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IR 106 88216 v

ARTICLES OF CORRECTION

FOR

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Puarsuant to section §08.4115, F.S,, this document is being submitted withiy 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 Jjability company is;

&30 TIZIANO AVE L1.C

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

CHECX THE, APFROP

TE BOX AND COMPLETE T

APPLICABI, MENT
Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the correctsd stetement ace as follows:
THE INITIAL ARTICLES FOR THIS COMPANY WERE FILEQ IN ERROR AS A MUTLI MANAGING MEMBER LLC.
THIS COMPANY SHALE BE DEEMED AS A SINGLE MEMBER MANAGER MANAGED LLE
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(J  Wes defecdvely signed. The manner in which the document was defectively signed andc 0
the appropriate correction ere as follows: [ —
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Dated: Febros A L Aetd
a
Signature of a member or auﬁcrrizfé representative of & member
MARITZA E. PEREZ, AUTHCRI REPRESENTATIVE
Typed or printed name of signes
Filing Fee: $25.00
Certifled Copy: $30.00 (optional)
CRZE062 (03/05)
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