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ARTICLES OF CORREC’I'[ON B A BT T

FLORIDA OR FORKIGN LIVITED LIABILITY COMPANY Toin

o % O
Pursuant to section 608.4115, F.S., this docurnent Is boing submirted { AN r/D
hh!P!lloEHJ davs to correct the M anicles of organization or npphcation 1o transact bus @
rida, -

FIRST: The name of the limited Jiability company ist O‘Y
~Feisdman/St Andreve Property L

SRECOND:  The articles of organization or the application to transsct business

(%] Contains an incarreot statement, The incarrect statcment, the reagon the statemant is
{ncorrect, and the corrected statement are as follows:

—Artiels TV ~ Managey iR inqorract, The wrotg parspn is listed as Manegar.

—Azticls IV should rped as follows:
Title: Name and Address)
Managing Membay Holly Priedman
A Kri
i Wopdbury, WY 11797
OR

[  Wasdefectively signed. The manner in which the document was defectively signed and
the appropriate carrection are as follows:

a gl &DY ng Membar Hol 1odman

Dated: Februsry 22 . 2013 ,

Wl 2144 A ——

Signature of a rffember or suthorized representative of A member

T
Typed ar printed name of signee

Filing Fec: $25.00
Certified Copy: $30,40 (pptional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namer .
The name ef the Limited Liability-Company [s:

FRIEDMAN/ST ANDREWS PROPERTY LLC

(Muzt end with e words “Limitcd Lixhlily Campany, “L.L.C.." o “LLE

ARTICLE i1 - Address:
The.malllng addréss and sirect address of the prinelpal offioc of the Limited Llabilhy Company ls:

Eriselpnl Office Addrass; Malling Addresa;
17731 BCARSDALR WAY . 17731 SCARSDALE WAY
TON, FL 33488 \

ARTICLE IiI - Registered Agent, Registercd Office, & Registered Agent's S!gnature,.,
{Tha Limtied Liebility Company cennol serve 2a i oun Reglstered Agent. You mus designate m individunl nrnnnlh‘érc

I - 933 2162

&)

businers entity with an octive Florids registrniion.) I o
v =
The.name snd the Florida street addross of the registered agent are: ;JE e
-

Vcom Services, LLC C Me -

Name - X

o o

5011 South State Road 7, Suite 106 - =Z> n

_Flarlda streat address (P.C. Box NOT avceplebie) _ 5T

Davig, Florlda 33314 ¢
City, Stste, and 2lp

Heving been named as rigistered agent and 10 aceept sevvice of procass for the above statad limited
Nabiliy compary al the place designaied In 1his cerifficate, I herely accapt the appointmeny a3

registerad agent and agree (o ac! In thix capaclty. I furthar agree 1o comply with the provivions of alf

slatutes relating 1o tha propar and complete performaiice of my duties, and I am famfiiar with and
accepi tha ab!fgaﬂon: of my position as registered agent ax provided for in Chapar 608, F.S..

(pp—""

Reglatered Agent's Signature (REQUIRED)

(CONTINUED)
Pagolof2

p—



02/01/2013 11:13Y(CORP (FAX)B45 818 3588 P.0Q03/003

ARTICLE IV. Managor(s) or Msaaging Mamber(s):
The naime and address of éath Manager or Menagling Member Ig a3 follows:

"MOR" = Manages
"MGRM" = Managing Member
) bt
Mansgar _DBniat Frisdman pe =
8 Xrsl Lano © ' L Y i
‘Woodbury, NY- 11797 - oSO \
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(Use attachment If necessary)

ARTICLE V! Effoctive date; If other than the ddte of fifing: . (OPTIONAL)

(If an affective date-1s listed, thie date must be specific and cannot be more than five business duya prior
to or 90-days after the date of (ling.)

REQUIRED SIGNATURE:

Signature of # member or an avthorized reprorentalive of 8 momber.

(In saoardanée with iection 608.408(3), Flortds Stunes, the execution of this document
oanstivuta an nffirmation undor the penalties of

Al | Y rdury‘ that tha-fhels stoted heraln ars g,
1 m swirg that any falie information submiited in & document fo the' Deparument of Stals

constitutes o shird degres felény as provided for [n 9.817.133, F.8.)
DANIEL FRIEDMAN, MANAGER

Typed o prinisd name of bigneo

$125.00 Filing Fos for Arilelas otOrgnnlean'nn:'I' Désignation
of Rogistersd Agent

$ 30,00 Cersified Capy {Optionnl)
$  8.00 Cortificate of Statua (Ogpitlonal)
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