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COVER LETTER"

TO: Registration Section
Division of Corporations

SUBJECT: : R Lo Pl

Name of Limited Liability Company

D@ casr—=n - lﬁ

Dear Sir or Madam: L4143 roooqfliDg
The enclosed Articles of Correction and fee(s) are submitied for filing.
Please retumn all correspondence concemiﬁg this matter to the following:
) A (\—‘\.\-é.. KL\C;.»\
Name of Person
A < K,
Firm/Company
3o E . Mamoeel Olsa
Address
Lf*'\ﬁ«:\o—n& V- 3359
City/S1ate and Zip Code
. &
ey kkc&l\ ...C\K So L{_.l,g @‘,—r«.’»’\cg e
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
AR b, w1 5 19% —28 7

Name of Person Area Co

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

MAILING ADDRESS:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee, Florida 32314

ﬁdSZS Filing Fee QO $30 Filing Fee & 0 $55 Filing Fee & 0 360 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certifted Copy

CR2E062 (08/05)



RECEIVED
13MAY 16 AM 6: 4|

FLORIDA DEPARTMENT OF STATE SECREEARY OF STATEA
Division of Corporations TALLAHASSEE. FLORID

May 3, 2013

AMIR KHAN
316 E MEMORIAL BLVD
LAKELAND, FL 33801

SUBJECT: AC KHAN LLC
Ref. Number: L13000042108

We have received your document for A C KHAN LLC and your chéck(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please list the name of the LLC in the first section.

Section 608.407, Florida Statutes, requires the documeni(s) to be signed by a
member or by the authorized representative of a member.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist Il Letter Number: 413A00010835
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O. BROX 6327 -Tallahassee. Florida 32314



ARTICLES OF CORRECTION Docorve - H
FOR

"FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY L1 73 goosolll

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 hability company is: ‘ ;

A W LLC
SECOND:

The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COM

PLETE THE APPLICABLE STATEMENT

%l_] Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:/

dnweredt W omeme  Ciawlian fCodec)t Svauid be

Ceorlipe il - Cacovae MY Should be
MaNygiTlennpey” TNSO.
OR

Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Dated: “4{30] 2012

(N

Signature of a memberor-atithorized representative of a member

——————

-— =
“ 28
Pl Chow = 2%
Typed or printed name of signee — R[w
Filing Fee: $25.00 = 322 -
Certified Copy: $30.00 (optional) o BY
o 25
CR2E062 (08/05) % @7

5



. ot <canizati ' 113000042108
Electronic Articles of Organization EICED 8.06 AM
. T L U March 20, 2013
Florida Limited Liability Company Sec. Of State
Cline
Article 1
The name of the Limited Liability Company is:
ACKHANLLC
- Article 11

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

316 EAST MEMORIAL BLVD
LAKELAND, FL. 33801

The matling address of the Limited Liability Company 1s:

316 EAST MEMORIAL BLVD
LAKELAND, FL. 33801

_ Article 111
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS.

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

CAROLINA MIFFLIN
316 EAST MEMORIAL BLVD
LAKELAND, FL. 33801

Having been named as registered agent and to accept service of process for the above stated [imited
Hability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and aﬂgree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature.  CAROLINA MIFFIN
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Article V

%?3{?000_42108
The name and address of managing members/managers are: M I&Trc% %(902@%
Title: MGR Sec. Of State
AMIR KHAN tcline
316 EAST MEMORIAL DRIVE
LAKELAND, FL. 33801
Article VI '
The effective date for this Limited Liability Company shall be
03/20/2013

Signature of member or an authorized representative of a member
Electronic Signature: AMIR KHAN '

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. [ am aware that false information subntitted in a document to the Department

of State constitutes a third degree felony as provided for in 5.817.155, F.S. T understand the requirement to
file an annual report between January [st and May st in the calendar year following formation ol the LLC
and every year thercafter to maintain "active” stalus.
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