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ARTICLES OF CORRECTION
FOR

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
in Florida.

Pursuant to section 608.4115, F.S., this document is being submitted within the required 30
business days to correct the affached articles of organization or application to transact business
FIRST:

The name of the limited liability company is: R £774//L, ZN VESTHENT é,&DUF/'.
= Ll
SECOND: The articles of organization or the application to transact business
CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
E/Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:
INCORRECT NANE EY R, Frm =
7% 3 l
Coppecy NANE DVIR =
iy~
ey
R 2z %
- . . LA
{1  Was defectively signed. The manner in which the document was defectively ssgnedgnd
the appropriate correction are as follows:
- -0
Dated:; // 7 \ l )
Signature of a membe authorizﬁd F{px‘es tative of a member
ML KURJ
Typed or printed name of signee
Filing Fee:
CR2E062 (08/05)

$25.00
Certified Copy: $30.00 (optional)



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTLCLE | ~ Name:

- g3
The name of the Limited Lialility Company is; EFFECTWE DATE { i -%(% 2 . ?
3
. SOV 4
vV

RETAIL. INVESTHENT LROUP, LLC ___ B B

(Must and withh ths wurds “Limited Lisoitity Company, SLimited Company™ or thair abliavistion "LLE," or *L.C.") o &, e
g g
ARTICLE U - Addvess: N o ©
The mailing address and sirect address of the principal office of the Limited Liability Compmw‘ﬁé(‘
v
Pripcipal Office Address: . Mailing Address:
/212 N sTa7e Lo 77 “BANE

HARGATE FL A2pGo35

ARTICLE 1) - Registered Agent, Registered Office, & Registered Ageni’s Siguature:
{The Limiled Linbitity Company caue scrve s its own Registered Agent. You muat degignals uw individual or another
business ontity willi ap active Florig sogisiration,)

The name and the Florida sirc’st address of the registered agent are:

_ ANIL KYR]

Nome

3580 ROCLKERNLN Rb

Plorida strest address (0.0, Box NQT accepiable)

14wy, Fl 33123

City, Stete, and Zip

Having been named as regisizred agent and o accept service of prosess for the above siated limiled
liability company af the plece designated in this certificate, I hereby xccept the appointment as
regisiered agent and agree- in this capacity. I further agree to comnply with the provisions ofall
siatules relating Lot proper and complete performance of my dulies, and I am familiar with ond
awespt the obfigations of ki positionys Pedisterad ngent as provided for in Chapter 808, K&,

geni’s S#n{lm'e (RIZ(}UERED)

{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:

Title: Name and Address:
*MGR" = Manager
"MGRM" == Managing Meraber
HERN VAL k)
: 2520 ROCEERFAN RD
NEorlY

AV] EVIR |
JA]Z N _STATE A5 7
A

(Use attachment if necessary)

. .
ARTICLE, V: Effective date, if other than the date of filing: 2~ 12-°7. -, (OPTIONAL)

{11 an effective date is listed, the date must be specific and eannot be more than five business days pricz
io or 90 days afier the date of filing.)

REQUIRLED SIGNATURE:

Signature of 2 mem

zed rﬁmcntaﬁvc of 4 mamber,
{In accordunce with seclion 608.408(3), Florida Swilutes, the execution

of this docament constitites an affirmation under the penalties of perjury
that the facig staled herein ure trae.)

YANIL kupy

Typed or prinicd name of signee

Filing Feey;

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Cortificd Copy {Cpiional)

§ 5.00 Certificuio of Siatuy (Optional)
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