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CORPORATION SERVICE COMPANY"

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. : I20000000195
REFERENCE : 3 7124711
AUTHORIZATION
COST LIMIT $ 25.00

April 12, 2011
8:39 AM
740723-015

7124711

NAME :

DOMESTIC AMENDMENT FILING

OLD NAPLES BUILDING LLC

XX ARTICLES OF CORRECTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATN STAMPED COPY

CONTACT PERSON: Troy Todd -- EXTH# 2940

EXAMINER’S INITIALS:




ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document 1s being submitted within the required 30
business days to correct the attached articles of organization or application to transact business
in Florida.
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SECOND:  The articles of crganization or the application to transact business

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

m Contains an incorrect statement. The incorrect statement, the reasen the statement is
incorrect, and the corrected statement are as follows:

The name of the limited Liability Company is: Olde Naples Bnlding LLC

OR

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

. LT 7 %2;%
Signthxre of a member or authorized representative of a member
Robert L. Gorham

Typed or printed name of signee

Dated:

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

CR2E062 (08/05)



Y
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN‘Y;’, }:‘i«m
< aFe
ARTICLE | - Name: 43/ /r:z.(%
B
The name of the Limited Liability Company is: ’% "f‘%
AN
i i 1k o e
Qlc? peples Boilding LLC 0 o
(Must end with the words “Limited Liability Company, "L..L.C.," or “LLC.™) pee] [t

ARTICLE IT - Address:

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

Principal Office Address: Mailing Address:

c/o Rock Spring Properties, Ltd,  * ¢/o Rock Spring Properties, Lid.
6500 Rock Spring Ddve 6500 Rock Spring Drive

Suite Five, Bethesda, MD 20817 Suite Five, Bethesda, MD 20817

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
ancther business entity with an aciive Florida regisiration.)

The name and the Florida street address of the registeced agent are:

Corporation Service Company
Name

1201 Hays Street
Florida street address (P,Q. Box NOT acceptable)

Tallahasser  FI, 23301
City, State, and Zip

Having been named as registered agent and 1o acceprt service of process_for the above stcwed
limited liability comparny at the place designated in this certificate, { hereby accept thf
appointment as registered agenmt and agree o act in this capacity. I further agree (o comply witR
the provisions of all statutes reloting o the proper and complete performance of my duties, and |
am fomiliar with and accepr the obligations of my position as registered agent as provided for in
Chapter 608, F.S..

/’ Troy Todd
as its agent

Reglétered Agent's Signature (REQUIRED)
Doreen S. Haeselin, Asst. V.P.
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ARTICLE IV- Munager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

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

MGRM Chaisles A. Camalier, 111
: ¢/o Rock Sprnng Properties, Lid.

6500 Rock Spring Drive Suite Five
Bethesda, Maryland 20817

{(Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five
business days prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Jiteid 1.2 b

Signstare of a member or an authorized representative of A member.

{In accordance with section §0%.408(3), Florida Statutes, the
execution of this document eonstitutes an affirmation under the
penalties of perjury that the facts stated herein are true.)

Robert L. Gorham
Typed or printed nama of signee
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