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FAX AUDIT NO,: H11000227kll R

ARTICLES OF CORRECTION s B
FOR AL
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY £
Lot g
v

Pursuant to section 608.41135, F.S., this document is being submitted within the required 30 g a

business davs to correct the attached articles of organization or application to transact business ‘{2\ ‘%

in Florida. T

KIRST: The pame of the limited liability company is: 2y 2
STILLWELL ENTERPRISES 8 RESTAURANT GROUP, LLC 25 @

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

AP TE MPLETE APPLICABLE STATEMENT

Contains an incorrect staterment. The incarrect stalement, the reason the gtatement is
incorrect, and the corrected statement are as follows:
In Article |, name misspelled, should be Stllwell Enterprises & Restaurant

Group, LLC, in Article IV, Name and Address, name misspelied, should be

Sandra K. Stilwell, Trustee of the Sandra K. Stilwell Revocable Trust u/aid

8/28/07

OR

D Was defectively signed. The manner in which the document was defectively signed and
the appropriate ¢orrection are ag follows:

2011

Dated: Seplember 16 ) ’

Signature of a member or authorized representative of a member

David K. Fowler
Typed or printed name of signee

Filing Fec: $25.00
Certified Copy: £30.00 {optional)

CR2EDG2 (08/05)

FAX AUDIT KO.: KEL1L000227411 3
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY “»% \

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

Stillwell Enterprises & Restaurant Group, LLC

{Must end with the words “Lintized Lizbility Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is;

Pringjpal Office Address: Mailing Address:
11508 Andy Rosse Lane P. Q. Box 848
Captiva, FL 33924 Capiiva, FL 33824

ARTICLE IlI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lintited Liability Company cannot serve as its own Registered Apent, You must designate an individual or another

busincss entity with an active Flozida registration.)

The name and the Florida street address of the registered agent are:
David K. Fowler

Narme
1648 Periwinkle Way, Suite B
Florida street address (P.O. Box NOT acceptable)

Sanibei, FL 33957 1
City, State, and Zip

Having been named as registered agent and to accept service of process jor the above siated limited
liability company at the place designated in this certificate, T hereby accept the appointment as
registered agent and agree to act in this capacity, I further agree to comply with the provisions of all
stanues relating to the proper and complete performance of my duties, and [ am famifiar with and
accept the obiigations of my posijion As registered agent as provided for in Chapter 608, F.S.

Registered Agent’s Signatnre (REQUIRED)

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
‘The neme and address of each Manager or Managing Member is as follows:

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

MGR Sandra K, Slillwell, Trustea of the Sandra K.

Fax Server

Stillwell Ravocable Trusi wWaf/d §/28/07

P. O. Box B48, Captiva, FL 33024

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)

{IF an effective daie is listed, the date must be speeific and cannot be more than five business days prior

to or 90 dayy after the date of filing.)

REQUIRED SIGNAIURE%?/ %

Signature of ¢ member or an anthorized representative of a member.

([n accordance with section 608.408(3), Florida Statutes, the execution of this document

constitures an affinnation under the penalties of perjury that the facts stated herein are true.

I am aware that any false information submitted in & document to the Department of State
constituics a third degree felony as provided for in 5.817.155, F.8.)

David K. Fowler, Esq.
Typed or prinied name of signee

Filing Fres;

$125.00 Filing Fee for Articles of Organization apd Desfgnation
of Registered Apeat

$ 30,00 Certified Copy (Optioupal}

5 5.00 Certificate of Status (Optional)
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