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COVER LETTER

TO: New Filing Section
Division of Corporations

Circle Squared. 1L.LLC
SUBJECT:

Namwe of Limited Liabibity Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.
Please return all correspondence concemning this matter 1o the following:

Rache]l Olmsted

Name ol Persan

FirmvCompany

765 Country Charm Circle

Address

Oviedo. FL 32765

Citv/Stale and Zip Code

ruchel@ precisionisr.com

E-mail address: (10 be used for fulsre annual report notification)

For further information concerning this matter, please cull:

Ruchel Olmsted 03 3443676
at ( )

Nume of Person Area Code Duvtime Telephone Number

Enclosed is a check for the following aimount:

L151235.00 Filing Fee OI$130.00 Filing Fee & O5155.00 Filing Fee & = 5160.00 Filing Fee,
Centificate of Status Certitied Copy Ceruficate of Status &
{additional copy is enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centie of Tullahasse

P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tailahassee. FIL 32314 Tallahassee. F1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

Circle Squared. LLC
{Must contan the words “Limited Liability Company, L. L.C_ " or “LLCT)

ARTICLE I} - Address:
The mailing address and street address of the prmceipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
763 Country Charm Cirele 7635 Country Charm Circle
Oviedo, F1_ 32765 Oviedo. F1 32765

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve us its own Registered Agentl. You must designaie an individuoal or
another business entity with an active Florida registration.)

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

Rachel Olmsted

Name

765 Country Charm Circle
Floridy street address (PO, Boa NOT aceeptable)

Oviedo FL. 32765
City State Zip

Having been named as registered agenl and 1o aceeplt service of process jor the above swated fimited liabiline company af the
place designated in this certificate, { hereby accept the appoinnment as registered agent and agree 1o act in dis capacity, |
Jurther agree ta comply with the provisions of all statutes refaiing 1o ihe propee and complete performance of a duties, and 1
am familiar with and accept the obligaions of my position as regisiered agent as provided jor in Chapier 6035, F.S.

EACH L OLIS7¢D

Registered Agent's Signature {REQUIRED)

(CONTINUED)



ARTICLE V-
The nume and address of cach person authurized to manage and control the Limited Liability Company:

"AMBR" = Auwthortzed Member
"MOGR” = Manager

MGR Sean A McKay
10996 Browns Lane
Waterford, VA 20197
MOR Adam Gobbo
6328 E. 101 St D1 #9300
Tulsa, OK 74133-6700
{Use attachment if necessary)

ARTICLE ¥: Effective date. ifother than the date of tiling: AOPTIONAL)Y
{If an cffective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 dayy after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory iling requirements. this date will not be listed as
the document’s elfective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

”‘
REQUIRED SIGNATURE: -~
M ofa member o orized represeatative of 2 member.
This-dbcument is executed ey

[ am awsare that any 1'&115;;;{'9; ation submitted in 4 ducument to the Department of State
constitutes o third dugg “lonv as provided lorin s 817135, F.5.

Sean MeKay

Typed or printed name ot signec

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status {Optional)



