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810.5W 217 AVENUE, LLC '+ £{L LI ARTICLES OF CORRECTION
AT
ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Putsuant to secton §08.4115, F.S,, this document is being submitted within the required 30
business days to correct the artached articles of organization.
FIRST: The name of the limited liability cotmpany 2y filed with the State is 810 SW 21"
Street, LLC. L oS 00005 883 ]
SECOND: The articles of organization contain an incofrect statement. The incorrect
statement, the reason the statement is incorrect, and the corrected starament are as follows:
The name of the limited liability company was registered as 810 SW 21 Sereer, LL.C.
The cotrect name of the limited liability compaay is 810 SW 21" Avenue, LLC.
The names of the Managers, until and unless duly replaced purswant to the Operating
Agreemnent of 810 SW 21" Avenue, LLC shall be
Michael A. Schrimsher —
. . . =
600 Easr Colonial Drive, Suite 100 > %
Qtlande, Florida 32803 e © mm
n ' ER S
Kenneth M. Hetrick P - :
3048 Saratoga Dr b= w [;1:'%
Otlando, Florida 32806 =N
. ;ﬂ U";l w C:L
Adam 8. Hetrick o ¥
ue ot f o
810 SW 21" Avenue, L1.C T o
Gamnesville, Flonda 32601-8491 b4
Zachary A. Schumsher
810 SW 21* Avenue, LLC

Gainesville, Flonda 32601-8491

TR .

Jeff DeRosier, as authotized representative

Diate

6/1? /e #
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ARIICLES OF ORGANIZATION

s
810 SW 2157 STREED, LLE (((H09000145283 3)))

ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY
810 SW 21sT STREET, LLC

ARTICLE 1.
NAME

The name of the limited liability company is B10 SW 216t Street, LLC (referred to as the

“Company™).
ARTICLEII.
ADDRESS
E(J? <
The Company’s princips! office is located at B10 SW 215t Street, Gainesville, Florida g@-aﬁa
The Company's mailing address in 810 SW 213t Street, Gainerville, Flosida 32601-8491. % _"'_'(' 5—' ‘n
b .
&m P S
Mg ~ =
ARTICLE III. Mo
REGISTERED AGENT AND REGISTERED OFFICE an M
| ss ¥ O
Mo
is locifed nt

S
The pame of the Registared Agent is Carla Delosch Bryant. The Registered OfE&?

1206 East Ridgewood Street, Orlando, Florids 32803,

ARTICLE IV,
MANAGEMENT

B10 §W 215t Street, LLC iy to be managed by one or more Managers, and in, therefare, o Manager

mansged lmited liability company.

Unless and unt) replaced pursuant to the Opermting Agtesment for 810 $W 21st Street, LLC, the
!

|
Managers shall be Adam S. Hetrick and Zachary A, Scheimsher,

1orz
({(H09000145283 3)))
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§108W 2157 STRMET, LI C ARTICLES OF OROANTZATION

Op &ﬁ-.lb_.. 2009, Jef¥ DeRosior, ay the sathorized repoescntative of 810 SW 2iur Strest,
LLC, has exccutad these Asticlos of Qrganization on its behalf st the office of the Conupanys Regivtered

Agat

S

Jeif DeRosler, Authartzed Repeesentadive for 810

SW 2ixt Sireet, LLC

ACCRITANCE OF REGISTERIED AGENT

On s ”%dnyoi_@h‘;dmp.lhnbmnmdu&@am&gmtmddulyutrdmwcept
warvies of process fur 810 SW 215t Suect, TLG, By slgning below T beteby accept the sppointmetit of
Regisrered Agens and apree w setin this capacity, I fuxther agree 1 comply with the provislans of all starutes
relating to the propes wnd complete petupmante of my dutis, and 1 acn famillisr with #nd scoept the
ahliptions of my podiion as Reglstercd Agent 03 provited for in Flodda Stmtures Chaprer GOR.

‘ Cam Agent

2002
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