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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608 41 15, F.S., this document is being submitted within the required 30
business days to correct the gtt_a_che articles of orgammtlon or apphcanon to transact business
in Florida. .

F]'RS",_[‘: The name of the limited liabili compan

O&P Connect, LLC
ECONQ The articles of organization or the app]icétion to transact business
CHECK THE AP TE BOX AND LETE THE APPLICAB NT

Contains an incorrect statemcnt The incorrect statement, the reason the statement is

incorrect, and the corrected statement are as follows:
The person's name in the pnnc1pal office and_mailing address in Article II, tbhg{;

L
manager‘s name in Arlicle IV and the s:gner's name were all incorrectly sp@e‘d

The name should be Marita Carozza Schuele. . ' : wnH

OR ' ' L B

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

Dated: _ - July 19 - , 2011

/ 5/ Marita Carozza Schuele
Signature of a member or authorized representative of a member

- Marita Carozza Schuele
Typed or printed name of signee

Filing Fee: " $25.00
Certified Copy: $30.00 (optional) -
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CR2E062 (08/05)
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From: 06/30/2011 16:67 #136 P.002/003

(((H11000172123 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
‘The name of the Limited Liability Company is:

Q&P Connect, LLC
(Must end wirh the words “Limited Lishility Company, “L.1.C.." or "LLC.™)

ARTICLE I1 - Addross: ‘
The mailing address and street address of the principal office of the Limitcd Liebility Company is:

Principal Office Address: Mailing Address;
__clo Marita Carozza Schuelle " ' clo Marita Carozza Schuella
19203 Cinnamon Ridge Way 19203 Cinnamon Rldge Way
Tampa FL 33647 Tampa FL 33647

ARTICLE 1L - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitad Liabilily Compuny eannot serve &3 lis awn Registered Agent. You must designate nn individual or apother
business entity wilh an setive Fforid registration.)

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

National Corporate Rosearch, Ltd., inc.
Name

515 East Park Avenue .
Florida street address (P.O, Box NOT acceptable) |

Tallahasseo T, 32301
Civy, Stale, and Zip

Having been named as registered agent und to accept service of process for the above stated limited
liability compemy at the place designated in this certificate, I hereby accepl the appointment ax
registered agent and agree (o act in this capacity. I firther agree to comply with the provisiuns of all
statuies relating to the proper and complete performance of my duties, and | am familicr with and -

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Gon Myt bennine =
Registered Agénf’ s Signature (REQUIRED) _)_J-_F;-_r = 'n
R thmera Comm/ie, R $33 s o =

=
(CONTINUED) Fr =< 1
Tt oz T
Puge1af2 :-’3 s O
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From: . 08/30/2011 15:58 #138 P.003/003

(((H11000172123 3)))

ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of cach Manager or Managing Member is as follows:

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

MGR Marita Carozza Schuelle
19 Cin on Ri a —
Tampa _ FL 33647

(Use 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 ypecilic sod cinnot be more than five business days prior
10 or 90 days afier the date of filing.)

.REQUIRED SIGNATURE:

/a/ Marita Carczza Schuelle

Signaturc of a member or aa suthorized represcatutive of 3 member,

(In sccordance with scction 608.408(3), Florida Siatutes, the execution of this document
constitutes an affirmation under the penalties of pedjury thal the facts siated herein are e,
T am uware that any false information submitted in o document to the Department of State
constitutes a third degree felony as provided forin s.817.155, F.8.)

Marita Carozza Schuelle
Typed or printed name of signee

Filing F¢es;
$125.00 Filing Fee for Articles of Orgunization and Designation
of Registered Agent

§ 30.00 Certifled Copy {Optional)
3 S5.00 Cenrtificate of Status (Qpticnal)
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