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FLORIDA DEPARTMENT OF STATE

Division of Corporations
April 28, 2014

JOSEPH VILLATE

250 CATALONIA AVENUE, STE 506
CORAL GABLES, FL 331 34

SUBJECT: AUGOSTA ROADS PROPERTIES LLC
Ref. Number: L14000063564

e

We have received your document for AUGOSTA ROADS PROPERTIES LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is belng returned for the following correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the document
by one person acting as an authorized representative.

_4

',,..‘ 3
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
* If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammi Cline
Regulatory Specialist I

Letter Number: 014A00008980
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COVERLETTER
TO:  Registration Section
Diviion of Corporations

SUBJECT: ' AUGOSTA ROADS PROPERTIES Le

Dear Sir or Madam:

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

Please return all correspondenceiconcerning this matter 1o the BHllowing:

Joseph Villate

Name of Person

Joseph Villate CPA

Firmv/Company* =
:;- ill-léllﬁ
1-;; 4
250 Catalonia Avenue, STE 506 R
Address on b
o 1
Coral Gables, FL 33134 ;‘; [
City/State and Zip Code il
_ 3
thlateCPA@behsouth net . . . B
F-mai address: (tobe used for ﬁlh.:re armualreport notification),

For firrther nformation conceming this' matter, pkase call:

Joseph Villate TPA

at (305 y.541-4714
Name of Person Area Code « Daytime. Telephone Number

STREET/ANURIER. ADDRESS:

MAILING-ADDRESS:
Registration Section Registration;Section
Division of Corporations Diviion of Corporetions.
Clitton Building P.O. Box 6327
2661 Executive Center Circle Talbhassee, Florida 32314
Tallahassce, Florida 32301

Enclesed is a.check for the following amount:

X MN'$55Filmg Fee & 1 $60 Filing Fee,

Certificate of Status ‘Certified Copy. iCertificate of Status &
‘Certified Copy-

CR2E062 (2/14)



STATEMENT OF CORRECTION-
[ T FQR
FLORIDA OR.FOREIGN LIMITED'LIABILITY COMPANY"

Pursuant to section 605.0209, F.S., ths documént!is being submitted to correct-a’previously fikd document,

FIRST: The name of the limited liability company is;

AUGOSTA ROADS PROPERTIES LLC
SECOND:.  The Florida Document nurber of the Jimited lisbility company is: _L14000063564
THIRD: Document to be corrected #:

Articles of Organization for Florida Limited Liability Company

CHECK THE APPROPRIATE BO

X Contams an incarrect statenient. “T'hé fricorrect statenient, the reason thé statemént & iricorrect, and the
corrected statement are as follows: o =
L —_—
T = e Ages
(1) The name of the company is recorded incorrectly as "AUGOSTA ROADS PROPERTIES 3 2 5}3 '
LLC™ . We originally filed the company name incorrectly. The correct spelling of the company- I —=< -
should be AUGUSTA ROADS PROPERTIES LLC. (2) The Name of the Registered Agentis3}: 1
-neorrect-H-was-mt i igt i - - - sy
spelling of the Registered agents name is; Last Name: AUGOSTA LOPEZ, First Name: MARJAQ‘-:F ._-_:'_ ;..l
3) The N f the MGR is | Ny g - : S
LOPEZ, MARIA. The correct spelling of the MGR name is; Last Name: AUGOSTA LOPEZ, First:- @
Name: MARIA . == F
= o
OR

Was defectively signed. The manner in which the document was:defective ly signed and the: appropriate
correction are as follows:

OR

[ ] Theelectronic A.\mm'ﬂs ion of the record was defective.

T

s/wfiy
Signaturé of Authorjzed Reptesentative Tate,
Filing Fee: $25:00
Certified Copy: $30.00 (optional)
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