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Feb. 26. 2009 4:2/PM No. 8505
(((HOB000045771 3)))
COVER LETTER
TO:  Registration Section
Dlvislon of Corporations
SUBJECT; Lake Michigan, LLC
(Name of LImited Linbility Company)
Denr Sir or Madam:
The enaloaed Articlas of Correctlon and fee(s) are submitted for filing,
Please retun all correspandence concerning this matter to the following!
C. Lane Wood, Esq.
(Nambo of Potson)
Salvaterl, Wood, Buckel & Weidenmiller
{Flem/Company)
9132 Strada Place, Fourth Floor
(Address)
Naples, FL 34108 "
(City/State and Zip Code)
For further information concerning this matter, please call:
C. Lane Wood at( 239 y 552-4100
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reglatration Sectien Registration Section
Division of Corporations Division of Carperatlons
Clifton Bullding P.O. Box 6327
2661 Executlve Center Clrole Talishassee, Florida 32314
Tallahasses, Florida 32301
Enclosed s a check for the following amount:
O $25 Piling Fee [ $30 Fifing Foe & F1ss5FliingFee &  C)$60 Filing Fes,
Certificate of Status Certifled Copy Certifionte of Status &

Certified Copy

CR2E062 (08/05)
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No. 8505 P 3

Feb. 260 2009 4:.27°M

(((HOR0000456771 3)))

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 pttached articles of organization or epplication to transact business
in Florida.
F : The name of the limited liability company is:
Lake Mighigan, LLG

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

ETE THE APPLI MENT

] Contains an incorrect statement. The incomrect statement, the reason the statoment is
incorrect, and the correctad statement are as follows:

Aricle V,

Title: MGR

OR
Was defectively signed. The manner in which the document was defectively slgned and
the appropriate correction are as followa:

2008

Dated; February 26 - .

Signature of a member or authorized representative of a member

C. Lane Wood, Authorized Representative
Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optionat)

CRIE062 (08/05)

(((HO09000045771 3)))
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: : 17ati L0900001 5661
Electronic Articles of Organization EILED 8-00 AM

For
Florida Limited Liability Company E%B."baf' t1a?'e2009

thampton
Article I

The name of the Limited Liability Company is:
LAKE MICHIGAN, LLC

Article I1
The street address of the principal office of the Limited Liability Company is:

411 HENLEY DRIVE
NAPLES, FL. US 34104

The mailing address of the Limited Liability Company is:

411 HENLEY DRIVE
NAPLES, FL. US 34104

Article I11
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS.
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_ Article IV © Ze
The name and Florida street address of the registered agent is: o 83
SALVATORI & WOOD, P.L. Ay 3%
9132 STRADA PLACE o=
SUITE 400 T 39
NAPLES, FL. 34108 =
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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. 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.

Registered Agent Signature: C. LANE WOOD
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Article V

The name and address of managing members/managers are:

Title: MGRM
ANTONIA M HIGGS

411 HENLEY DRIVE
NAPLES, FL. 34104 US

Signature of member or an authorized representative of a member
Signature: ANTONIA M. HIGGS

1.09000015661
FILED 8:00 AM
February 16, 2009
Sec. Of Stat :
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