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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: uSC\‘SM.\V\O. ﬂ\()‘)t KQ«UM ,LLC

1
(Name of Limited Liability CompaLy)

Dear Sir or Madam:

The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Vonalhan € A

(Name of Person) |

Ja<ming ﬁuse ﬂeallvn !LLC_

(Firm/Company) ! m :‘gg:

= -
L
134> Cheern Ldee D ot = o5
) (Addrels) o=<m
3 299

. e

\34 c((éw\d-\le . FL 21158 £ 23

(City/State and Zip Code) T %M

For further information conceming this matter, please call:

{Name of Person)

QC:IM’“MV\ K lgrb;q-’?\ w04 _blC-359€

(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 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee

$30 Filing Fee & [ $55 Filing Fee & L] $60 Filing Fee,
Ceriificate of Status Certified Copy Certificate of Status &
Certified Copy

PS. Dear 9 oo M qu,
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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 i
business days to correct the attached articles of organization or application to transact business
in Florida.

within the required 30
FIRST:

The name of the limited liability company is: \5 G ‘5W\.1 ne [LOS e 'Q.QC] ‘ } LL C—
SECOND: i

The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMEN

T
Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows
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Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:
-W\Q M am«cr/mﬁmloer 1% )@najf an K p?“]‘w\“'
)‘M 1% ‘H\Q. CLO P(‘Q‘Snclef\‘\ pj(,J(Qf' ‘F ‘Hf\(’-

LL C

Dated: | /).Pf'il ; %

VAN

Signgfre of a member or authonze epresentatwe of a member

\A/\é'“ﬂém K %f’\»{_&m—k

Typed or printed name of dignee

Filing Fee: $25.00
Certified Copy:

$30.00 (optional)
CR2E062 (08/05)



"+ ARTICLES OF ORGANIZATION FORFLO

RIDA LIMITED LIABILITY COMPANY
ARTICLE I - Namiz:, v

The name of the Limited Liability Company is; J‘ qsm:n 0 (L 09¢. ({Qq I l'l1 LL ¢
/
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
14545 Cherr

1 Lalee Dr €., ) q(_.'k‘;o/\\/\t“&-lfg L.3225%

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
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4542 Cherry Lalee Dr & * 3
Florida street address (PIO. Box NOT acceptable) £ ?4‘-:'1
) - D @
)qc.llic.unm“& . 2219% " G
City, State, and Zip
Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 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 pasiﬁyr regisrez ageeravide for in Chapgpr 608, F.S.
; Registered Age?s Signature
Article IV ~ Management (Check box if applicable.) 2 =
[J The Limited Liability Company is to be managed by one manager or more managers and is,-, ;ﬁ(
b fih Jii
therefore, a manager - managed company., =y EE
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{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

.)J)M“Mn i 6[444+

Typed or printed name of signec

$190.00 Filing Fee for Articles of Organization
$ 25,00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional}
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