o
- _ﬁ_‘- 4: * _.‘ _:, ) 3 ’ .
"t
ARTICLE M1 - Régistered Agent, Registered Office, & Registered Agent’s Signature: ~S
(The Limited Liubility Company caunot serve as its own Regisiored Agent. You must designate an individual ur another R -~
business catity with an acitive Florida registration.) % A
- SRt
The name and the Flond?‘, jdress of the registered qg ) )r ?) ?‘u‘; ,,;
Aodvigo Uastilpp - ET
- ¢ Neme : . %;;“k‘l"

?s/ St /55 a/

Florida strect address (I‘ O Box ﬂQI_acccpmble)

MG 33749 ¢

- City, Stalc and Zip

Having been named as regls fered agent and (o accept service of process for the above stated limited

 liability company af the place designated in this certificate, I hereby accept the appoiniment 4s

registered agent and agree o act.In this capacity. I further agreé to comply with the provisions of all
stalutes relating 10 the proper and complete performance of my duties, and I am foamillar whh and e,

accept the obl!gatipns of ny n as registered agem as prov!ded for in Chapter 608, F.8.. ,;E' A
= . v ) *ﬁfﬂ

Registered Agent’s gmmrc(REQU[RED) ‘ Ca

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

Tiile: - ..‘: Name and Addregs: . ;
"MGR" = Manager

"MGRM" = Managing Member _ ) ' ot
MG{Z":} . .go 0_/_*37?0_:. [dd 74%7 CoL
o e~y FI1 33/9¢. N
_ .' G |

t
ks
}

L ERIT

4 F e

(Use attachment il necessary)

ARTICLE V: Efeciive date, if other than the date of filing: . OPTIONAL) .. ...

(Il an effective date is listed, the date must be specific and cannot be mere than (ive business days prior "~
to or 90 days afier the daie of (iing.)

e

REQUIRED SIGNATURE:

-Signailurc of nugﬂ-r onha authorized representative of 2 member.

(In sccordance with scction 608.408(3), Flotida Statules, the sxecution ST
of thiz document chnstituies an affirmation under the pensliies of perjury ’
thwst; the facts stated hereln are tru

odvigp ag .74’ //o .

S Typed or printed name of signee

fHing Fee - - - £y

$125.00 Fiting Fee for Articles of Organization and Designation

" of Registered Agent L"
5 30.00 Cartified Copy (Optianal) ' T
$  5.00 Cestificate of Status (Opiional)
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