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ARTICLES OF CORRECTION
FOR
FLORIDA OR FORFIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4113, .8, this document is being submitted within the required 30
!&J}Mw comrect the a Q articles of organization or application to transact business”
in Florida,

FIRST: The name of the limited llablllty compsny is:

+ Qrange Avenue Fhase 1:Michaels, LLC ——

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

incorrect, and the corrected statement are as follows: S - .
The Lcmited Liabllity Company nama in Arficle | is incorrect as set iorth The% ] £ e
corrected statement shall read asfollows: =~ ;—“ i ____..' -
AF!TICLE |- Name: The name of the leltad Llabilﬂy Company is i8 f.i‘ ooE v

AR e
Orange Averiue Sarasota Phase 1- Mluhaels. LLC e @
OR “

D * Was defectively signed, The manner in which the document was defectively signed and
the appropriate correction are as follaws:

2013
=20 ,

Slgnature of s mem' g or nuthonzod representative of a member

Michael J, Levilt, Authorized Person_
Typed or printed name of slgnea

< '\.

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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