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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONIPANY

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

Cirele CLLC
(Must contain the words “Limited Lability Company, "L.L.C " ar “i.LC.™)

ARTICLE [1- Address:
The maling address and street address of the principal otfice of the Limited Liability Company is:

I'rincipal Office Address: Muiling Address:

(337 Seminole St
Starke, FL 32091

6337 Seminole §4
Starke. FL 32091

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signnture:
(The Lizmted Liabalivy Company cannol serve as its own Repistered Agent. You must designate an individual or
gnuther business entity with an active Florida regisaanon

The name anc the Fiorida sizeel address of the registered agent are:

Ginn & Pairou, 'A

Name

450 Al Beach Bivd
Flotida suectaddiess {00 Boa NOT acceptabled

Si. Augustine FI. 32080
Coy Suate Zip

Having been named as registered agent and 10 accepit service of process for the above staved linited Lahility company ar tha
place designated in this certificate. [ hereby accept thie uppointment as regisiered agent and agree to act in this capacity. !
Surther agree to comply with the provisions of all swetwies relaunyg 1o the proper and compleie performance of my duties, and |
am familiar with and accept the vbliyutions u_{m_v;:ﬁh’lin\xﬂ us registered agent as provided for s Chapter 603, F.5..
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ARTICLE IV-
The name and address of each person authorized (o manage and comtrobthe Limied Lisbility Cortupany.

Title: NMamgeangd Addpess;
"AMBR" = Authorized Mumbe:
TMGR" = Munager

MBR Ausiin Chinoletd

6337 Seminole St
Stwke, FIL 32001

(Usc attach:nent sf necessary)

ARTICLE V: Eifecuve date, i ather than the date of tiliny: [OPTIONAL)

From 824730987

{1 an elfective date is listed. the date must be specilic and cannot be mere than five business days prior to or 90 davs after

the date of filing.)
Nate: If the date inserted in this black doss not meei the appiicable siatutory liiing requirements. this date will o
the docunent’s effective daie en the Depariment of State’s records,

ARTICLE VI: Other provisions. ([ any.

2 be

lisled as

REQUIRED SIGNAT L‘R\\

Signature of a :ncmhu ar an authorized represent: ative of 4 member.
This documieni is eaccuted in Btcorcatce with section 605.0203 (1) (b), Florida Statutes,
Lam aweie tha! auy fulse information submitted in a document to the Department of State
constitutes a third degree felony as provided forins. $17.135.F 8.

R |

Jonathan lermes. Esa
Typed or printed name of signee

“iline Feew:
$125.00 Viling Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certilied Copy (Optional)
S 5.00 Certificate of Status (Optinnal



