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ARTICLES OF CORRECTION
FOR Le s,
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY i

Pursuant to section 608.4115, F.8., this document is being submitted within the requiréﬁf.fiﬁ
business days to correct the attached articles of organization or application to transact business

in Florida. B
i Flort %;;i; <,
EIRST: The name of the limited liability company is: ’@(*’\
MIDTOWN LOFTS MIAMI #1104 LLC (Do L1300 O 111 B89 7

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

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

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

incorrect, and the corrected statement are as follows:
THE NAME OF THE REGISTERED AGENT IS "RAUL T. PARRA"

THE NAME OF THE MGRM IS "RAUL C. PARRA"

BOTH NAMES HAVE THE LETTER "G" AS THE MIDDLE INITIAL THIS IS A

TYPO AS THE MIDDLE INITIAL SHOULD BE "C".

OR

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

Dated: SEPTEMBER 12 /"‘;“20;3

Signature of a member or authorized representative of & member

RAUL C PARRA
Typed or printed name of signee

CR2ED62 (4/13) -
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| Florida Limited Liability Company  Se@ & Stife
joryan
‘ Article I
‘ The name of the Limited Liability C\ompa.ny 1s: >
MIDTOWN LOFTS MIAMI #1104'LLC 2, 2 ’9
LA
T A
Article I1 Tl U;.
. The street address of the principal office of the Limited Liability Company is: "\:}.‘ £, F
| 2314 PONCE DE LEON BLVD o, B
#208 A ‘Qé
CORAL GABLES, FL. US 33134 P
rd

The mailing address of the Limited Liability Company is:
%3(1)3 PONCE DE LEON BLVD

CORAL GABLES, FL. US 33134
Article 111

The purpose for which this Limited Liability Company is organized is:
ANY AND AIL LAWFUL BUSINESS.

Article IV

The name and Florida street address of the registered agent is:
RAUL G PARRA
%363 PONCE DE LEON BLVD
CORAL GABLES, FL.. 33134

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
aglcqt and atgree to act in this capecily. I firther agree to comply with the provisions of all statutes
relating fo the proper and complete performaace of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

| Registered Agent Signature:  RAUL G PARRA
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e name and addcess ofma e V. , FILED 8;00 AM
name and a €55 Ol managing membpery/matiagers are. AuguSt 21 . 2013
Title: MGRM Sec. Of State
RAUL G PARRA fbryan

2314 PONCE DE LEON BLVD #208
CORAL GABLES, FL. 33134 US

Signature of member or an authorized representative of a member
Electronic Signature: RAUL G PARRA

1 am the member or suthorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. 1am aware that false information submitted in a document to the Department

" of State constitutes a third degree felony as provided for in s.817.155, F.S. T understand the requirement 10
file an annual report between January 1st and May 1st in the calendar year following formation of the LLC
and every year thereafler 1o maintain "active" stamns,




