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COVER LETTER

—~—

TO: Registration Section
Division of Corporations

SUBJECT: ArtlnUs, LLC
Ref.: W10000038332

Dear Sir or Madam;
The enclosed Articles of Correction and fee(s) are submitted for filing

Please return all correspondence concerning this matter to:
Susan Neiswender Black

ArntinUs
1606 East Jefferson Street

Orlando, FL 32803

For further information concerning this matter, please call
Susan Black at (407) 625-7552.
E-mail address: artinus4u@gmail.com

Enclosed is a check for the following amount: $25 Filing Fee

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
@ $30 Filing Fee & & $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
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
Florida.

FIRST: The name of the limited liability company is ArtIlnUs, LLC (Ref. : W10000038332)

SECOND: The articles of organization contain an incorrect statement. The incorrect statement, the
reason the statement is incorrect, and the corrected statermnent are as follows:

1. Incorrect Statement:
Article IV, Name of Manager(s) or Managing Member(s) erronecusly names Susan

Lindsey Marvin, 4406 Urban Court, Orlando, FL 32810 as a Member/Managing
Member.

2. Reason this Statement is Incorrect:
At the time of filing, the Members of the organization were unaware that Susan Lindsey

Marvin was not willing to be a Member or Managing Member of ArtinUs, LLC.

3. Correct Statement:

y
¥

17y,

ARTICLE IV - Manager(s) or Managing Member(s) k3 =
2o 5]

Title Name and Address ol 5

MGRM Susan Neiswender Black o2
1606 E. Jefferson Street <
Orlando, FL 32803 »F 2

o @

MGRM Cynthia S. Blackwell EED
4582 Whimbrel Place ot oW
Winter Park, FL 32792

MRGRM Suzanne E. Lander

445 Surrey Run
Casselberry, FL 32707

MRGRM BlackRain Partners
5703 Red Bug Lake Road PMB 173

; 3 //inter Springs, FL 32708

thfiature of a member or authorized representativel of a member
Cynthia Blackwell, Managing Member

Filing Fee: $25.00
CR2E062 {08/05)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ArtinUs, LLC

(Must end with the words “Limited Liability Company, "L.L.C.." or “LLC.™)

ARTICLE I - Address:
Mailing Address:

Principal Office Address:
1606 East Joffarson Strest
Orlando, FL 32803

1606 East Jaffarson Street
Orlando, FL 32803
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

The mailing address and street address of the principal office of the Limited Liability Company is:

business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
=
2

BlackRain Partners, LLC \/
Name

s

Mo

4582 Whimbrel Place
Florida street address (P.O. Box NOT acceptable)
FL 32792
Sm

Winter Park
City, State, and Zip

Having been named as registered agent and 1o accepi service of process for the above stated limited

liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree (o act in this capacity. 1further agree to comply with the provisions of all
ny duties, and 1 am fumjliar with and

shpfer 608, F.S.

r and complete performance o,

statutes relating to the
accept the obligayions ofmy position as registered

egistered Agent’s Signature (REQUIRED)

(CONTINUED)
Page T of 2



ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
= Manager '

IiMGRN -
"MGRM" = Managing Member
Suf:a (\d\'ﬁw cl.
i EL 3728kD

MErm

™ML Cuntnia. S Dlackbvel |
582 thimbhrel Hace

_ [Dindes ,sz’ £L._ 320242

‘?wcm L Ladsey Mo

MG R
. La

Z
o (AC Ol
\ - -

Y

NG

.(OPTIONAL)

{(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than ﬁvg business days prier

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
2 ]
N

Sigaature of & member or an authorized representative of a member.

(In accordance with section 608,408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury 2
|

Om

that the facts stated herein are true.)
5%7«& one E L;‘Lru;lzr
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent

$ 30.00 Certified Copy (Qptional)
$ 5.00 Certificate of Status (Optional)
Page2of2




ARTICLES OF ORGANIZATION FOR FLORIDA LLC

ATTACHMENT A

ARTICLE IV — Manager(s) or Managing Member(s) continued:

Name and Address

Title
MGRM BlackRain Partners, LLC
5703 Red Bug Lake Road, PM8 173

Winter Springs, FL 32708
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