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December 3, 2008

EMEIRE
)

SUBJECT: FULL CIRCLE, LLC
‘REF: WEB000053893

We raceived your electronically transmitted document. However, the
docuttent has not been filed, Pleage make the following corrections and
refax the completa document, including the electronic filing cover sheet.

The name designated in your document is unavailakle since 1t is the same
as, or it is not distinguishable from the name of an exiating entity.
Seation 608.406, Florida Statutes, was amended effective July 1, 2007, to '’
require the name of a limited liability company to be distinguishable from
the names of sll other filings filed with the Division of Corporations,
excapt for fimtitious name registrations and general partnarship
registrations.

Please select a new name and make the correction in all the apprepriate
places. One or mora words may be added to make the name distinguishable
from the one prasently on file. BAdding of Flerida or Florida teo the
end of the name is not aceeptable. A search for name availability can he
made on the Internet through the Division s recerds at www.sunbiz.org.

Please note the name of 3 limited liability company must end with the
words Limited Liability Company, the abbreviation L.L.C., or the
designation LLC. The word Limited may be abbreviated aa Ltd. and the
word Company may be abbreviated as Ca. The following suffixes are no
longer acceptables: Limited Company, L.C., and LC.

Please raturn your decument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your decument, please
vall (850) 245-6967.

Leglie Sellers’ FAX Aud. #: BOB8000265859
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE Y - Name:
The name of the Limited Liability Compuny is:

(atf Corele Froe Cpsianments L4C

(Mast and with the words “Limited Liability Compduy, “Limited Company® or their abbreviation “LLC," 67 *L,C.,")

ARTICLE Y - Address: '
The mafling addtess and street address of the principal office of the Limited Liability Company is:
Pringipal Offies Address: Mailin dress:
23/ Miawmi Ave. v 95 -
Ty @ eal

» | ' : Z."T"" .5 /u
ARTICLE III - Registered Agent, Registered Office, & Registerad Agent's Signatire: g
(The Lamited Linkilty Cotpumy cannat sarve 4 its qamn Regmered Agent. You most detignste an fodividusd ot soother

business eatity with an astive Rladde rgicmariag ) . -.:; 3
LA

The name aud the Florida strost address of the registered agent are:

Marcn L. Sevrgny

Name / GEAG

TR
P

ilS;
LR

23 Mdam Ave. W,

Florido mwoet addrean (PO, Boa MO, acceptable)
Vew ce r3er2 £S5

City, Stat, =nd Zip

Having been named as registered agent and fo aceept servica of process for the abave stated Bmited
Hability company at the placs designated in this cevtificate, I hereby accept the appointment as
registered agent and agres to act in this capacity. Ifirther agree to comply with the provisions of ail
strdtes relating o tha proper and complats performunce of my dusies, and I am fomiliar with ard
accept the obligations af my position as registsred ageni as provided for in Chapter 608, F.S..

Rigigwred '5 Ignn@rsﬂ.ﬁduuﬂdu)

Srand. MMeGion CPA (GONTIXUED)
2018 Oois Tarmacé
Soasotn Fi. 3923/

(991 26~ P48 7 HOROOO2 S 859
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member i8 as fallawa: -

m Name a BaN
“MGR" w Manager
“MGRM" ) Mmging MMber L
. L 5 ke % " ‘\‘ )
MG M Mr-'-?v‘r.-!a . 24/18 K - Aﬁ
o A W T B, P
| - [ "t s
" U’ ¥ ‘ﬁ ,

foan
(Use attachment if necessary)
ARTICLE V: Effective date, if ether than the date of Sling: ‘ . fOPTIONAL)
© (If an effective date is Bsted, the date must be specific and cannot be more than five business dxys prior
to or 90 days after the date of filing.)
. REQUIRED SIGNATURE:
Signatars of 2 iiem ruptuu&va of 3 member,
{In accordasice with suction 608.408(3), Florida Statutes, the exccution
of this documant eonstitutes wn affirmation under the penalties of perjury
that the facts stated herein arc true.)
_/ﬂw..é;;%_;_
Typsd or primtod name of dagn
il o= TN
5$125.00 Plling Pee for Articles of Orgnnteation and Designation
gf Ragiltged A%em
5 30,00 Certified
§ 500 Crrtificnte ﬁfm‘??&“?mm
. Page 2 of 2 _ ’
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