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‘ COVER LETTER P
TO: Registration Section
Division of Corporations
SUBJECT: IOPO _So[ad“ IAVC’JMA/JQ, L LC
/
Name of Limited Liabitity Company
Dear Sir or Madam:
The enclosed Articles ot Correction and fee(s) are submisted for filing.
Please return all correspondence concerning this matter to the following:
rkam——-
Sonddban  Lee
Name ot Person
Fra SaLr Zn Ve,s;nen‘/.‘:
Firm/Company
PO Box 3855
Address
o
[
7&/&4«55&,, EL  333/5 < o=
City/Stefe and Zip Code = ::_-E
/ J t / v !
A —
lleecornerstorte Coan - tom RER
F-mail adddfess: (to be used for Tuture annual repgrpnotification} - - i
-.:" G
oL, "
zo.ooWn
. P R (=LA
For further information concerning this matter. please call: I
:_d'nq.i/AcuA Le,e/

at( ® 50 ) SPO ~-¥e32
Name of Person

Area Code & Daxtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations
Clitton Building

2661 Exceutive Center Cirele
Tallahassee. Florida 32301

MAILING ADDRESS:

Registration Section

Division of Corporations

PO, Box 6327

Tallahassce. Florida 323 14

Enclosed is o check for the following amount:

C(SES Iiling Fee Q 530 Filing Fee & 0§55 Fiting lFee & 0 $60 Filing iFee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2LE062 (08/03)



* ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.41135, 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: p l [
- ’ ro So veetments [ [ C
s / o I ,

The articles of organization or the application to transact business L‘SQ@O\QQ&[%

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

E( Contains an incorrect statement. The incorrect statement, the reason the slatement is ‘

incorrect, and the corrected statement are as follows:

FroSolal Systems, LLC Lted «s P62
v‘/\e;y bl Lo Tifed as M M

OR

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

the appropriate correction are as follows:

N,
b R —
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X
3. = 'y
[ N H Lara
Lrr - — e
T M
L
T =T)
O Ly e
= n

27 &

Dated: £ ebtuods, 7.7 20/3

B

Signaturc ol a mcmbér\or_\m ho;l/cd represcmmwa of a member

Typed or prmted name ot signec

Filing Fee: $25.00
Certified Copy: $30.6¢0 (optional)

CR2[:062 (08/05)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITTED LIABILITY COMPANY
Pleast O,.‘vl A Nant ‘lt “Pﬁns./,,r .'I.'nvulmt«r’_g
\Z-

ARTICLE T - Nam:
The name of the Limited Liability Company is:
U

1] .
! !

Fro Sl Symbematy,_zomssaicky LLC

(Snst end with the warls “Limired LiaBdiny Company,“LL.C.7 or "LLCY)

ARTICLE IT - Address:
Thc mailing address and sweet address of Lhe principal oflice of the Limited Liabilily Company is:

Mailing Address;

Principal Office Address:
P Box >SBSES,

142, A AL k,m:rre(mﬂ
o Talibarnt FL 333/s

T//;L_q.il“ =l 273
-y o

ARTICLE ITI - Registered Agent, Registercd Office, & Registerad Agent's Sigrature
e Yo ! o

- = ois 1
(The Lumited Liability Compuny cannot serve as its own Regisiered Agent You must designate an individunl of another

busingss entily with an active Florida registration.)
The name and the Florida sireef address of the registered agent are

5 ohlen.  Lee

Ngme
/Y0 A /”f&f_—/ﬂ-[\a =~ J/J
Florida street addrcss.{}!’ 0. Rox b___.ucmpmbic)

Talle lnss®Ly, 31303

Chy, Siate, and Zip

Having been named as registered agent and to accept.service of process Jor the ubove stated limifed
liahility company ai the place designaied in this certificare, | hereby aceepi the appoinmment as
regisiered agent and agree 1o aci In this capacity. Ijurther agree jo compiy swith the provisions of
all statutes relating (o 1he proper and conplete performance of my duties, and f am familiar with
and aceept the obligations of my position as regisiered agent ay provided for in Chapter 608, F.S..

.

t .
Regisw@bam‘s Signarure (REQUIRED)

(CONTINUED)

Pugelol2
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Z073.-02.00 Z1;37:00 {GMT} 1NdATOTAYIZ  #rom; LINceasy May

To: l=::gn zatz

ARTICLE TV- Manager(s} or Managing Member(s}:
The name and address of each Manager or Managing Member is as foilows:
Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

M 1 L Seatlas oo,

' A0 Bax G637
Talabassee £L 3235
P e Fro Su/a-J‘ Sga"jfm.n Lee
x / ’
(Use attachment if necessary) '
ARTICLE V: Eflective date, if other than the date of filing: // 3 "/53 . {OPTIONAL)

(If an effective date is listed, the date must be specific and carinot be more than five basiness days
prior to or §0 days after the date of filing.)

P

Signature of a mnm@ an authorized representative of n member.

=

: =
o o N ) P 4 R
REQUIRED SIGNATURL: 3 N
o T
, \_C@ ~— . L= :_"T‘_’ i

i

[e]

{In accordance with section 608,408(3). Fierida Statues, the execution of this document©
constitvtes an affirmation under the peneliies of perjury that the facts stated herein ar€ true.
[ am aware that any false infarmation submitied in 2 document (o the Department ol State
constisues & third degree felony as provided for in s.817.135, F.5)

“Dasta 17/@'4_(! Lee .

. Typed or prined name ol signee

Filing Kees:
$125,00 Filing Fee for Acticles of Qrganization nnd. Designadion
of egistercd Apemt .

$ 30.00 Certified Cony (Optivnal)
5 508 Certificate of Status (Opienal)
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