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ARTICLES OF ORCGANIZATION FOR FLORIDA LINMTIED LIABILITY COMPANY
ARTHCLE | - Name:

The name of the Limited Liabtlity Company is:

Circos LLU

ARTICLE I - Address:

1Must comain the words “Limited Liability Company, “L.L.C.7 o "LLET

The mailing address and sweet address of the principal ontice ofthe Limited Liability Company is:

Principal Office Address:

40 NE Tth Ave, Apt. 451
Delray Beach. FL 33483

Mailing Address:

3AML

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liabitity Company cannol serve as its own Regisiered Ageni. You must designaie an individual or
another business entity with an acave Floarida registration.)

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

pLg
i
v
R
il 35
Willigm Glenn W
; AN
Nute m
r!"_
404 NE 7th Ave, Apt 451 _I':I( .
Florida street address (PO Boa XOT aceeptable) %:. A
, Crac S
Belrav Beach Fl. 33483 =
City Stare

Having been aamend as registered agent ard (o aecepsservice of process for the above stated fimidted Sabilio: company er the
place designated i this cortificate, [ icerebv aceept the appoimiment as registered agent avd agree to act in s capucity. |
Jirther agree (o compivscith the provisions of all staiutes retanng vy the proper aid complere performanee of my duties. and |
am fumilior with and aceept the oblivations of my position ¢y regisiered agen as provided for in Chaper 603, 1.5,

William Glenn

Registervd Agent’s Signature (REQUIRED)
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From: Heather Irving
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ARTICLE 1V-

Ihe name and address of cuch persen authorized te manage amd control the Limited Lisbiliy Company
'I““:- N (3 2
"AMBR" = Authorized Member
"MOGR™ = AMunager

MGR

Witham Glena
48 NE Trh Ave. Apt 5]
Delray Beach, FL 33483

{Use attachment if necessaryy

ARTICLE NV Effective date, if other than the date ot filing: e e (OPFTHONALY
(If xn effective date is listed, the date must be specific and canno he more th in F\ ¢ hmmc\\ duays priar to or 9 days after
the dzate of filing.)

the document's cileeive

Note: Ifthe date inserted in this block docs not meet the npplicable statitory filing requiraments, ths slate \ullg be lisied a3
> date on the Department of State’s records.

ARTICLE V1: Other provisions, if any
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T = —
. . . Cat g at - -1 1
REOPITRED SIGNATURE: 0 —
. . . (:?‘:: e
Wettiam CGlenn = o
— e &S
Signature of a metnber or an anthorized representative of o member. >
Fhis docunent 15 excewed i accordancy with section 6030203 (1) tb) Florda Staives

| am aware that any talse mformation submitied w3 document to the Department of Stat
constituies a thid degree felony as provided for = 812155 FS

Withain Glenn, Manages

Fyped or prvied ninie of signe
o Fepey:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S LW Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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