NOV-03-2

” 3
Florida Department of State
Division of Corporations
Public Access System
Electronic Filing Cover Shest
Note; Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
(((HO8000241271 3)))
: HOBO0O241 2713ABCZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
- Lol
Q J Qgg 4 L T R B Y A e T P b P P P S PR T PR A e
w v O
i 7 i '.._D—-' To . .
e a5 Divizion of Corporations —y oy
o ok vy Fax Number 1 (850)617-6383 ZN
W oo &9 S =
Q ‘ ;"lﬁE‘rom l 5’» r:"fr -CE?
iy 5 £ Account Name ¢ J.E. OYARCE & ASSOCIATES 2% -
= aé Account Number : 119990000186 ' (Y W s
TR Phone 1 (305)324-2248 o . 7Y
Fax Number =~ ¢ (305)324-4959 e BB 9
T L
I W
S )
g 2
o = !;C AMND/RESTATE/CORRECT OR M/MG RESIGN
)
3 N "C"Q
T 58 GERMAN PRESICION & TECHNOLOGY, LLC
——  a; i ‘ '
L o, . me———
3 o I‘:é;?' ICerﬁficate of Status l:
ég 5 X Certified Cop o]
- 9 [Page Count ‘
S 9 | [Estimated Charge

NOV - 4 2008

hitps:/fefile sunbiz.ore/scrivtw/efilcavr BYLJO q%’o ‘ EXAM l N E R 1hm=ine



NGV-03-2008 14:29

- y

COVER LETTER

TO:  Registration Section

305 324 4959

Division of Corporations '
G N_PREST 2 TE .

SUBJECT:
. (Name of Limited Liability Company)

Dear Sir or Madam:

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

Please retumh all correspondance conceming this matter to the following:

JORGE E OYARCE

(Name of Person)

JE_O
{Firm/Company )

159 8W 12TH AVENUE,

8TE 11

(Address)

MIAMI, FL 33130.

(Ciry/State and Zip Codey

For further information concerning this matter, please call:

at (305

33242948

P.02

20 Al

Va0
VIS

! _
. JOBRGE . E OYARCE
(Name of Person)

STREET/COURIER ADDRESS:
Registration Section
Division of Corpurations
Clifton Building
2661 Executive Center Circle

‘Tallahass=e, Florida 32301
Enclosed 1s a check for the following amount:

O s25FilingFee [ $30 Filing Fee &
Certificate of Status

CR2E062 (08/05)

¢ {Area Code & Daytime Telephons Number)

MAILING ADDRESS:
Repistration Section
Division of Corporations

P.O. Box 6327
Teallahassee, Florida 32314

O §s5 FilingFee &  L]360 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy
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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 30
busingss davs to correct the gttached articles of organization or application 1o transact business
in Florida.
FIRST: The name of the limited liability co is:

GERMAN PRESICI N ‘& TECHNOLOGY s LLC

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

'(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

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

WAME MISSPELLED
CORRECT NAME: GERMAN PRECISION & TECHNOLOGY: LLC
OR
[0  Was defectively signed. The manner in whlch the document was defectively signed and
the appropriate correction are as follows: Ry B
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PABLO L QUINTELA
_Typed or printed name of signee

325.00
$30.00 (optional)

Filing Fee:
Certified Copy:

CR2E062 (0B/05)

TOTAL P.O3
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Electronic Articles of Organization FILED 8:00 AM
October 20, 2008

or
Florida Limited Liability Company  Sec. Of State
ncausseaux
Article |
The name of the Limited Liability Company is:
GERMAN PRESICION & TECHNOLOGY, LLC
“Article 11
The street address of the principal office of the Limited Liability Company 1s:
8810 NW 24TH TERR.
DORAL, FL.. 33172
The mailing address of the Limited Liability Company 1s:
8810 NW 24TH TERR.
DORAL, FL.. 33172
Article 111
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS.
. Fen o
, Article IV cE =
The name and Florida street address of the registered agent 1s: £ [;d =~
Hud .
PABLO L QUINTELA AT o B
7311 NW 12TH STREET T {Sﬁ
20 o
MIAML, FL. 33126 2L @
m 3R

Having been named as registered agent and to accept service of process
for the above stated hmited liability company at the place designated

in this certificate, I 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

position as registered agent.

Registered Agent Signature: QUINTELA, PABLO L



Article V

The name and address of managing members/managers are:

Title: MGRM
PABLO L QUINTELA
7311 NW 12TH STREET, #20

MIAMI, FL. 33126

Title: MGRM
WOLFGANG DIEZEL
7311 NW 12TH STREET, #20

MIAMI, FL. 33126

Title: MGMR

MAX DIEZEL .
7311 NW 12TH STREET, #20

MIAMI, FL. 33126
Article VI

The eftective date for this Limited Liability Company shall be:

10/20/2008

Signature of member or an authorized representative of a member

Signature: PABLO L QUINTELA

LO8000098612
FILED 8:00 AM
October 20, 2008
Sec. Of State
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