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ARNICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE |- Name:

Lhe name af the Linvied abitity Company s

CIRCLE COMPLETE, LLC
(Must end with the words “Linnted Liabidny Company. “L.L.C."or "LLC

ARTICLE AL - Adddress:
The mailing address and sireet addiess o' the principal office of the Linuted Liability Company is:

Principal Office Address: Mailing Address:
G101 Lakeridee Blvd, Swe 22-1026 Q101 Lakeridue Blvd. Swe 22-1026
Boea Raton, F1. 13496 Bova Raton, FIL 131496

ARTICLE HI - Registered Agent, Registered Oftice, & Rugistered Agencs Signature:
(The Limeted Liability Company cannot serve as its own Registered Agent, Yo must designate i individual or
another business enkity wils an active Flotida registration.)

The name and the Flogida street addiess of the registerad agent are:

Steven L. Fuit

Name

9101 Lakeiidee Blvd, Swe 22-1026
Florida saect address (1.0, Box XOT aceeptable)

Boca Rawon, FL 13496
City Stale Aip

Heving been namedas regstered agent ad to aeceptservice ofprocess for the above stoted luniied Babiditecompany ai the
placedesiomaed in this cortificate, Hhereby aecept the appoinmenitas registercd agant and agree to act in this capacine. |
Sfurther agracin comphowith the provisions of all stondes releting v the proper anedcamplete performeaice of mv dutios, a1
am familiar with aned aceept the obligations ofny positiogasregastered agemas provededfor in Chapier 603,178

T, S gaad v
Shaues B, Fud
M seryiaypepres

Registered Agents Signarure (REQUIRED)
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ARTICLE V-
The name ard addiess ot each petson authorszed 1 manage and centrol the Limited Liability Compaay:

Tidle; Nume and Address:
"AMBRY = Authorized Memnber

"MGR™ = Mapager

MGR. Steven {1 et
9101 Lakeridue Blvd, Ste 22-1024
Voca Raton, FL 33496

AMBR Cumino Real Invesiment Familv Linvted Parinership,
STAD L. Binhewrs L. Suile 4
Scousdale, AZ 85260

tUise attachment if necessary)

ARTICLEY: [ffective date, if other than the date of filmg: AOPTIONATL

{If an effective date is listed, the date must be specific and eannothe more than five business davs prioe to or ‘N days after
the date of fiting.)

Note: [ the date mserted i this block does stot meet the apphicable stattory fifing requirements, this date will pot be fisted as
the document s effectve date on the Depiatment of State’s reconds

ARTICLEVE Other provisians afany,

REQUIREDSIGNATURE: _
{
Sluwn ¢, Fuid

o \peraLaTICCATY

Signature of & member or an authorized representative of a member.
Thix document s exeeuted o accordance with section 685,0263 (11 (b3, Flonida Sinaes.
Lo aware thatany fale mformation submitted in g docwment o the Depatunent of State
constities a third degiee felony as provided toi in s 817,153, F.5.

Steven 1L Fei

Tvped o printed name ot signee

10 Feos-
S125.00 Filing Fee for Articles of Organization and Designation of Hepistered Apent
3 30,00 Certified Copy (Optionail)
3 5,08 Certificate of Status (Optional)
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