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STEVEN A. SCIARRETTA'

'LL.M. IN TAXATION

September 24, 2012

STEVEN A. SCIARRETTA, P.A.

ATTORNEYS AT LAW

THE HAMILTON
2799 NW Boca Raton Blvd., Suite 203
Boca Raton, Florida 33431
TELEPHONE: (561) 368-7978
TOLL FREE: (800) 545-8454
TELEFAX: (561) 368-8502

Steve@saslaw.net

Florida Department of State
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

Re:

Cypress Lane Investments LLC

Dear Sir/Madam:

this matter.

hesi

Asset Protection

Business and Taxation Planning

Probate Administration

Trusts and Estate Planning

LE€:¢ Hd G2d35¢l

Enclosed herein for filing you will find an original Articles of Correction for Florida
Limited Liability Company. Also attached hereto, as required, is a copy of the Articles of
Organization of this recently created Florida Company.

Also enclosed you will find our check in the amount of $25.00 as payment for fees for

Please note that the only correction to .be made involves the spelling of the first name of
the companies Manager.

Enclosed for your convenience is a pre-paid return UPS envelope.

If we may be of any further assistance to you as regards to this matter, please do not
te to contact the undersigned.

Sincerely,

Stevd
SAS
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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:
= CYPRESS LANE INVESTMENTS LLC

The articles of organization or the application to transact business

SECOND:
{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:
A typographical error exists in the speiling of the name of the Manager.

it should be properly set forth as:

Marialejandra Maitin Castilio

OR

the appropriate correction are as follows:
1]

Was defectively signed. The manner in which the document was defectively signed and
=
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September 24 ,_ 2012 |
Signature of a meé(wmrized representative of a member

Steven A. Sciarretta, esquire
Typed or printed name of signee

?

Dated:

$25.00

Filing Fee:
$30.00 (optional)

Certified Copy:

CR2E(62 (08/05)
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Electronic Articles of Organization k13000117862
: .. 5 LU tember 14, 2012
Florida Limited Liability Company gggl.%é?s?;te
gmcleo
Article I |

The name of the Limited Liability Company is:
CYPRESS LANE INVESTMENTS LLC

Article 11
The street address of the principal office of the Limited Liability Company is:
2799 NW BOCA RATON BLVD

SUITE 203
BOCA RATON, FL. 33431

The mailing address of the Limited Liability Company is:

2799 NW BOCA RATON BLVD
SUITE 203
BOCA RATON, FL.. 33431

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

Article IV

The name and Flonda street address of the registered agent is:

STEVEN A SCIARRETTA ESQUIRE
2799 NW BOCA RATON BLVD
SUITE 203 .

) BOCA RATON, FL. 33431

" Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the p%ace designated in this certificate, I hereby accept the appoiniment as registered
agent and %%ree to act in this capacity. I further agree fo comply with the provisions of all statutes
relating 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: STEVEN A SCIARRETTA ESQUIRE
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“article V ‘ L 1200011786

2
The name and address of managing members/managers are: gleLpEtEn?b%? f‘m 2012
Title: MGR Sec. Of State
MARIJAALEJANDRA MARTIN CASTILLO gmcleod '
818 E CYPRESS LANE
POMPANO BEACH, FL. 33069 )
Article VI
The effective date for this Limited Liability Company shall be:
09/14/2012

Signature of member or an authorized representative of a member
Electronic Signature: STEVEN A SCIARRETTA ESQUIRE

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. 1 am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in 5.817.155, F.S. I understand the requirement 10
file an annual report betweengjanuary 1st and May 1st in the calendar year following formation of the LLC"
and every year tﬁereaﬁer to maintain "active" status.



