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ARTICLES OF CORRECTION
FOR
¥TLORIDA OR YOREIGN LIMITED LIABILITY COMPANY

Fursuant (o sectivn 608.4115, F.8,, this dooument is being submitted within the required 30
hustness dova 1o coreect the attiehed articles of ocganization or applicatine t transact business
i Florida,

RIRSY: The name of {he Hmltr:d Imhlhty company js:

_}?-_an

[P —

roevT, Ti 8

BRCOND  Thu orticles of orgamratmn or the appl[‘caﬂon to traiEaot bualness

(E

[CITHEAPPROIRIATE BOX AND COMPLETE THI: APCLICABLE STATEMENT

Coniains &n incorrect statement, The incorroct statemant, the reason the statement is

incorrect, and the corrested statement are as foltows: |
CMGEM" AN LIMRE WAS A MISTORE,

EMeRMY _eneuy. BRE. MOAMEL -Tien Thenay,

20 N Mpet] STREBT. G iNegVILLE, | 32609

]

Dated;

N,

™

I:"’ o L._.

Peesnent Sfouh B Tlmsy SHprt, =
Ties TN [y

' : , Yz,

Was defictively signed. Tho manner in which the dagumert= * ~ ~ " cienedond <
the approprinte cornection are as follows: e .
r i

A%

T

¥
y ,-"""‘—'--..\' .
) Signature ¢l A member or suthorized represenfative of a member

SHAMES S L EnIS  ESQ,

Typed or printed name of signac

Filing Pec: 525.00
Cortified Copy; 530.00 {oprional)
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AKTICLES OF ORGANIZATION FOR FLLORIDA IIMITED LIABILITY COMPANY
ARTICLE - Nani¢;
The name of the Limlead Liabillty Company is:

_’;'_._SJM’ ) C.JI_Z __HKVLIK'?I 7E£D, . LLC
(Mt ol \ﬂh the vepnds “Liained Uinbility Cuvnpmry, “Minlivd Conrprtay™ vt dwlr abbie vintion “LLG," o %€,
ARTLCLE 1l - Adelresy:

Thi mailing actidress and street address of the principal ofTice of the Limitad Ligbility Compeny Is:
Princigm) Offee Addresy;

Malling Address!
2501 NORTH RAIN STREET SANE

SGRINENKLLLE ELORINR 32609

wawpamy

L bl

ARTICLE 18I - Registered Apent, Reglstered Office, & Registered Apent’s Sipnature:
{11 Limired Liskility Compnay caanyl rervs s lis nwn Rogisiered Agent. You must designake an individual o nnaihor
puinloans ety Wil wn setive Plovich eeglteation.y

The nane and 1ho Florlda street uddress of the regiatercd spent are:

Jamas 8. Lewis, Esq.

o

Name
200 SE 6&lh Streel, Sulte 200

Flarida styses address (PO, Rax NOUE necaplable)
Fort Lauderdals, Florida 83301 g

Cly, Suva, ond Zip

Heving beest nomed ax ragisiorod agent aml 1o aceept sarvice of process fur the above sinded imited
liabillry cumpany at the ploce dasignated i this cartificaie, 1 heraby accepr the uppointmem us
replsterid agend arad agree (o wel In fils eapasity, 1 fiwther agree to compiy with the previslons of all
stutiavs relating te the propor and complcie performanee of my dutics, and I am fomiliar with and
siccepd tha edligations of iy posiiidn as pagisicred agent as provided fav in Chapter 608, F.S.

————

Re glﬁlgcm'l Sigaatura (REQUIRED)

(CONTINURELD)
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ARTICLE IV- Manager(s) or Managing Member(s):
‘I'he name and address of each Manager or Managing Member I3 as follows:

e Name and Aduress;
"MGR" = Manager
“MCRM" = Managing Member .
MM Y R K [MREN
: G WADUNE BLVD.
T MIYERE BEAAR £, 354931

(Use attachment if nacassary)

ARTICLE V: Effcctive date, if other than the date of fillng:

. (OPTIONAL)
(If an effective date s listed, the date rust be specific and cannat be more than five business days prior
tn or 90 dayy after the date of filing.)

REQUIRED STGNATURE:

Signature of s plazhber or an Autharized repraentative of o momber.

{In accordn ith section 608.408(3), Florida Stalutes, the axecution

of thiz docqprént constitutes an affinmation undse the penalties of perjury
that the fucts staded harein are frue.}

Typed or printed name of signea
Filing Foes;

5125.00 Filing Foe {or Articles of Organization atid Designntion
of Repislered Agent

3 20,00 Certificd Copy (Optional)
$ 5.00 Cortifieate of Status {Optional)
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