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ARTICLF I S L,

The Name of the Limited Liability Company shail be: CIRCLE HOLDINGS OF
FLORIDA,LLC

ARTICLE T

The Company is organized for any legal and lawful purpose for which a limited
liability company may be organized pursuant to the act.

ARTICLE 111

The mailing address and street address of the principal office of the limited
liability company is: 2415 SW 3% AVENUE, FORT LAUDERDALE, FL 33315

ARTICLE IV
The name of the Manager(S) and Authorized Member(S) shall be:

MANAGER
KARI SCHIBINGER
2415 SW 3*° AVENUE
FORT LAUDERDALE, FL 33315

AUTHQORIZED MEMBER
SUSAN SCHIBINGER
2415 SW 3*° AVENUE

FORT LAUDERDALE, FL 33315

ARTICILE Y
The name and Florida street address of the registered agent shall be:
GUY D. SPERDUTO CPA, PA

8963 STIRLING ROAD STE 101
COOPER CITY, FL 33328

£B/Za 39‘7& VSN SO0 9696££95aAE ar:91 Li1pBZ/TE/EA@




EB/EQ Jo9vd

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED

QFFICE/ MEMBER/ REPRESENTATIVE

Circle Holdings of Fiorida, LLC
[Name of Company)

Having been named as the registered agent and to aceept service of progess
for the above stated Limited Liability Company at the place designated in
the articies of organization, | hereby aceept the appointment as registered
agent and agree to act in this capaclty. | further agree to comply with the
pravisions of all statutes relating to the proper and complete performance
of my duties, and | am famiiiar with and accept the obligations of my

nosition as registered agent.

’

* REGISTERED AGENT

P

TIGRanire O 2 MEMBEr Ot eauThon 22 represenialive of a member

(Ir: accordance with section 605.0203 (1) (), Florida Statutes, the execution of this
document constitutes an affirmation under the penaltics of perjury that the facts
stated herein are true.)

Guy D. Sperduto CPA, PA
Typed or printed name of signee
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