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ARTICLES OF CORRECTION

FOR
FLORIDA OR FOREIGN LIMITED LIABILTEY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitied within the required 30

business days to correct the attached earticies of organization or application to transect business
in Florlda,
FIRST: The name of the limited liability company is:

BLUELINE US PROPERTIES LLC

SECOND: The articles of erganization or the spplication to transact business

CHECK THE APPROPRI R PLICABLE STATEMENT

(¥ Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:

IN ARTICLE v THE MANAGER IS INCORRECTLY LISTED AS BLUELINE HOLDINGS LLC.

THE CORRéCT NAME OF THE MANAGER 1S BLUELINE INTERNATIONAL LLC.

OR

O Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:
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Dated: JULY 20TH | 2011 _ ﬁ«f’i =
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Signature of a member or authorized representative of & member T T
)]
SEK WAH LEE "'?'fﬁ ¥e
: — BE o
Typed or printed name of signee g‘ i

Flling Fee: $23.00
Certifled Copy: $30.00 (optional)
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ARTICLES OF ORGANIZATION FOR A

FLORIDA LIMITED LIABILITY COMPANY
In compliance with Chapter 608 and/or 821,F.S.
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ARVICILE L. ..  NAME
The name of tha Limitad Llability Company Is: ﬂa P m
BLUELINE US PROPERTIES LLC e ;% o
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ARVICLEXL  __ARPRESS '
The mailing address and strest address of the principal office of the
Limlted Llabiity Company I8: :

4549 BALLARD ROAD
FORT MYERS, FLORIDA 33905

The name and the Florida street nddrass of the reglatared agant are;

SEK WAH LEE
4549 BALLARD RDAD
FORT MYERS, FLORIDA 33905

Having been namec as registarad agent to accept service of process
for tha above stated limited llabllity company at the place dasignated
In thig certificate, 1 hereby accept tha appointment as reglstered agant
anc agree to pet In this capacity. I further agres to comply with the
provisions of ali statutes relating to the propear and complete
performeance of my duties, and 1 am fTamillar with ang accept the
abligadons of my position as reglsterad agent as provided for In
Chapter 608, F.5. :

S85K WAH LEE / Reglstered Agent's signatura

H110001661123
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PAGE 2 ALUELINE US PROPERTIES LLC

ARTICLELY. _MANAGEMENT
Tha Limitad Liability Cempany Is to be managed by one or mora
managers and Is, therefore, a Manager Menaged Company.

ARTICLE V _MANAGERS (optiansl)

MANAGER

ALPHA WEALTH HOLDINGS LLC
4548 BALLARD ROAD

FORT MYERS, FLORIDA 33805
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MANAGER

BLUELINE HOLDINGS LLC .
4549 BALLARD RQAD

FORT MYERS, FLORIDA 33905

IR AU R N I PR B S RV B M IR A AP PRNEY S E S NI R R e aa PR YWaARBR IR VLB UTNNNDN)

X '/ﬂa—»&-f{—

Signatura of a member or sn authorized representative ¢f # membar
(In wsccordance with section .608.408{3), Florida Statutes, the
axecution of thls docUment constitutes an affirmation wunder the
penaities of parjury that the facts stated hareln are true,

SEK WAH LEE
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