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COVER LETTER

TO:  Registration Section
Division of Corporations

suBtECT: __| HE ‘“WATELMAN OF SouTH T:LOQIDPr’_ L&
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Articles of Comrection and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Arthony [ osc+Eade TTT

« (Name of Person)

—THHE WATERIMAN] dF Sovttl FlorTpAa
{Firn/Company)

2447 Sw ot ol

(Address)

420(T*~ SAIINT LociE . SHYI53-2928

(City/State and Zip Code)

For further information concerning this matter, please call:

Aprot. hgﬁf’z Loschigue w212 3 _34/9-01 FY
(Nam€ of Person) {Arca 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 Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the foliowing amount;:

('21 $25Filing Fee) & ssm;me &  [sssFilingFee& [J$60 Filing Fee,
Cetti fStatus  Certified Copy Certificate of Status &

Certified Copy

CR2E062 (08/05)



ol I
ARTICLES OF CORRECTION t' . ﬁ 18 ﬂ
FOR
FLOR[DA OR FOREIGN LIMITED LIABILITY COMPANY O08JAN |7 pypo: 15

Pursuant to section 608.41 15, F.S., this document is being submitted within the @ﬁ@ﬁgﬂ\*ghi [O‘ STATE
business days to correct the attached articles of organization or application to transact busines: FLORIDA
in Florida.

FIRST: The name of the limited liability company is: lozbi o}
—TtHe wATEeMAN of SOUTH -‘Féé.q-i L

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

CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT nﬂ"\j

8 Contains an incorrect statement. The incorrect statement, the reason the statement is >

mcorrect, and the corrected statement are as follows:
[ TaY) u()uc?., w48 Site mut noewmsg 0@ Cbrmhn

(s _t‘mamn o‘?—S“DJT A FLHRD t_ﬁm.lzc.(,:»
FLloRiPA 1S  Spelien (urone The areect Spalling

= TrHE WaTEemon..0F SOSTEl EP -4 C

FL(, n\n‘q W\'O‘\‘j

o I—'L'b RO \J\"-\ﬂ\’\ Y Tvced WrSpe YWeo . ‘q

[[] Wasdefectively signed. The manner in which the document was defectlvely signed and
the appropriate correction are as follows:

Dated: ‘/"r%umvi VirX 4 ; ?ﬁif
Tu

Signature of a/member oradthorized representative of a member

Arthony (o ctr£avo 111
Typéd or printed name of signee

iling Fee:
Certified Copy: $30.00 (optional)

CR2E062 (08/05)




Electronic Articles of Organization %98000000130

For
Florida Limited Liability Company é:nuar 02’tez 008
fuce
| Article I

The name of the Limited Liability Company is:
THE WATERMAN OF SOUTH FI.ORDIA | L.LC

Article 11
The street address of the principal office of the Limited Liability Company is:

2497 SW GROTTO CIR
PORT SAINT LUCIE, FL. 34953

The mailing address of the Limited Liability Company is:

2497 SW GROTTO CIR
PORT SAINT LUCIE, FL. 34953

Article 111
The purpose for which this Limited Liability Company 1s organized is:

ANY AND ALL LAWFUL BUSINESS.

Article IV

The name and Florida street address of the registered agent is:

ANTHONY LOSCHIAVO III
2497 SW GROTTO CIR
PORT SAINT LUCIE, FL.. 34953

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. [ further agree to comply with the
provisions of all statutes relating to the proper and complete performance
of my duties, and T am familiar with and accept the obhgat1ons of my
position as reglstered agent.

Registered Agent Signature: ANTHONY LOSCHIAVO 111




. L 08000000180
Article V FILED 8:00 AM

. The name and address of managing members/managers are: Januarv 02. 2008
Title: MGRM Sec. Of State
ANTHONY LOSCHIAVO III dbruce
2497 SW GROTTO CIR

PORT SAINT LUCIE, FL. 34953

Signature of member or an authorized representative of a member
~ Signature: ANTHONY LOSCHIAVO III




