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COVER LETTER

TO:  Registration Section
Divizien of Corporations
© susiect: __ ACAT e~ 'ld'r%w_____
o ' (Name of ¥.imited Linhility Company)
+ "Dear 5tr or Madam:

' The enclosed Articles of Carrection and fee(s) ars submitted for Sling.
Pleage totum all cortespondenoe concering tils matier to the foilewing:
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For farther Infbrmation concaraing this matier, please call g e i ey
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a- +S, 1 Y [“H | sgba —7"71 &3
_ e of Pervon) . &&&%hﬁhmﬂﬂu} o
. STREET/COURIER ADDRESS: ' MAILING ADDRESS:
. Bectlon. . . Registation Sacticn
- Division of Corporations Division of Cotparations
| Ciifon Buliding P.O. Box 6327 '
' 2661 Executive Center Clale . Tullahasses, Flgrida 32314
. Tellihpsses, Florida 32301
" Enclosed Is & cheek for the following amopnt: |
$5filingFee (1830 FiingPeok  []355FilingFee&  [3$60 Filing Fes,
Certificats of Stams Certified Copy Caxtiffcats of Stams &
Cartified Copy
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- \
ARTICLES OF CORRECTION
FOR
¥LORIDA OR FOREIGN LIMITED LIAHILITY COMPANY
Pursuant to section 6084115, F.8., this dooument s bxing submitted within the required 30
_ ,;“E‘iﬁﬁ'ﬁ;m to comect the gttachad articlos of organization or application to transact business
<mﬂ: - The name of the limited Lability company is: .
N EEQQH_D_ Themicl of organization or the application to transact business
h E‘ I Contams an inicorrest statement. The Incorrect statement, the reason the statement is
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Was defeetively signed, The manney in which the document was defectively signed and
‘the eppropriate correction are as follows:

“ Dated: 0(“/ A j o8 ,
Bignature of a member or authorized representutive of @ member
PRULR DAIMMIE -
Typed or printed nams of signee
Filing Fee: © $25.00

Certified Copy: $30.00 (optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

Thc name of the Limited Liability Company is:

I L
(Must end with the words “Limited Liability Company, “1.1.C.," ot “LLLC.™)
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:

L5500 ROOSEVELT RONLEVARD wmmumm
ELORIDA %5 .E.Lﬂ[LlDﬁ '23 el
ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve as its own Registercd Agent, You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are

PRULAE RRINWLIE
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Florida street address (P.O. Box NQT acceptable) BEAHEE T t“:
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City, State, and Zip Er) N
: S W
Having been named as registered agent and to accept service of process for the above stated limited
liability company of the pluce designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

~

iyélﬁe;cd Agent’s Signature (REQUIRED)

(CONTINUED)
Page 10f2



ARTICLE IV- 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 Member

Meam

PRULA RPTAMWIIE,
9217 SEVILIE BOULEUARD
AR302 , CIAARLIBTIER, FL 3376l

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
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Signature df @ member or an authorized representative of a member. g 2 ¥
e =
(In accordance with section 608.408(3), Florida Statutes, the execution ‘Q'i; Dr S
of this document constilutes an affirmation under the penalties of petjury 22, &
- that the facts stated herein are true.) gm W
—PBULp RPjuuLe |
Typed or printed name of signee

Filing Fees:

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

$ 30.00 Certified Copy (Optioaal)
$ 5.00 Certificate of Status (Optional)
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