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TO:  Registration Section
’ Division of Corporations

VOMARINE, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Correction and fee(s} are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Michael Manes, Esq.

Name of Person

Michael B. Manes, P.A.

Fimi/Company

950 South Pine Island Road, Suite A-150

Address

Plantation, FL 33324

City/State and Zip Code

michael@maneslegal.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michael Manes 954
at (

\ 523-1844

Name of Person Area Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ $25 Filing Fee O $30 Filing Fee & O $55 Filing Fee &
Certificate of Status Certified Copy

CR2E062 (2/14)

Daytime Telgphone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

O $60 Filing Fee,
Certificate of Status &
Certified Copy
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CR2E062 (2/14)

STATEMENT OF CORRECTION
S ». FOR
: FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously filed document

NE, LL
FIRST: The name of the limited liability company is:VOMARI LLC

SECOND: The Florida Document number of the limited liability company is: 114000083808

THIRD: Document to be corrected is;

Articles of Organization

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement. the reason the statement is incorregt, and.the
corrected statement are as follows: Zen 2
Member name misspelled. Vickie Oehm is incorrect. §

|
The proper spelling of the member's name is: Vicki Oehm N

-2

=

O

N
OR

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

OR
] The glectrgmic transmission of the record was defective.
[éL May 28, 2014
vV

Signature of Authorized Representative

Date

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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Article 1 Yot
The name of the Limited Liability Company isi%. 34
VOMARINE, LLC e

Article II %
The street address of the principal office of the Lilj}i';é,'d Liability Company is:

7209 NW 127TH WAY $TT AT
PARKLAND, FL. 33076 S E e
LRI
The mailing address of the Limited Liability Companvls N
7209 NW 127TH WAY
PARKLAND, FL. 33076 S
L

. ' i
Article ITT 2. w1

The name and Florida street address of the regi"stci:c'd'{_zigent 18:

R i f'
MICHAEL MANES FSQ. Wl ’
EBO%PHMEBLANDROAD T
A-15 R

PLANTATION, FL. 33324
Having been named as registered agent and to accept séi’vicel;-"dlf__process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 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. RN
Registered Agent Signature: MICHAEL B. MANES ™ | F-
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Aricelv L sonoomens
The riame and address of person(s) authorized ;téz_lh:éllgﬁ e LLC: May 23, 2014
Title: MGR ey Sec. Of State
VICKIE OEHM SR tburch
7209 NW 127TH WAY T -
PARKLAND, FL. 33076 IR
Title: MBR AR K
ANTHONY AGLIONE SR. B Vo
1138 NW LOMBARDY DRIVE R
PORT ST. LUCIE, F1.. 34986 E IO
Article V SR
The etfective date for this Limited Liability Company:-shall be:
05/23/2014 N

Signature of member or an authorized represehtefati{fée ‘
Electronic Signature: MICHAEL B. MANES e

I am the member or authorized 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 forin's.§17.155, F.S. I understand the requirement to
file an annual reEort between January Ist and May 1st in the calendar year following formation of the LLC
and every year thereafier to maintain "active” status, , i i
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