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NO. 0463 P, )

ARTICLES OF CORRECTION
FOR

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursnant to section 608.4115, P,S., this document is being submitted within the required 30

business days to correct the atiached articles of organization or application to transect business
in Florida,

FIRST: The name of the limited liability company is:
DTZT MARKETING, L.L.C.

The articles of organization or the application to transact business

SECOND:
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

IZ' Contains an incorrect statement. The incorrect statement, the reason the statement {s

incorrect, and the corrected statement are as follows:
The name of Manager, Zachariah Tropf, was erroneously spelled and should be

Zacharla Tropf.

OR

Was defectively signed, The manner in which the document was defectively signed and

the appropriate correction are as follows: ,
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Dated: 2012 . & ﬁ

Signature of 5 member or authorized representative of a member

Alan 8. Gassman, Esq.
Typed or printed name of signee

Filing Fee: $25,00
Cortified Copy: $30.00 (optional)

CR2E062 (08/05)
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: : tzati 11200008781
Electronic Ar%l‘gl.gs of Organization FHFEDSB:E&%E"
Florida Limited Liability Company §§§’W ¥ State
Article I
The name of the Limited Liability Company is:
DTZT MARKETING, L.L.C.
Article I1
The street address of the principal office of the Limited Liability Company is:

1243 COURT STREET
SUITE 102
CLEARWATER, FL, 33756

The mailing address of the Limited Liability Company is:

1243 COURT STREET
SUITE 102
CLEARWATER, FL. 33756

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

Article IV
The name and Florida street address of the registered agent is:
ALAN § GASSMAN '
1245 COURT STREET
SUITE 102

CLEARWATER, FL.. 33736

Having been named as registered agent and to accept serviee of process for the above stated limited
liability company at the place designated in this certificats, I hereby accep! the appointment as registered
agent and aﬁree ta act in this capacity. ] further agree 1o comply with the provisions of all statutes
rglaﬁng to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: ALAN §. GASSMAN
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Article V , 11200008781
The pame and address of managing members/managers are: Fﬂfy [858' 81%&
Title: MGR déggé eCH" State

PAUL D TROPF :
3730 WEST LINEBAUGH AVENUE, SUITE 201
TAMPA, FL, 33625

Title: MGR

ZACHRIAH TROPF

3730 WEST LINEBAUGH AVENUE, SUITE 201
TAMPA, FL. 33625

Signature of member or an authorized representative of a member
Electronic Signature: ALAN S, GASSMAN
I am the member or authorized representative submitiing thess Articles of Qrganization and affirm that the

facts stated herein are true. I am aware that false information submitted in & document to the Depariment

of State constitutes a third dngree felony &3 provided for in 5.817.155, F.8, T understand the requirement to
file an annual repart between January 1st and May 1st in the calendar year following formaticn of the LLC

and every year thereafter to maintain "active” status.



