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COVER LETTER

TO:  Regisitalion Section

’ ) Division of Cosporations o
sumEcT: Intergrated Technology Group LLc

o

Nume of Limited Lisbility Company

-

Dear Sir or Madum; 4.

1

The enclased Artictes of Correction and fee(s) are submitted for fling.

Pleass return all correspondence conoerning this maticr (o the following:

Jan E Serig

Name of Persan

Fima/Company

13140 SW 82 Ave
Addreas

Miari, FL 33156 i.
Chry/State and Zip Code ;

sserig@®aol.com
Fomail address: (to be used for future amial report notification)

For further information eoncemning this matter, please call:

-

Jan E Serig a(__786 586-0840

Name of 'ersan . Area Code & Daytime I'elcphanc Number
STREETAGURIER ADDRESS: MAILING ADDRESS!:
Registration Svition Registration Seelion
Division of Corporations Diviston ol Corporalions
Cliflon Building P.O. Bux 6327
2661 Exceutive Center Circle Tallahassee, Flonida 32514
Tallahassou, Florida 32301

£nelosed is a check for the toliowing amouat:
[7)s25rliingree [ ]330Viling Fee &  []$55Filing Fee& [ 360 Viling Fee,
Ceriificale of Status Certificd Copy Ceatificate of Status &
Certified Copy

CR2EDE2 (DR/O3)



ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pufsusint to scction 608.4115, I°S., this document is being submitted within the required 30
business days to comrect the gttached articles of organization or application to transact business
in Florida.

FIRST: The name of the limited liabifity company Is:
Intergrated Technology Group Lic

SECOND:  The articles nf organization or the application to transact business

{CHECK THE APPROPRIATE BOX AND COMPLETF. THE APPLICABLE STATEMENT

Y| Contains.an incomect statoment. The incorrect statérhent, the rcason the statement is
incorrect; and the corrected slaiement are as follows:
the spelling of the first name of the LLc Is incomrect;

: =g 3
it should be as foliow =g @
e S
R —t N
Integrated Technology Group LLC S N —
Mo »= M
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,—"_'_: e
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OR Sm -

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

ated: June 25 2010

>y >

Jan Qi big

Signature of a member or authorized representative of a member

Jan £ Serig
Typed or printed name of signee

Filing Foe: $25.00
Certificd Conwwve {30.00 fanfianaly




. : irats 10000067488
Electronic Artlgll?s of Organization 53}@322:02% %w
Florida Limited Liability Company Sec. Of State

‘ clewis

Article 1
The name of the Limited Liability Company is:

INTERGRATED TECHNOLOGY GROUP L.L.C.

Article 11
The street address of the principal office of the Limited Liability Company is:

13140 SW 82 AVE
MIAM], FL. 33156

The mailing address of the Limited Liability Company is:

13140 SW 82 AVE
MIAML, FL. 33156

Article 11
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV

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

JOAQUIN G LLANO
9950 SW 42 ST
MIAMI, FL. 33165

Having been named as registered agent and to accept service of process
for the above stated limited hability company at the place designated

in this certificate, T 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 registered agent.

Registered Agent Signature: JOAQUIN LLANO




Article V
“The name and address of managing members/managers are:
Title: MGRM
JAN E SERIG
13140 SW 82 AVE
MIAMI, FL. 33156
Article VI

The effective date for this Limited Liability Company shall be:
06/20/2010

Signature of member or an authorized representative of a member
Signature: JAN E SERIG




