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A Professional Partnership

Attorneys at Law

Kyler Kohler &
Ostermiller, LLP

856 South Sage Dr., Suite 300
Cedar City, Utah 84720
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March 27, 2009

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

To Whom It May Concern:

Enclosed for processing are duplicates of the Articles of Correction for

Eleven Mile Investments, Inc.
amount of $25.00 to cover the filing fee.

Also enclosed is a check in the

If you find the enclosed document acceptable, please note your
acknowledgment of receipt on the copy and return it to my office with

the enclosed return envelope as noted above.

Thank you for your anticipated attention to this matter.

Very truly yours,

KYLER KOHLER & OSTERMILLER, LLP
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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 liability company is:
Eleven Mile Investments, LLC

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

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

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

Article I1- The Principal office zip code was incorrectly stated as 34497, it should be corrected to 34997.

Article IV- Registered agent zip code was incorrectly stated as 34497, it should be corrected to 34997.

Article V- Managers zip code was incorrectly stated as 34497, it should be comected to 34997,

OR

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

Dated: MM /? ,», , QOO? ./

.2
S 23
Siwture of a member or authorized representative of a member g ég
w S|Fm
Michael E. Maurer, Manager - QEF
Typed or printed name of signee = %gg
[=)
=29
Filing Fee: $25.00 =R
Certified Copy:  $30.00 (optional) 8 g7
o

CR2E062 (08/05)



Electronic Articles of Organization 1090000220

8
or
Florida Limited Liability Company  Seecof Staie

Article 1
The name of the Limited Liability Company is:

ELEVEN MILE INVESTMENTS, LI1.C

_ Article 11
The street address of the principal office of the Limited Liability Company is:

3721 SOUTH EAST DIXIE ROSS STREET
STUART, FL. 34497

The mailing address of the Limited Liability Company 18:

3721 SOUTH EAST DIXIE ROSS STREET
STUART, FL.. 34497

Article 111
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS.

. Article IV
The name and Florida street address of the registered agent is:
MICHAEL E MAURER

3721 SOUTH EAST DIXIE ROSS STREET
STUART, FL.. 34497

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, T 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: MICHAEL E. MAURER
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Article V
The name and address of managing members/managers are:
Title: MGR
MICHAEL E MAURER

3721 SOUTH EAST DIXIE ROSS STREET
STUART, FL. 34497

Signature of member or an authorized representative of a member
Signature: MICHAEL E. MAURER
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