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Dear Sir or Madam:

The anclosed Articles of Conection and fee(s) are submitted for filing.
Please retum all correspondence conceming this matier to the toliowing:
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For fyrther information concerning this matter, plesse call:

at

Name of Person
STREET/COURIER ADDRESS: - ” MAILING ADDRESS:
Registration Section ; Registration Section N
Division of Carporations ( Division of Corporations
Clifton Building \ P.O. Box 6327
2661 Executive Center Circle ‘\ Tallahasses, Florida 32314
‘Tallahassee, Florida 32301

A-—-—-_-"_—./-
" Enclosed Is a check for the following amount: .
[({s2sFilingFee  []530FilingFoo& [ $sSFilingFeo & [ ]$60 Filing Fee,

Certificste of Stahis Cenified Copy Certificat of Status &
Certified Copy
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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 gttached articles of organization or application to transact business
in Florida.

FIRST:  The name of the limited lnbiliy companyis: w15 £ 0E (L

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

g Contains an incorrect statement. The incorrect statement, the reason the statement is
mcorrect, and the corrected statement are as follows:

Avticte IC - ) Ll 41063
Artde I - A_smmwm@‘d_m as Coubws
___Flov sV (L BV d5-51549185
300 Harbous dr. ¥4 Vaples, FL 34163
C L X Y ' Y )
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Was defestively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:
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Dated: . Ochobep \1 , 20V 2% S
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Signature of a member or avthorized representative of a member %20 ﬁ
R

T ' . Hao

w ek T Ader man

Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: £30.00 (optional)
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Electronic Articles of Organization 120001 23k
: or . -
Florida Limited Liability Company gggt%rpglt’:;%f, 2012

ncausseaux

Article I
The name of the Limited Liability Company 1s:
2075 GGE LLC
Article IT

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

2075 17TH STREET SW
NAPLES, FL. 34117

The mailing address of the Limited Liability CompfélZ‘ is:

25-ORANGEAVE. g0 Waphow de
CLFFONIN—6%08  Vaploo, PL 34103
Article III

The purpose for which this Limited Liability Company is organized is:

ANY AND ALL LAWFUL BUSINESS. THIS SHALL BE A MANAGER
MANAGED COMPANY.

Article IV
The name and Florida street address of the registered agent is:

CRAIG D BLUME
800 HARBOUR DRIVE
NAPLES, FL. 34103

Having been named as registered agent and to accept service of process for the above stated fimited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and & to act in this caracny. I further agree to comply with the provisions of all statutes

relating fo 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: CRAIG D. BLUME
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25 ORANGE AVE. 20 Hrorboul e Wit
CLIFTON, NJ. 07013 No.pln.ﬁ. EL 3tlo3
Article VI
The effective date for this Limited Liability Company shall be:

09/24/2012

Signature of member or an authorized representative of a member
Electronic Signature: KRYSTYNADREWNIAK | Michael T. Hérdarman

1 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.  understand the requirement to
file an annual report between January 15t and May Ist in the calendar year following formation of the LLC
and every year thereafter to maintain "active" status.
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If amending the Managers or Managing Members on our records, et
orM ber bei oved from gur recordy:
MGR = Manager
MGRM = Managing Member
Addr

Title Name

13IBA4GTATI  Mrom: Tony Burroughe

as of

Type of Action

‘) Add
{"] Remove

[ Add

_ {T] Remove

[MAda
D Remove

M Add
[C]Remove

[ladd

DRermve

[Jadd
{chmcvc

D, If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

10/26/2012

Dated

?" Signature of a mcmar or authorized representafive of a member

Jonathan Lopes, Mamber
Typed or printed name of signes
Page2of2
Filing Fee: $25.00
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