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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ArHo Properties, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

tnaki Saizarbitoria
Name of Person

Inaki Saizarbitoria, Esq., P.A.
Firm/Company

21 SW 15 Road, Suite 200
Address

Miami, FL 33129
City/State and Zip Code

inakilaw@belisouth.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Same as above at(__305 374-4106
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,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2EQ062 (08/05)



ARTICLES OF 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 articles of organization or application to transact business
in Florida.

FIRST: The name of the limited liability company is:
ArHo Properties, LLC

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

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement, The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:
The Name of the Manager is Sebastian R. Golod

OR

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

. =2
Dated: March 5 11 . 2012 o=,
B e
Signature of a mem orized representative of a member = I' =
Sebastian R. Golod = '
. Typed or printed name of signee @
g P
Filing Fee: $25.00 in

Certified Copy: $30.00 (optional)

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

ARTICLEI - Name:
The narne of the Limited Liability Company is:

ArHo Properties, LL.C

(Mt £08 with the worda " Limited Lickility Compay, “L.L.C.~ o1 “LLC.5)

X, hY
ARTICLE IT - Address; o %
The mailing address and street address of the principal office of the Limited Liability i:.‘.l_agpanw: -
o0& 7}
acipal Office ; Malling Address: AL iy
-t TN r."
1300 BRICKELL AVE. 1390 BRICKELL AVE. = 5
SUITE 104 SUTETES n- 2 I
MIAMI, PLORIDA. 33431 MIAM), FLORIDA 33131 = & 7
= gy
(-~

ARTICLE I - Registered Agant, Registered Office, & Reglstered Agent’s Sign ature:
(The Limimd Lisbllity Compasy ssnant seeve o3 1ts own Regiswmd Agent, You must devignsts an ivdividual or soother

buginen entty with en ictive Plorids mgistmrion.) -y ‘:
The name and the Florida gireet addross of the registered agent ars; %
SEBASTIAN GOLOD !
(@3]
Name
1380 BRICKELL AVE. SUITE 104 £
Plorida rtreme address (P.O, Box NOT scoepble) <
MIAMI g 33131 s
City, Stirte, and Zip

Having besn nomed og registered agent ond to accept service of process for the above srated limited
liability company ot the place dastgrated in this certificate, [ hereby accept the agpointment az
regittered agent and agree 1o act in & pily. ] further agree to comply with tha provitions of atl
statates ralating 1o the proper and ognt; Sii performance of my dutles, and 1 am fomiliar with and
oceept the obligations of my posit gfsmnd agent as provided for in Chapter 608, F.5..

Regi gonty Sipnaturs (REQUIRED)

(CONTINTUED)
Popelof2

U n.(oo0S 1890
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ARTICLE [V- Manager(s) or Managing Member(s):
The name and sddress of each Mansger or Mansgiag Member is as follows:

t Nome and Address;
"MGR" = Manager
"MGRM" = Managing Member -
D, D
MGR 1300 BRICKELL AVE. = =2
SUTTE 104 >s o
MIAM], FLORIDA. 33991 TN
A O —
A b
LSy g
.—-{-' . P - 4 ‘w.fl
DA @
"
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(I an effective date is Hsted, the date must be apecific sod connot be more than five business days prior
to or 90 dayn alter the dste of flling.)

REQUIRED SIGNATURE: o
S
= £0
= S

Signaturs of momber z Q-
{In sscordance with saotiem 60 & ~—d,
constituzes an affirmation und = I
1 am gware that any faise infy i 4
constitutes a third degres felony as provided or in 5,817,153, F 4,) o
SEBASTIAN GCLOD W 7
Typad or printed rame of slgnee Lo

jlin

$125.00 Fling Fee for Anicles of Qrpanization and Dasignation
of Registared Agent

§ 30,00 Certified Copy (Optionai)

$ 5.00 Certificats of Statur (Optionst)
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