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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’-‘i::\ci lO\C‘\ (? 1 GC_“ NE \Y]‘"E)\)Y‘C},Y]C e,

{Name of Limited Liability Company)

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:

_‘Lgc\‘rb ~ ~%€flok[a

(Name of Person)

= O'iClC\QtolectlrQ lw’\“g)\j'fCl'}’\Q.'Q_ :

(Firm/Company)
2394 Ls \\fo\\\rt %\wc‘
(Address)
Casselbeny (H 32007
(City/State and Zip Code)

For further information concerning this matter, please call:

Loidv= Y Dodevya L ADT ,S21DN 4D
(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
Efszs Filing Fee [J $30 Filing Fee & [0 $55 Filing Fee &  [J$60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (08/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2009

LEIDIS Y. BEDOYA

FLORIDA PROTECTIVE INSURANCE, LLC
324 WILSHIRE BLVD.

CASSELBERRY, FL 32707

SUBJECT: FLORIDA PROTECTIVE INSURANCE, LLC.
Ref. Number: LO9000002282

We have received your document for FLORIDA PROTECTIVE INSURANCE,
LLC. and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Because articles of correction must be submitted within 30 business days of the
filed date, the enclosed document cannot be filed and is being returned to you.

Pilease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-6043.

Joey Bryan :
Regulatory Specialist Il Letter Number: 509A00007250

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



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
business days to correct the attached articles of organization or application to transact business
in Florida.

FIRST: The name of the limited liability company is: . ) o .
Florida Potecti v lnaumnc.e

ul

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

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

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

Acticle V, Egfective date 01-0%-09
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] Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Dated:

>

Signature of a member or authorized representative of a member

Lo_cch‘» Y f?:»eclc-k(a :

Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 {aptional)

CRZE(062 (08/05)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

L
r\bmdag :PrD‘ILCC:{'n/C_ _L-n.Su,rarhCCf_’- ;
(Must cnd with the words “L.imited Liability Campany, “L,L.C.," or “LLC.")

ARTICLE 11 - Address:

The mailing address and street address of the prmc:pal office of the Limited Liability Company is:
Pnncl al Ofﬁce Address: ' Mailing Address:
\2_ Q;xzm'\f\)t ne dv ¥ Zb\dr |
; 77 EOZ. Rovd Pine dr# 2914
Oilondo, Fi_22822

business entity with an active Florids registration.)

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve s its own Registered Agent. You must designate an individual ’_gr anothats

o £4 %3; -
The name and the Florida street address of the registered agent are: - %’i =

. T
: Ladis M. %eclo e %%gé ~ rr;'l
Name : e 3 )
. ‘1“1 o n

EO\Z Bont ng dr # 0% e

Florida street address {P.O. Box NOT acceptable) %F‘- L

Oilando, Fl 22822 |
City, State, and Zip

Having been named as registered agent and fo accept service of pracess 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. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

y > 2

Registered Agent's Signatufe (REQUIRED)

(CONTINUED)
Page1of2



. ARTICLEIV- Manager(s) or Managing Member(s): L E D
The name and address of each Manager or Managing Member is as follows: 280 ”0? ’2
Title: " Name and Address; , 7:4’ i g J.f.mu H 2 59
"MGR" = Manager LAHA 33@, $Taie

"MGRM" = Managing Member Flong,

MGR | - ledw Y. “Pedoya  MER.
T OV "Hent “hng Jdv & ISk
Olando, FI 22922

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; \0-38.- 2008°  (OPTIONAL)
(f 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:

Signsture ofa m'ember oran nuthorized representative of 8 member.

{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.)

Typed or printed name of signee

Elling Fees:

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

$ 30.00 Certified Copy (Optional)

$ 3.80 Certificate of Status (Optional)

Page 2 of 2



