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COVER LETTER

TO:  Registration Section
Division of Corporatlons

perng, Llias , KX

(Name of Limited Llab{éy 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:

ot [ /ﬂ%/eéld/

/ {Name of Person)

—71ed M/é{@a_,_%ffé

(Firm/Company)
/fGo Z(é{jﬁf W
—Zrre M) /. 33/39
ity/State and Zip Cq €

For further information concerning this matter, please call:

. . at ( 7({@) 325 /LA

(Name of Person) {Arga 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:
s FilingFee ~ [1$30FilingFee&  [1S55FilingFee &  [J$60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (08/05)
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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

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

FIRST: The name of the limited lighjlity company % /6{
—c A J?%w/ 3 &

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

incorrec,t?_ a’rg e orr:c‘%g statemzzt are as g/llowi E g W P ¢ W M

W WW )7%4/»4 Lalitien anlo
Wm/‘m Qho urreavrees

Wadm | Pbr zveal coom simi A

OR

[J  Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

90 :1HHY 9- HYH 40

Slgnature ofa member or authorized representative of a member R

r‘ﬁ/éw A Fopesls

Typéd or printed name of signee

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

CR2E062 (08/05)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Namw:
The name of the Limited Liability Company is:
ve. ,LLC.

(Must sud with tha werds ", imited Liability Company, “L.L.C.7 or “LLC™)

The mailing address and streat address of the principal office of the Limfted Lmb[l.i:y Ccmpa.qy u
T

ARTICLE II - Address:
SHE

-

& -

GH“};._.:;

’O
34 oy yy 1293_.;

Cannct saYe & it v Rapismred Ageat. You st designets 0

(Tbw Limioed Liubilley
busingd) ectity with m apdlve Florisa reglstrarion )
The name an:l,thg Flortds street address of the n:gistcrz ageat are:

Nage /

(3(9 West Hve.., Boar Mo
Florida strect addross (P.O, Box NQT uwvpmblc)

3

ARTICLE III - Reglstered Agent, Registered Otfioes, & Roglstored Agent's Slgnnurﬂ

-

City, Suas, 2od Zip

Having been named ar regisiered agant and to accept servics of process for the above sigied limbed
fiabiliey compeoty at the place designenad in this certificate, 1 hareby occept the appoinmant as
registared agend und ugree 10 act in thiy capacity. I further agree 1o comply with tha provisigns of oll

statudtes relating to the propar and complets performance of my duries, and I am familiar with cend
podition as registered agent as provided for in Chapesr 608, F.5.,

accept tha abligarions o

Regiatered Agent's Signatue (REQUIRED)
(CON'I’INUED) '
Poye 1 of2 :
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ARTICLE IV- Manager{s) or Managing Member(s):
The namo and address of each Manager or Managing Member is as follows:

Litle:
"MGR" @ Manager
"MGRM'" & Managing Mambet

[t

-
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. (OPTIONAL)

(Use attachment if necessary)
ARTICLE Vi Effective dats, if othar than the date of fling:
(if an effective date ia listed, the date must be spectfic and cannot be mare than five business days prior
to or 90 days after the date of filing.) .

REQUIRED SIGNATURE;

Signanirs of B TGADEr-OF an authorbd represegiative of a membar,

(In aocordance with sequion 608.408(3), Florida Stasuses, the exeeurion
of thiy document constintes an affirmarion under the penattlas of peduzy
thas the fots stated heceln are thuas)
- o-'
. %5 or%w!g}&gm -

Kibog Feeyy
$125.00 Filing Fee for Articles of Organization and Desiguston
of Registered Agent
§ 20.88 Certifled Copy (Optional)
§ 5,00 Certificate of Statuy (Optional)
) rapeZof 2
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