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1 - ARTICLES OF CORRECTION
- FOR

TAMEKY HOLDINGS, LLC

Pursuant to section 608.4115, B.8., this document is being submitted within the required 30
husiness days to correct the attached arficles of organization.

FIRST: The name of the limited liability company is Tamke Holdings, LLC.
SECOND: The articles of arganization had an incorrect swreet address for the
Repistered Agent.
By 73
{a)  The incorrect street address of the Registered Agent on the articles of o@'ﬁgi&ati&
is as follows: D R T
, : TN
4190 Tamiami Trail N., Sujte 200 Nls o
Naples, FL 34103 Mo = [T
mer -
(b)  The correct steet address of the Registered Agent is as follows: S; oy O
DL -
4001 Tamian Trail N., Suite 200 gm @
Naples, FL 34103

Signed as of this £ Z2--day of March, 2012.

3
DANIEE™ K. CAPES, of~authorized
representalive of George W. Tamke, Il

wiplanning\e-ftamke\lle anfcles of corraction.doc
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Tamke Holdings, LLC

{Must end with tha words "Limited Liability Company, “L.L.C," or "LLC.*)

ARTICLE 1I - Address: -
The msiling nddress and street addzess of the principal office of the Limited Liability Confghay is:
Princtpal Office Address; Mailing Address: .

4436 Wayslde Dr, 443f Waysida Dy,

Naples FL 34118 Naples, FL 34119

ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent’s Sipnature:
(Tha Limited Lishility Company carunet serve ut jis own Registesed Ageal You must designate en individual &r anvther

business enuity with an active Florlda reglsteation,)
The name and the Florlde streat address of the registered agent are;
Daniei K. Capes

Nane
4100 Tamiami Trail N., Suite 200
Florida street address (PO, Box NQT accepinble)

Naples, g, 34103
Clty, Ststs, and Zlp
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Having been named as registered agent and to aceepi service of process for the above statad limited
fabiltty company at the place designated in this certificate, I hereby accept the appolment as
registered agent and agree to act In fhis capacity, Ifinther agree to comply with the provisions of all
stotutes ralating to the praper ond complete performance qf iy duties, and Iam familiar with and
accep!t tha obligatiohs of my as registered agent as provided for tn Chaprer 608, F.S.

Regidlerad Agent’s Signature (REQUIRED)

(CONTINUED)
Pagelof?
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member js 25 follows:

Tifle; Name and Address;
"MGR" = Manager
"MGRM" = Managing Member

MGR Gecrge W, Tamks, Il
’ 4436 Wayslde Dr.
Naples, FL, 34119
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of fling: March 20, 2012 . (OPTIONAL)

(If au effective date is listed, the date must be specific and cannot be more than flve business days prior
to ot 90 days after the date of flling,)

REQUIRED SIGNATURE:

TN, Srles——=___

Slgnature dLameriber or an authorlud Gpretentative of # menbor.,

{in necordance with section 608.408(3), Florids S:nl'utes, the execution of this docrment q_z__ --*r
contitutes an effirmation under the panalties of perjury that the ficts siated herein are trpes, -,
1 am aware that any false information submilted in a document to the Deparmment of Statds <2
congtitutes a third degeee felony us provided for tn 5,817,153, 7.5.) L""
Dantel K. Capes ;'2‘5.5"
Typed or printed maros of signee

1€ 8 HY OCHVHZL

Flling Fees:
$125.00 'Flllng Fee for Articles of Ovganization and Designation
of Registercd Agent

$ 30.00 Certifiod Copy (Optionni)
§ 500 Certifieate of Status (Optonal)
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