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COVER LETTER

TO:  Registration Section
- .Division of Corporations

SUBJECT: (}

Name of Limited Liability Company

Deaf Sir or Madam:
The enclosed Articles of Correction and fee(s) are submitted for filing,

Please return ail correspondence concerning this matter to the following:

Coawo | B() i son

Name of Person

&m! 1 : son Dy e smend. Seviee

Firm/Company

Z6<O "Bavywosd olr

Addfess

Tidyso!lle El 5’2730

Clty/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CZMZ@/ }Q/chom at(gzl )4e0 479?

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building ' P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ ] $30 Filing Fee & [ 1855 Filing Fee & [ | $60 Filing Fee,
Cenrtificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (08/05)
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ARTICLES OF CORRECTION FILED
FOR N ag g 5
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY ., H12: 29
LHE irn

AT 00 O
Pursuant to section 608.4115, F.S., this document is being submitted within the requirwi(ﬂHA. SEE FE 6 ATE
business days to correct the attached articles of organization or application to transact business ' RIDA

in Florida.

) e

SECOND:  The articles of organization or the application to transact business

e name of the |j

ited liability compag is:
e

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

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

Name of LLEL Eiled meoeeectly
(pelect Neme foead :
Floridr gw&mpmam Grdpe Jeelc\[; LLA

OR

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

Dated: /g o(zb// .
-~ MM |

Signature of a member or authorized representative of a member

Rl RRSAL

Typed or printed name of signee

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

CR2E062 (08/05)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY |
COMPANY

ARTICLE |
FLORIDA SWAMPMAN JERKY, LLC.

ARTICLE Il
Mailing address and street address of the principal office of the Limited Liability

Company is: '

Principal Office Address: Mailing Address:
7635 S. US HWY 1 7635 S. US HWY 1
Titusville, FI. 32780

Titusville, Fl. 32780

ARTICLE lli
Registered Agent, Registered Office, & Registered Agent’s Signature:

{You must designate an individual or another business with an active Florida registration)

The name and the Florida street address of the registered agent is: oo
A _—y
Paul Breck wd
2252 Palmview Circle m
Auburndale, FIl. 33823 EOR
/. —
Smo 3

Having been named as registered agenf and to accept service of process for the
above stated limited liability company at the place designated in this certificate, |
heareby accept the appointment as registered agent and agree to act in this
capacily. | further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S,

Z/M

August 3, 2011
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ARTICLE IV
Manager or Managing Member(s):
The name and address of each Manager or Managing Member is as foilows

Title Name and Address
*‘MGR"=Manager '
‘MGRM"=Managing Member

MGRM Paul Breck
2252 Palmview Circle
Auburndale, Fl. 33823

ARTICLE V (Optional)

Effective date, if other than the date of filing:
(/f 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:

ST W 4

08/03/2011 Paul Breck

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)
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