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ARTICLES OF COHRLECTION
FOR
FLORIDA OR FOREICGN LIMITTD LIABILITY COMPANY

Pursuant w section 608.4115, 1.5, this docuinem is buing submitted within the required 34

huginess days o covrect the alinched scticles ol avganization or application (o rangaci business
in Floricly,

SRS Uhe aame of the lunited liubiliny compuny is; L\ ’bmol b Q \O ( l

EOLISTA, LLG
#t= (1 A0COToOET |
SECOND:

The articled of prpanizution v the application lo Iranact business

CHECK THE APPROPRIATE BOX AND COMUILETE TILE APPLICABRLE STATEMEN

m Cluntaing an ineavect statement. The incorreet stutenenl, the reason the slutement is
incortrect, and the sureculed sulement ure us follows;
the name of the limited liadilily company shall be. POLISAT, LLC
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