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COVER LETTER

TO:  Reglstration Section
Division of Corporations

supsret: _SQUTHERN SCAPES DESIGN AND MAINTENANCE LLC

Name of Limited Liability Comypany

Dear Slr or Madain:
The enclased Articles of Correction and fee(s) are submitted for filing.

Please retun all correspondence concerning tlis matier to the folfowing;

LAURIE RUDDY

Mamie of Person

Southern Scapss Design and Maintenance LLC
Firm/Campany

PO BOX 266324
Address

Weston, FL. 333268
City/State and Zip Code

vernam@diroccocpa.com
E-mnil address: (1o be used for Titure anourl regort notificatlon)

For further information concerning this suntter, please cat:

Laurie Ruddy at{__ 954 612-0310

Name of Persan Aren Code & Daytime Telephons Numwber

MAILING ADDRESS:
Repistration Section
Division of Corporations
PG, Box 6327
Tatlabnpssee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Buikling

2661 Executive Conter Civcie
Taltahassee, Plorida 32301

Enclosed Is a check far the following simount;

{71325 Pliing Fee  [] 330 Filing Fec & (T]855 Filiug Fee & [ ]S60 Fiting Fee,
Certificate of Status Certified Copy Cerlificate of Status &
Cerlified Copy

CR2ENG2 (08/05)



ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4 115, I.8, this document is being submitted within the requived 30
business days lo correct the attached articles of organization or application to transact business
in Flovida,

FIRST: The name of the limited liabilily company is:
Southern Scapes Design and Maintenance LLC

SECOND:  The articies of organization or the application to transact busincss

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICARBLE STATEMENT

Contains an incorrect statement, The incorrect statement, the teason the statement is
incorrect, and the corrected statement are as follows;

AMANDA RUDDY 1S LISED AS THE MGRM. THE CORRECT NAME SHOULD

BE LAURIE RUDDY

OR

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

Dated: N APRIL26 o 2011

: SRS <
ighature of a member or authpfized represcutative of 2 member =.
= 38
LAURIE RUDDY x oF
Typed or printed pame of signee = ;r%;
i I Podied
o
Filing Fee: $25.00 Q0 oLE
Certified Copy: $£30.00 (optional) “:g e
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Electronic Articles of Organization D8
e vl JJFor April 22, 2011
Florida Limited Liability Company Of

gharvey
Article | :
The name of the Limited Liability Company 1s:

SOUTHERN SCAPES DESIGN AND MAINTENANCE LLC

Article 11

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

6601 NW 14TH STREET
SUITE 3

PLANTATION, FL. 33313

The mailing address of the Limited Liability Company 1s:

PO BOX 266324
WESTON, FL. 333206

Article 111
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV
The name and Florida street address of the registered agent is:

DIROCCO & COMPANY CPA PA
6601 NW 14TH STREET
SUITE 3

PLANTATION, TL. 33313

Having been named as registered agenf and o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and aF

1

ree to act in this capacity, | further agree 1o comply with the provisions of all statutes
relating to 1

. ¢ proper and complete performance of my duties, and I am famihar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: RAYMOND DIROCCO

RRMERS
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Arice ¥ gt
The name and address of managing members/managers are: April 222011
Title: MGRM Sec. Of State
AMANDA RUDDY gharvey
PO BOX 266324
WESTON, FL. 33326

Signature of member or an authorized representative of a member
Electronic Signature: AMANDA RUDDY

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a

ocument to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. I understand the requirement to
file an annual regort between January 1st and May 1st in the calendar year following formation of the LLC
and every year thereafier to maintain "active” status.
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