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COVER LETTER .
TO:  Repgistration Section AUFCRT L D10 \7 CLA CZ/JE-

Division of Corporations
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Asticles of Correction and fee(s) are submitted for filing.

Please return 8H correspondence concerning this mater to the following:

M3 Zﬁgfﬁ AOMES LLC
irm/Company

BZOF @qum A D

Mf{f/& fEoe e 35,
il bp s @ AL

T : report notitication)

For further information concerning this matter, please call:

{M&Wm 576 y 85/ -&¢737

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MATILING ADDRESS:
Registration Section Registmation Section
Division of Comorations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $23 Filing Fee O $30 Filing Fee & L $55Filing Fee & () $60 Filing Fee,

Certificate of Smms ~ Certified Copy Certificate of Status &
Certified Copy

CR2E062 (4/13)
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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the reguired 30
business days 1o cotrect the attached articles of organization or application to transact business
in Florida.

FIRST: The name of the limited liability company is:

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

CK R B MPLETE APPLY TA NT

ﬂ Contains an incorrect statement, The incorrect statement, the reason the statement is

incorrect, and the corrected statement are as follows: /OE y A -

A 4 7 L /0, Pof3

(flense geso ppD DAL A3y [FaPIER
IARK Srtembeds

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

the appropriate correction are as follows:

o
—Z—
o=
e T
o= T
25 @ -
Dated: 372
r,-—ﬁf?&::;__=’_‘%_ }
Signature of a member or authorized representative of a member
1
7 A s
Typed or printed name of signee
Filing Fee: $25.00
Certified Copy: $30.00 (optional)
CR2E062 (4/13)
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Tvype of Action

MerM  Mark Steinberg 304/ SE 22xup Hae Add
Cﬂp@ QBM/ %Zzpﬁ, I_—_IRemove
23904

D Add
D Remove

[ s
D Remove

D Add
[:I Remove

D Add
I::] Remove

[:I Add
I::l Remove
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can . . : : ' LL.13000097844
Electronic Ar%gllgs of Organization SHTE?OB:Q&%M
Florida Limited Liability Company Sed. Of State

jsaulsberry

Article |

The name of the Limited Liability Company is:
M & S CAPE HOMES, LLC

Article II

The street address of the principal office of the Limited Liability Company is:
3208 CHIQUITA BLVD.SOUTH
SUITE 111
CAPE CORAL, FL. US 33914

The mailing address of the Limited Liability Company 1s:

3208 CHIQUITA BLVD.SOUTH
SUITE 111
CAPL CORAL, L. US 33914

Article ITI
The purpose for which this Limited Liability Company is organized is:

BUILD,RENOVATE NEW OR EXISTING RESIDENTIAL & COM.

Article IV

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

AMERICAN SAFETY COUNCIL, INC.
5125 ADANSON ST.

SUITE 500

ORLANDO., FL.. 32804

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as registered
agent and aFree to act in this capacity. | further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature:  DENISE BARTON



Article V L1 SOOOQQ58;\I4
The name and address of managing members/managers are: S-L'TE ?08 '201 3M
Tifte:  MGRM Sec. Of State
RAYMOND MASCIANA Jsaulsberry

95 BROADHOLLOW RD SUITE9SA
MELVILLE. NY. 11747 US

Article VI
The eftective date for this Limited Liability Company shall be:
07/31/2013

Signature of member or an authorized representative of a member
Electronic Signature: RAYMOND MASCIANA

I am the member or authorized representative submitting these Articles of Organization and affirm that the
tacts stated herein are true. [ am aware that false information submiited in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. I understand the requirement to
file an annual report between January 1st and May st in the calendar year following formation of the L1.C
and every year thereafter to maintain "active” status.



