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January 31, 2017

FLORTA DEPARTMENT OF STATE

LAZARUS Drvision of Corporations

’

SUBJECT: CIRCULO MOBILE, LLC
REF: Wi7000008816

Wa recelved your eleotronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the alectronic filing cover sheet.

Effective January 1, 2014, all limited lisbility company forms must be
submitied in accordance with the Revised Limited Li:gility Company Aet,
Chapter 605, Florida Statutas.

If you have any questicns concerning the £iling of your document, please
call (85D) 245~6052.

Tim Burch FAX Aud. §: H17000026550
Regulatory Specialist IIl Letter Number: 717A00001924

P.0 BOX 6327 — Tallahgseee, Flonda 32314
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Circulo Mobile, LLC
(Must end wilh the words “Limited Liability Campany, “Limited Company” or their abbreviation “LLC ar "L.C.

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

‘ Principal Office Address: Mailing Address:

2718 Edgewaier Ct
Wasian, Florida 33332

27186 Edgewater Ct
Weston, Florida 33332

.y
<.
ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent's Signature;
{he Limited Liability Company cannot serve us its own Registered Agent. You must designate an mdividual or another

business entity with an active Florida registration. ) oL

The name and the Florida street address of the registered agent are: v

Carlos Galvan .
Name B3

2718 Edgewater Ct
Florida street address (P.O. Box NOT acceptable)

Fl, 32332
City, State, and Zip

Weslon

Having been named as registered agent and 1o accept service of process for the above stated limited
Habtlity company at the place designated in this certificate, | hereby accept the appointment as
regtstered agent and agree to act in this cqpacity. Ifurther agree to comply with the provisions of ail
statutes relating to the proper and compiXe performance,of my ghities, and I am familiar with and

accept the obligations of my position a\edgi rpvided for in Chapter 605 F.S.

Registere ’g ature (REQUIRED)

(CONTINUED)
Pagelof2 .
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ARTICLE I'V- Manager(s) sr Managing Member(s):
The name and address of each Manager or Managing Member is as follows;

Title:
"MGR" = Manages
"MGRM" = Managing Member

Name and Address:

MGRM Carlos Galvan

2718 Eagewater Ct
Waston, Florida 33332

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: Januery 26, 2017 . (OPTIONAL)

(If an effective date is listed, the datc must be speciflc and cannot be more than five business days prier
1o or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signsture of 2 2n suthorizcd representative of a member.

(In aecordance w) Florida Statutes, the execution

of this docum tes an a{fimnation under the penalties of perjury
that the fa

Carlgs Galvan

Typed or printed name of signee
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