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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LYABILITY 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:
b d’qe Jegw AU&L fiuents, LC

SECOND:  The articles of organization or the application to transact business
CHECK THE APPRO C LICABLE STATEMENT
Contains an incorrect statement. The incorrect statement, the reason the statement is

incorrect, and the corrected statement are as foliows:
Aricle IV Is being corrected to reflect the title(s) of the parties as follows:

Article IV: Managing Mamber(s): The name and address of each Managing

Membaer is as follows:(MGRM) Adam Jacobson, 7450 Grifiin Road, Suitg 210,

r'p' fr',:g
Davie, FL 33314 an@GRM\ Mark Kalimian, 950 Third Ave., 27th floor: “Ne.q) ?art_.
WYe 002l =1

OR @dr
r -a“‘- o
i
D Was defectively signed. The manner in which the document was defectively s:gnad anct.?i 2;
the appropriate correction are as follows: @;‘_5 ®»

oE
S

e 4 20 ] 2609
JAN

hettZed represcimative of a member

Lows’ b, Laraksky , Quflprizdd ;Q,anth&.

Typed o printed name of signde-

Filing Fea: §25.00
Certified Copy: $30.00 (optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name; ' e P
The name of the Limited Liability Company is: ALY
Ta @ 0
T 0 ?
EA - ot
BRIDGEVIEW APAHRTMENTS_. LLC :5}3:, o "
d with the wouds “Limbed Lilbility C M ULLC, o "LLG™
(Must endd with the wor imlte 1' ty Company,” “L.L.C." or ) f % O
ARTICLE II - Address: ’ i R
The mailing address and street address of theprmclpu! uffice of the Limited Liability Cumpany xs 13’,
Iri ress: i * Mailing Address: -
7450 Griffin Road, Suite 210

Davlg, FL_33314 Davie, Fl.43314

ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Lisnited Lishility Compeay cannol zecve B its own Re stcred Agenl. You must designete an individual or another
busipess entity with an active Plox|de registration.)

The name and the Florida street address of the registered agent are:

Riller, Zarstsky & Lieber, LLF

Name

555 NE 15th Street, Suite 100
Florlda siveet address (P:D, Box NUT peeeptable)

Miami, FL 33132 g
City, Stas, and Zip

Having been named as registered agent and (o accept service of process for ihg above stated limited
linbility company at the place designated in this certificate, 1 hereby accept the appointment uy
registered agent and agree o act in this capacity. I further agrer to comply with the provisions of all
statutes relating to the proper and complete perfarmance of my duties, and [ am familiar with and

aceep! the obligations offgy position as registered agent as provided for in Chapter 608, F.S., . ‘
1
= |

oitered Agent's Signature TREQUIRED) :

(CONTINUED) .
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ARTICLE IV- Manager(s) or Managing Membher(s): ‘
The name and address of esch Manager or Managing Member is as follows:
Titte: Nawe and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR ADAM JACOBSON San
2450 GrifinRoad, Suite 210 T8 on
Davie, El_33314 L R
Yeowm U
: 4% m
: o 2 O
Zo @

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

113/ 09
(I ap effective date is listed, the date must be specific and cannof be Hore than five business days prior
to or 90 days after ihe date of filing.)

f {OPTIONAL)
REQUIRED SIGNATURE;:

. V8 R

> _y s dhor ized
ber or an suthorized represontative of a member. re I ¢ F
. Mo
{In accordance witt¥ section 608,408(3), Flarida Statutes, the excoution wiber
of this document constitutes an affirmation under the penalties of perjury
that the facts stated hegeln are true,) ?
r printed nante of signe®d
iti ces:
§125.00 Filing Fee for Artictes of Qrganization and Desiguation
of Registered Agent
$ 30.00 Certified Copy (Optioaal)
§ 500 Certificate of Status (Optionai)
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