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COVER LETTER

TO: New Filing Section
Division of Corporations

Tri-Wide Cirele T4C
SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please reiurn all correspondence concerning this matier te the following:

Adam AL Urava, bsg.

Name ot Persan

Keith Tayvlor Law Group, PLAL

Firm/Company

PO, Boy 2016

Address

f.ecanto, F1L 34H60

Citv/State and Zip Code
poahbearbamilton69evahoo.com

E-muail address: (1o be used for future annual report notibication)
For turther information concerning this matter. please cail:
Adam AL Crava. Hsy. 352 795-0104

at | )
wame ol Person Area Code

Mastime Telephone Number

Enclosed is i check for the following amount:

= 512500 Filing Fee {1S130.00 Filing Fee & CI$135.00 Filing Fee &

OS160.00 Filing Fee.
Certificate of Status Certified Copy

Certificale of Status &
(additional copy is enclosed} Ceruified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2413 N. Monroe Street. Suite 810
Talluhassee, FLL323 14 3

Tullahassee. F1. 32305



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLF I - Name:
The name ol the Limtted Liability Company is:

Fri-Wide Circle 1L1.C
(Must contain the words “Limited Liability Company. "L.L.C..7 or "LLC.)

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

Principal Office Address: Mailing Address:
3542 5. Marlin Point 5542 5. Marlin Point
Floral Citv, FILL 34316 Floral Citv. FI. 33436

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

-:."'\
Keith B, Tavior. Fsy. ; =
- g
Name . vl
1143 North Lyvle Avenue D

Florida street address (P.O. Box NOT acceptable)

Crvstal River Florida 31429
City Sute Zip

Having heen named as registered agent and to aceept service of process for the above siated limited tichilioe compan ar the
place designated in this certiticate. hereby aceept the appoimment as registered agent and agree (o act in this capacit. |
Jurether ugree to compde with the provisions of afl statwes relaiing 1o the proper and complote portormanee of my duties, and |
am familiar with wnd aceept the obligations of mv: pesfrion as registerodagent as provided Jor in Chaprer 603, F.5.

L /H

{ Registered Ach's Signature (REQUIRED)

(CONTINUED)

et



ARTICLE IV-
The name and address of each person authorized to manage and cosntrol the Limited Liability Company:

Tite: Nams and Address
"AMBR"™ = Authorized Member
"MGR" = Manager
AMBR Melissa A. Hamilion
5542 8. Madin Point
Floral Citv. FL 14436
AMBR Iavid W. Hamillon

5542 S. Mardin Point
Floral Citv, FL. 34436

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: -(OPTIONAL), o

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 dnys after
the date of filing.)

Notg; [f the date inserted in this block does not meet the applicable statutory filing requirements, this date wnl! not be lisled as
the document’s effective date on the Department of State's records.

4
ARTICLE VI: Other provisioas, if any. .-

BREOQUIRED SIGNATURE:

Signature of 2 member or an suthorized representative of & member.
This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitied in a documcnl m the Department of State

conslitutes a third degree felony pmv:dcd forins.817.
KSL \4&_&(\5’1’1 L)Lm

Mclissa A, Hamillon

Typed or printed name ofsxgnee

£iline Feex;
$125.00 Filing Fee for Articles of Organization and Designation of Regisiered Agent
$ 30.00 Certilted Copy (Oplional}

5 500 Certificate of Status (Optional)



