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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SHERRY MARIA ILL.C

Name of Limited Liability Company

Dear Siror Madan:
The enclosed Artictes of Correction and fees) are submitted lor liling.

Please return all correspondence concerning this matter o the lollowing:

ARNALDO J. COUCELO

Name of Person

PERRY AND ASSOCIATES LLC

IFirm/Company

1130 SOUTH MILITARY TRAIL

Address

WEST PALM BEACH, FL 33415
City/State and Zip Code

AJCOUCELO@PERRY-CPA.COM

E-mail address: (10 be used for Tuture annval report notilication)

For further information concerning this matter, please call:

MONNIR YACOUB ar(__609 ) 432-3834
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scelion Registralion Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2601 Executive Cemer Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

Enclosed is a check For the following amount:

[/1$25 Filing Fee  [] $30 Filing Fee & []$55 Filing Fee & [ $60 Filing Fec.
Certificate of Status Centificst Copy Ceriificale of Staus &

Cerlificd Copy

CR2E062 (08/)3)



ARTICLES OI' CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the required 30
business days to correct the attached anicles of organization or application to transact business
in Florida.

FIRST: The name of the limiled IiahiliH company is:
SHERRY MARIALLC
SECOND:

The articles of organization or the application to transact busincss

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLY. STATEMENT

Contains an incorreet statement. The incorrect statement, the reason the slatement is
incorrect, and the correctled statement are as follows:

CHANGE OF ADDRESS FROM 7644 LOST RIVER ROAD, STUART, FL 34997

NEW ADDRESS IS 7082 GOLF COLONY COURT, LAKE WORTH, FL 33467

OR

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

Dated: 6 ~ ™

i<

, 2012 =

= %

Sigdturg/ef a mermiber or authorized representative of a member

igdl =

MONNIR YACOUB [=]
Typed or printed name of signcee = i

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
CR2E062 (08/05)




Electronic ArtI;cles of Organization
or
Florida Limited Liability Company

jbryan
Article I
The name ol the Limited Liability Company 1s:
SHERRY MARIA LLC

Article 11

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

7644 LLOST RIVER ROAD
STUART. FL. US 34997

The mailing address of the Limited Liability Company is:

7644 LOST RIVER ROAD
STUART, L. US 34997

Article 11
The purpose for which this Limited Liability Company 1s organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV
The name and Flonda street address of the registered agent 1s:
MONNIR YACOUB

7644 1LOST RIVER ROAD
STUART, FL. 34997

Having been named as registered agent and to accept service of process for the above stated limited
hability company at the place designated in this certificate, I hereby accept the appointment as registercd
agent and aig,rce 10 act in this caracily. I further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my dutics. and [ am familiar with and accept the
obligations of my position as registered agent.

Registerad Agent Signature:  MONNIR YACOUB

n1:0lWY 6- YYH 7L



Article V

L1 20008Q 1064A8R4
The name and address of managing members/managers are EleLbErPlar' 06, 2012
Title: MGRM Sec. Of &tate
MONNIR YACOUB jbryan
7644 LOST RIVER ROAD

STUART, Fl.. 34997 US
Title:  MGRM
GAMILA YACOUR

7644 1.OST RIVER ROAD
STUART, FL. 34997 US

Article VI

The eflective date for this Limited Liability Company shall be:
02/03/2012

Signature of member or an authorized representative of a member
Electronic Signature: ARNALDO J. COUCELO

I am the member or authorized representative submitting these Articles of Organization and affinm that the
facts stated herein are frue. [ am aware that {alse informatton submitied in a

ocument to the Department
of State constituies a third degree felony as provided for in s.817.155, F.S. [ understand the requirement to
file an annual report between January st and May 1stin the calendar year [ollowing formation of the LL.C
and every year thereafier to maintain "active” stafus,
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