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Match 3, 2014

ToThe Florida Department of State,

Enclosed, please find the articles of organization and filing fee in the amount of
$130.00 (Filing Fee & Certificate of Status) as per the printed cover letter form,
also enclosed, to create Circle In The Water, LLC.

Contact information:

Roxanne Fay (MGR)

2616 Cove Cay Dr. #804

Clearwater, FL 33760

Phone: (cell) 808-388-0328
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. COVER LETTER

TO: Registration Scction
Division of Corporstions

SUBJECT: Circla In Tha Water, LLC
Name of Limited Liability Company

The enclosed Anicles of Qrganization and fee(s) are submitted for filing.

Please return all correspondence conceming this matier to the following;

Roxanne M. Fay

Name of Person

Circio in The Water. LLC

Firm/Company
2616 Cove Cay Dr, #804
Address
Clearwater, FL 33760
City/State and Zip Code
Jroxanne @roxannetay.com —_
E-mai) address: (to be used for future annual report notification)

For furiher information concerning this matter, please call:

BRoxanne M, Fay st(BO8 ) 388-0328
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

0 $125.00 Filing Fee  [8130.00 Filing Fee &  [J$155.00 Filing Fec & [J$160.00 Filing Fee,
Centificate of Status Certified Copy Centificaie of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enciosed)

Mailing Addrens

Street/Couvier Address
Registration Section Registration Section ,;-:
Division of Corporations Division of Corporations -
P.O. Box 6327 Clifton Building o
Tallahassee, FL 32314 2661 Executive Center Circle 1
Tallahasses, FL 32301 wn
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Effective Date 3 IQ‘ '{q

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lisbility Company is:

Lircle In The Water. LLC
(Must end with the words “Limited Liability Company, “L..L.C.," or *LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Offige Address: tling Address:
2616 Cave Cay Dr. #804
Clearwater, FL 33760 LClearwater, E{, 33760

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company canniol setve a5 ils own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

Roxanne M, Fay

Name

2616 Cove Cay Dr, #804
Florida streer address (PO, Box NQT acceptable)

Clearwalar FI, 33760 ]
City Zip

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at
the place designated in this certificate, | hereby accept the uppointment as registered agent and agree to act in this
capacity. { further agree io comply with the provisions of all statutes relating 1o the proper and complele performance
of my dutics, and I am familiar with and aecept the obligotions of my position as regisiered agent as provided for in

Chapter 605, F.S..

istefed Agent’s Signature (REQUIR
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Jua. 23, 2014 1:56PM
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ARTICLE IV-
‘The name and address of esch person suthorized Lo manago and conirol the Limiled Lisbility Company:

Jitls: Name Enth Addross;
"AMBR" = Autherized Momber

"MGR" = Manager : .
Boxame M _Fay, MGH

2616 Cova Cav Dr, #8304

Llesrwaler, Fl, 33760

(Use amchiment I necessary)
.(OPTIONAL)

ARTICLE V: Bffective date, il other than the dale of Rling: Margh 21, 2014
(If an effective dale ly Hnted, the date must be spocific and cannot be move thea Ove business days prior te or 90 days after

the date of fiing.)
ARTICLE VI: Cther provisiona, if any.

REOUJRED SIGNA 3
N AL (:?;;L{//
¢ of a member.

' Signsture of & member or an anthorized reprey i
(In accordancs with seclion 605.020] (1) (b), Floride Statu execulion of this document
cts sialed hexeln are tue,

constitutes an aifirmaiion under the penitics of petjury that
1 am zwvare that any false Information submltied In & documsnt to the Dopartment of State

conglitutes # third degree felony as provided lorin 2.817.155, F.S.)

Vi
Typed or printed nams of signes
Filing Feen:
$125.00 Fillng Fea for Articles of Organlzation and Deslgnation of Reglstered Agent

% 30.80 Certifled Copy (Qptionn))
$ 500 Certlficate of Status (Optional)
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