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COVER LETTER

TO: Registration Section
Division of Corporations

sumicr: _ “TEAMConnEcT  EEALTY. LL ¢

Name of Limited Liability 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:

Kebert ™ kot

Name of Person

Firm/Company

RE2S DadTort Brlol

Address

W oaERMmELE | Te 3386

City/State and Zip Code

?oher‘\‘ e MY ToAM W anect . Coom

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tobert M ey ac0F L Si6- 1000
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[C]$25 Filing Fee  [] $30 Filing Fee & P $55 Filing Fee & [ ] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (08/05)
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ARTICLES OF CORRECTION ) ~

FOR 09 Koy
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY..

£ TAR ¢ OF
Pursuant to section 608.4115, F.S., this document is being submitted within the regﬁl‘w&@ﬁ SJR%A
business days to correct the attached articles of organization or application to transact business

in Florida.

FIRST: The name of the limited lability comzany is:
TEAMConnE T REA LTy,

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:

»‘mfjﬁncte V 0F W& Llc (s BEWNG CRRECIED Th
PEAD AS Foliows!

Rogeet  ScHorT (Mgem)  Phucd_z- perinn (mempee)
"R E23E DANFRETH DEINE 0y SouTheRN BRFeze DL
PUNDERMERE,  f= 3478( OLLAVb0,. FL 22%3L

OR

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

\ Dated: » \\Lo\\ 200 9 2009

| ” Mﬂmgc&qﬁ

Signature of a member or authorized representative of a member

N Rébc-;(ﬂ‘\‘ WA gc;\\o'\”'\'

Typed or printed name of signee
|

\ Filing Fee: $25.00
| _ Certified Copy: $30.00 (optional)

CR2E062 (08/05)



Electronic Articles of Organization %Pfggog:?%%:*gﬁ

For Qctober 19, 2009
Florida Limited Liability Company Sec. Of State
nculligan
Article I
The name of the Limited Liability Company 1s:
TEAMCONNECT REALTY LLC
Article 11
The street address of the principal office of the Limited Liability Company is:
9102 SOUTHERN BREEZE

ORLANDQO, FL. 32836

The mailing address of the Limited Liability Company is:

9102 SOUTHERN BREEZE
ORLANDOQ, FL. 32836

Article II1
The purpose for which this Limited Liability Company is organized is:

REAL ESTATE BROKERAGE OFFICE

Article IV

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

ROBERT M SCHOTT
8635 DANFORTH DRIVE
WINDERMERE, FL. 34786

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, I 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 reglstered agent.

Registered Agent Signature: ROBERT M SCHOTT



Article V L 0900010039

The name and address of managing members/managers are: October 1

Title: MGRM Sec, Of State
ROBERT M SCHOTT nculligan

8635 DANFORTH DRIVE
WINDERMERE, FL. 34786

Title: MGRM

PAULA CHEMANI -
9102 SOUTHERN BREEZE
ORLANDO, FL. 32836

Signature of member or an authorized representative of a member
Signature: ROBERT M SCHOTT



