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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: JOHAYEON, CRIREPR ATTIC, ACURNCTIE 2 AND  OPIENTAL

Name of Limited Liability Company meoiane e

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:

FEATHER ATech TORNSON

Name of Person

Firm/Company

P.O. ot HBdp

Address

Tarwn, P sessz .

City/State and Zip Code

hedthe e o1 ohn son /2 . conm

E-mail address! (tebe used for future annualr€port notification)

For further information concerning this matter, please call: ft .

i e

- cl S

HEATHER Jomnsony « 850 ) B33 OHRD = &

Name of Person Area Code & Daylime Telephone Number =7 . ::1

‘ 3

oe FO D3} Z\3F =

STREET/COURIER ADDRESS: MAILING ADDRESS: E:,’
Registration Section Registration Section
Division of Corporations Division of Corporations N 2
Clifton Building P.0. Box 6327 I

2661 Executive Center Circle Tallahassee, Florida 32314 -

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

M&s Filing Fee mﬁo FilingFec&  []$55FilingFee & [ ] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (08/05)



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 Flori

FIRST:

da.

The name of the limited liability company is:

____JJonNso  CHIPOPRATIC | ACUSINCTIZE . AND ORIERITAT MEDICIVE Ue.

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:

OR o B

Was defectively signed. The manner in which the document was defectively sngned ariﬂ

the appropriate correction are as follows: TR ™3
VS R

1y

T 2

We woud uye “To Be ESTPQJ&ED__Q!_QL_Z__LM&QQ_
J
OF IN_ 2004, R

: JTAINUARN 25 ,_Z00

ignature of a ber or duthorized representative of a member

p—

[}
Typed or printed name of signee

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

CR2E062 (08/05)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:

Jorvson _ GeogeA NC L , LC.,
{Must end with the words “Limited Liability Company,” “L.L.C.,” or “LLC.™)

ARTICLE II - Address: '
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address;
P.0o. R 4Bl
PARNTON, FL 23528

RA23A5 US Hwy 381 N\
PARTON,FL R352D

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individyal or another
gy
208

business entity .with an active Florida registration.)
The name and the Florida street address of the registered agent are: %,%{ = R0
85 3 T
Heatver Sonneany g2 8 =
Name ' g = m
a7 & T
23339%F US Huwy 331N S T O
Florida street address (P.O. Box NOT acceptable) E%'.-," 3"‘ .

3353D

PAYLTON FL,
City, State, and Zip

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. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dwties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

C Registered Age& %ature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGe Heambee. Jouneon
_ P.0. Bor 524
PaxTon, FL_B25%9
Mge _Kieen  Jeneon
P.O.Bor S2¢%
Paxaen, PL 32689
MGr. _{PE Toanson
P.O. Bo-524

BARTON, FL 28530

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(H an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

'I-KEC:’I
Al Yy
@«
SNLID §g? > .
h authorized representative of a member, .y g" 7.7 s

(In accordance with section 608.408(3), Florida Statutes, the execution ﬁ‘r L~
of this document constitutes an affirmation under the penalties of pﬂjlﬁ%
that the facts stated herein are true.)

. L
HeATHer. A Jounsen ﬁ

Typed or printed name of signee

ilin

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30,00 Certifted Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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