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DATE: 01-03-2011 >, EZ
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TYPE OF FILING: ARTICLES OF CORRECTION
COST: 525
RETURN:

ACCOUNT: FCA000000015
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Alta Professional, . LC

Name of Limited Liability Company

Dear Siror Madam:
The enclosed Articles of Correction and fee(s) are submitted for filing.

Pleage return ail correspondence concemning this matter to the following:

Michael F. Sweeney, Esq.

Nume of Person

Duffy & Sweeney, LTD.

Firm/Company

One Financial Plaza, Suite 1800
Address

Providence, RI 02903
City/Stule nnd Zip Cade

msweeney@duffysweeney.com
E-mail address: {to be used Tor Tuture annual report notification)

For furiher information concerning this matter, please call:

Michae! F. Sweeney, Esq. at(_ 401 455-0700

Nome of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registralion Section Registration Section
Division of Corporations Division of Carporations
Clifton Building P.O. Box 6327

3661 Executive Center Circle Tallehassee, Florida 32314
Tallahassee, Flarida 32301

Enclosed is n checl for the following nmount:
(71825 Filing Fee ~ [_]$30 Filing Fee & [(]8ss Filing Fee & [ ] $60 Fiiing Fee,

Certificate ol Status Certified Copy Cenifiente of Status &
Certified Copy

CR2EDS2 (08/05)



ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

2

AN
Pursuant to section 608.4113, F.S., this document is being submitled within the required 30 2, //)"33/\
business days to correct the attached articles of organization or application 1o transact business ¢, »’9,;% ‘
in Florida. P TS

MRS
'
FIRST: The name of the limited liability company is: -, 0“/’
Alto Professional, LLC s 2

SECOND: The articles of organization or the application to transact business c% )

;CHECKTHEAPPROHUATEBOXANDCOMPLETETHEAPPUCABLESTATEMENT

Contains an incorrect statement., The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as [ollows:;
Article IV incorrectly states that Numark Industries, L.P. is the Managing Member.

Article IV is hereby corrected by deleting Numark Industries, L.P. as Managing

Member, and inserting in its place the following:

"Title: Manager Name and Address: John E, O'Donnell
B66 NE 20th Avenue
OR Fort Lauderdale, FL 33304V

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

Dated: U;ﬂ&{dff/, r\3 . 070//

. e . .
Signature of a rﬁn@r or authorized representative of a member

Joshua L. Celeste, Esq., Authorized Representative
Typed or printed name of signee

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

CR2EQ62 (0B/O5)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C’OMPAI\LY Zapy
o 25
ARTICLE I - Name: % b'?;‘:“;
Th fthe Li i : o
e name of the Limited Liability Company (s “;" t%,gc\‘
© ow
Alto Professional, LLC 2 %3
(Must end with tho wards “Limliod Lichility Company, “L.L.C."* or *LLC.%) "-J;, ’{‘
. (4 g
ARTICLE 11 - Address: . . ,
The malling address and street address of the principal office of the Limited Liability Company is:
Erincipnl Office Address; Malling Address:

868 Né 20th Avenue ¢/o Dutty & Swaanay, LTD.
Fort Lauderdale, FL 33304 One Flnanclal Plaza, SUlle 7800

Providencs, Rl 02903

ARTICLE I - Registored Agoent, Reglstered Office, & Reglstered Agent’s Signature:
(The Limlted Liubillty Compony onarol sarva os lis own Registared AganL You must designate m Indlvidunl or oncther
business entlty with on setive Florlda reglstrution.)

The name and the Florida street address of the registered agent are:
NRAI Sarvices, Inc.

Nams
2731 Executive Park Drive, Suite 4
Plorida stresl addresa (P.0. Bex NOT necoptablo)

Waeston r, 33339
Clty, State, rnd Zip

pracess for the above stated limited
eredy accept the appointient as

Having been named as registered agent and to accept service o
tability company af the place designated in this cert(f

7/ )
f;ﬂ" pefl Agfent’s Signatiite (REQUIRED)
lggia Clark, Assistant Secretary

(CONTINUED)
Pagelof2




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

Title: Name and Address;
"MOR" = Manager
"MGRM" = Managing Member
MGRM Numark Industries, L. P,
§98 NE 20ih Avenue
Forl Lauderdale, FL 33304

(Use attachment if necessary)

ARTICLE V: Effactive date, if other than the date of fling: . (OPTIONAL)
(If an effeclive dote is listed, the date must be specilc and cannot be moro than five business days prior
to or 90 days after the dato of filing.)

REQUIRED SIG'NATUREW

Signnture of n miUl: @ authorized ropreacntative of a member,
08,4

(In acoordanco with section 08{3), Flarida Statutes, tha executlon of this dosument
constitutes an affirmation under the penaliics of perjury that the facts stated hereln ate true,
| am aware that any false information submitted in a document ta the Department of State
constitutes a third degroe folony ar provided for in5.817.155,F7.8.)

Joshua L, Celeste, Esg., Authorized Representative

Typed or printed name oF signee
Filing Beest
$125.00 Fiting Fee for Articles of Organization nnd Designation
of Rugistored Agent

$ 30.00 Certiffed Copy (Optional)
$ 500 Certiflcate of Status (Optlonal)
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