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ARTICLES OF CORRECTION
FOR : :
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

b/

Pursuant to section 608.4115, F.S., this document is being submitied within the required:34., "9{// /?/
business davs to correct the attached articles of arganization or application to transact busin€ss, 6’/ ( 6\
in Florida. ";’:/J < O

. ' T, %
FIRST: The name of the limited liability company is: SNN ,\_/3
Ameribest Products, LL.C LA Oom"I_azP;S ,; g ./)

] ,C;“

SECOND: The articles of organization or the application 1o transact business 6’@:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

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

In Article V Dan Roberts was incomractly listed as a Managing Member. Don Roberts is a Member

only.

OR

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

Dated: August 13th ) 2009

Yoo Ledeils —

Signature of' a member or authorized representative of 2 member

Do QORERTS

Typed or printed name of signee

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

CRZE062 (08/05)
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‘;\'R'TICLES OF ORGANIZATION FOR A

FLORIDA LYMITED LIABILITY COMPANY
In compllance with Chapter 608 and/or 621,F.5.

. o, B
ARTICLEY _____NAME ’,—’»‘{‘g, =
The name of the Uimited Uability Compony Is; %&91 & ?;
-
AMERIBEST PRODUCTS, L.L.C. gL o .t
{390 .
ARTICLEXY =~ ADDRESS _ -
The streat addrass of the principal office of the Limited Liability z}:‘;’- -
Company is: Zm
751 ELM ST
PANAMA CITY BEACH, FLORIDA 32413
. ) . @
The mailing address of the principal office of the Limited Liabllity o ‘g, -\
. . N fa
Company Is: . . T B e
‘ PO BOX 1530 A ?ﬂ
' SANTA ROSA BEACH, FLORIDA 32459 Y g
ca = O
ARTICLE IJY _ REGISTERED AGENT, REGISYERED OFFICE & T, W2
ED AGENY SIGNATURE . 7. >
The name and the Fiorida strest address of the registered agent are: =

ARLENE CAL
751 ELM ST
PANAMA CITY BEACH, FLORIDA 32413

Heving heen nomed as registered agent to pccept service of process for the
above stated llmited Hability company at the place gesignated in this
certificate, T hereby accept the appeintment as registered agent and byree Lo
act in this capacity. I further agree to complywith  the provisions of all
stotutes relating to the proper and complete performance ¢f my dutles, and [
am famillar with and accept the obligations of my position as registered

agent as provlded pter 608, F.5. |
X JA(A'éh 4 N |

NE TAL /7 Registered Agent's signature

H 64000 1F0934<3
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The Limited tablliity Company is v be managed by one or more ¥
members and is, therefore, 2@ Member Managed Company.
ARTICLE v _ MEMBERS (optipnal)
MANAGING MEMBER
ARLENE CAL

PO BOX 1530
SANTA ROSA BEACH, FLORIDA 32459
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o = 0
MANAGING MEMBER e %
PO BOX 1530 ' '
'SANTA ROSA BEACH, FLORIDA 32459

¢ W
(I

i
Slgnatdre 'of 4§ member or an authorized representative of 2 member
accordance with

section 60B8.408(3), Flonde Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true
ARLENE CAL

H- 090001 TCFG37- 3 .



