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ARTICLES OF CORRECTION (el

FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S,, this document is being submitted within the required 30

business davs to correct the attached articles of organization or application to transact business
in Florida. A

FIRST: The name of the limited liability compeany is:
AJADMIN, LLC

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

[x]  Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statetment are gs follows:

The stroet namo end zip code ssd forth In e Articies of Omganization was incomectly set forth at Croaspaint and 34410,

The comect streat A2me |s Crosspolmn and 2ip code is 34110 and shoukd be reflactod as suth In tho principsl olfics address,

mafing addreas, registered apentioflice address snd manager sddrasy.

OR

O  Was defectively signed. The manner in which the document was defectively signed and
the eppropriate correction ere as follows:

April 15 2013

Dated: £ ’

Signature of a member ol’mw representative of a member
Andrew T. Jaffe, Manager
Typed or printed name of signee

Filing Fce: $25.00
Certified Copy: $30.00 {optional)

CR2EQ62 (0305)



ARTICLES OF ORGANIZATION FOR FLORIDA I.IM.'H’ED LIABILITY COMPANY

ARTICLE 1+« Name:
The name of the Limited Liability Company Is:

N, LLC

(Mu ond with the woeds “Linitcd Lisbility Company,® "L.L.C.." or “LLC.")

ARTICLE II - Address:

The malling eddress end strest address of the principal offica of the Limited Llabllity Company 1s:

Principa) Otfico Address; Mailing Address;
- - 1015: I ID.
Naples, Elorida 34410

Naples, Flardda 34410

ARTICLE III - Registered Agent, Registored Office, & Teglstered Agent’s Signature:
{Ths Limited Liabliity Company connet wervy e its own Regisiored Agant, You must designste m individual or another

hninq: ontity with on active Flodda reglimtion.)

The namo and the Florida strect address of the registorcd agent arc:

Andrew T. Jafle

Name

£ 1015 Crosspolnt Drive

Florida streot address (P.0. Box NQT scceptable)

Naplas, 34410 FL

da3ad

Clty, State, wid Zip

-

b

Having been named as registered agent and 1o accept service qf process for ths above stated E’émd
tiability company af the place designated tn this certifioats, I hereby acoept the appointmanitas
regisiered agent and agrae (o act in this capuclly. I further agree 1o comply with the provisions of all
Satules relating to the proper and complsts performance of my duries, and I am famitiar with and

£€ 8 W u- Y4v b

Gocept the obligations of my position as regisiered agent as providsd for in Chapier 608, F.S..

T Rugistorss AgenT's Signakers (REQUIRED)

)

(CONTINUED)
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Title;

"MGRM" = Menaging Member
MGR

ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Negme and Address
"MGR" = Mansger

(Use attachment if nscessary)

ARTICLE V: Bifective dato, if other than the date of filing:

. (OPTIONAL)
(If an effective dato is listed, the dato must be specific and canvot be wore than five business days prior
toor90 days after the date of flling.)

REQUIR¥D SIGNATURE:

A

Slgasture of a momber or an nu:horlzcd represcototive of a member,

{In nccordance with scctlon §08.408(3), Flerida Statutes, the execution
of this documant sonstitutes an affirmation uades the penalties of perjury
that the fucts steted horeln aze true.}

Andrew T, Jaffe

$125.00 Filing Feo for Articles of Orgenbation and Desiguation
of Registered Ageout

" Typed or printed nains of signes
Blng Feees

n3ania

$ 30.00 Certifled Copy (Optivanl)
& 5,00 Curtilficats of Status {Opticnal)
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