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. COVER LETTER
\ TO:  Registration Section
Division of Corporations

SUBJECT: 41242112.1032& Z;nl'lw/ LOC_A‘\‘of' 1 #AWMQN/J LLQ

Name of Limiéd Liability Company

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:

joé—\ Q‘PA Ne{™

Name of Person

Firm/Company

[ [ 526 ?zrsow Qomo L1

Address

Weet Volae Toncl FR3341y

City/State and Zip Code

R, CopN

dress: (to be used for futir€ annual report notification

For further information concerning this matter, please call:

'j.;’!?B'J 2y at ( 5’-(9' )7?0-@00,5

Name of Person Area Code & Daytime Telephone Number

) T/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
‘.. Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida

for the following amount:

$30 Filing Fee & [C1$55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Ceriified Copy

CR2E062 (08/05)




ARTICLES OF CORRECTION
FOR
F LORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.41185, 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 1

liability company is:
Hoehé Yown catoC ron Y. WhC
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

The Docimears Seut To State eps Shates,
LW&J&%_Q)L_Q_}ML L\ocdy\fﬂ' th[‘ﬁﬂf) 0\5

Lnt_@r'cd).

OR

T he corceck Nore (s

M hmedsion Reelty hocatze i HARMON] L

Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows
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Typed or printed name of signee b

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

CR2E062 (08/05)



. 12/31/2019 16:48

4978477866 KISSIMMEE CHAMBER PAGE @5/86

Effectichatc- Y] l’Ol, I

ARTICLES OF ORGANIZATHIN FOR FLORIDA LIMITED LIABILITY COMPANY

" ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Hornetown gg.gl%\;{ hooator Ir Harmon Y, AR
(Must end with the word s *| Lizhility Compeny. “1.L.C.," ar “LLC.Y)

ARTICLE 11 - Address: _ .
The mailing address and street address of the principal office of the Limited Liability Company is
Printi iting Ad

Fle L
_Fhz3dily

ARTICLE III - Registered Ageot, Registered Office, & Registered Apent’s Signature:
{Tho Limired Linbility Compeny cannat sorvt ax itv rmw Rogirterd Agonl. You moxt designais s mdlividual or snnthor

!,Am@——

-
bosiness antity with on active Flarida rogisr rtion. ) - %crf_x
The name and the Florida street acldress of the registered agent are; ‘fz-z' %E
M. Scol Bairn = oEE
HE:S’(::Eaféoﬂ Kon R L] = %2
street address (P.0. Rox NOT ucceptablc) ?ug -_—1’;%
=
MM El 3341y 5
City. State, and Zip'

Having been named as registered agent and tv accept service of process for the above stated fimited
lability company at the place designaied in this certificate, [ heveby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree & comply with the provisions of all
. statutes relating 1o the proper and compleie performance of my dwiles, and I am fomilior with and
accept the obligations of my pasition as regiviered agent as provided for in Chaprer 608, F.S.
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.. 12{31/2010 16:48

4878477866

KISSIMMEE CHAMBER

ARTICLE 1V- Manager(s) or Managing Membery(s):

The name and address of each Munager or Managing Membetr is ns follows:

Title: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member

mef

PAGE 86/86

(Use attachment if necessary)

ARTICLE V: Effoctive date, i other than the date of fiing:_S0 ™| A0 || orTioNAL)

to or 90 days after the date of filing,)

(If an effective date is Hsted, the date mnst be specific and cannot be more than five business duys prior,

REQUIRED SIGNATURE:

N At s

Signatare of & viember oy an suthoriatd represcotstivo of 8 member.

(In accordance with section 608.408(3), Florida Stanstes, the execution of this docurnent

vonstitutes an offinmation under the penaliics of

perjury thal tha faots Stated herein are true,

[ am awae that any fals information submitted in 0 documnent o the Departmunt of State

constilutes a third degr folony as provided forin s.817.135, F.8.)

M.5 + Davw

or printed name of signee
Eftipg Feon;

$125.00 Filing Fec for Articles of Organization and Designation

of Registered Agent -
$ 30.00 Cortifled Copy (Option 1l}

$ 200 Certificate of Statas (D ptlonal)

Page 2 of 2

gg kY 9- T 1

MY ML RVE L

]

BE

{ALE

,..Q
neigdung 48 ROISH
i C 4n R RN
- YR

SHOE



