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FLORIDA DEPARTMENT QOF STATE
Diwision of Corporations

April 25, 2012

AKERMAN SENTERFITT

'

SUBJECT: CIRCLE CARE LLC
REF: W12000021733

We received your electroniocally transmitied dooument. How
doaument has not been filed. Please make the following co
refax the complete document, including the slectrcnio fili

The name designated in your deewmaent is unavailable since

ag, ox it irs pot distinguishable from the name of an exist
Sastion £08.406, Florida Statutes, was amended effactive J
zequire the nape of a limited liability company to ke dlst
tha names of a2ll other filings filed with the Divislon of

excapt for fiectitions name ragistrations and general partn
ragistrations.

Please smlent a new name and make the correction in all th
places. Ona or more words may he added to make tha name
from the one presently on file. Aadding of Florida or F

end of tha name is not acceptsble. A gearch for name avai
made on tha Internet through the Divigicon s records at Wew

Please note the name of a limited liability company smet @
werds "Limited Liability Company," the abkbreviation "L.L.C
designation *LLC". The word "Limited" may be mbbreviated
andthe word "Company" may be abbreviated as “Co." The fo
are no longer acceptable: "Limited Company*, “L.C.", an

Fleage retuxn your document, along with a copy of this let
days or your filing will be considered abandoned.

If:you have any questions concerning the filing of your do
call (B850) 245-6051.

Naysa Culligan

Regulatory Specialist IT Letter Number:

PO BOX 6317 — Tallahassee, Flonda 32314

FAX Rud. #: H12000103625
212500012207
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ARTICLES OF ORGANIZATION
QF
CIRCLE CARE MANAGEMENT LLC

ARTICLE I: - Name
The name of the Limited Liability Company is CIRCLE CARE MANAGEMENT LLC

ARTICLE II: « Address
The mailing address and streel address of the principal office of the Limited Liebility Company
is:

10914 NW 33rd ST., Suite 1315
Doral, Flerids 33172

ARTICLE 1M: - Regiatered Agent, Registercd Qffice. & Registercd Agentls Signsture
The name and the Florida street address ef the registered agent arc:

NRAI SERVICES, INC.
515 East Park Avenue
Tallahassee, FL 32301

Having been named as regisiered ageni and to accept service of pracess for the above siated
limited liability company at the place designated in this certificate, I hereby accepr the
appointment as registered agent and agree 10 act in this capacity. 1 further agree io comply with
the provisions of oll siatutes relating 1o the proper and compleie performance of my duties, and 1
am familiar with and accepi the abligations of my pasition as registered ageni as provided for in
Chapier 608, F.5. \ ™en

NRA] SERVICES, INC. Eifh

Wi\ pusc
By: MJU, \L\ :‘?

Name: Katie Wonach ;;'-ui
Title: Assistant Seevecary %rﬁ
{1

ARTICLE 1V: - Managoment
The Limited Liability Company is 1o be managed by one Member or more Members and is,
therefore, a member - managed company.

(H12000103625 3)
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ARTICLE V: - Manager(s) or Managing Member{s}
The name and address of each Mauaging Member is us follows:

MGRM George Plihul Asturias

T-752  P.003/003

16 Avenida A 28-¥0) Zowu 13 Colofua Elgin 2 (usa 35

Guaremala city Guamemala

MGRM Starwood Weaith Managemem Group S.A.
Salduba Building. Thud Floor Urbunizucion M

53™ Egsr Streer Panama City, Repuolic of Panam

Lrhﬂlla
d

(In secordance with sectivn 608 4083}, Floridu Statutes, the exdcution

ol this document constituies an atfirmanon under the penalties of
that the facts stated herein are rue.)

George Plibal Asturias

perjury

Typed o priaed fathe of Sighee
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