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NAME : THE THREE RING CIRCUS, L.C.. ' .-

EFFECTIVE DATE:
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The nndmigned incotpomor. for the pulpou of formlnl ac tlon
under the Florida Business Cmponﬁon Act, hmby ldopts Me followln; Aﬂlclu W,

. oflncorpomion.
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ARTICLELV . " 0 R . .
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MANAGEMENT -

The Limited Liability Compmy Il to be mlmged by numsen end the , ; REURI TS
names and addresses of such mmugm who are to serve u mlnqm awe: T o

Kevin Valentine . _' B
208 14th Avenue, Apt. B L e e e
Iindian Rocku Beleh. Floride 33105 Tt NI,

Greg Rowlls - D ‘} I R k

205 14th Avenue, Apt. B~ ' Lo

Indian Rucks Beach, Florida 33785 ,j FE A A
) . Lo . L, PR :‘I: . :

The right of the remnnmg members to admit eddntioml memben end the
terms and conditions ol‘the ednnuion slull be the eppmvel ofthe emem \ ‘;.

m.n.gm. . .l

ARTICLE Vl

The nght is swen ofthe lemnmnsmembm of'l'he Three Rma Clreus.
L.C. company to continue the busin=<s on the death, retirement, leﬂmuon.
expulsion, bankruptcy, or dissolution of & member or the occurrence of any otber
event which terminates the eonunued membenhlp ofa member m lhe lnnmd

liability company. -

The undersngned m$rpomor has executed these Ameles of lneorpounon
this 20% day of 562 1996, T




The underslgmd member oi‘ The 1‘hm Iun. Clreul. L.'

'l<.,

$5,000; and

G B

The total amonm of 2, 3.:@"4 is 35,000




Pursuant to the provisions of Scction 608,415 or 608,507, Florida Statutes, the
undersigned liimited liability company submits the following staiement in

designating the resiltercd office/registered agcnt in the mte of Florida,
1. The name of the limited liability compmy is The Three Ring Clrcul. L C

The name and address of the regiltered agent and pmce is:

Greg Rowlls :
205 14th Avenue, Apt, B

Indian Rocks Bench, Florida 33783

2.

Having been named as registered lgent md to cccept service of process for the .. L
above stated limited lubilny company at the place designated in this umiﬂcm, l
hercby accept the appointment as registered agent and agree to act in this clpuity :

I further agree to comply with the provisions of all statutes relating to the pmper

and complete performance of my duties, and I am flmxlinr wnth and ucept the
obligations of my posmon as reg:stcred agent.

pHkEL)

AUV

503 40 HaISIAE T e
T 30 .
3 :\ﬁ% *03'.11_-1

b

0t

ogpd MBS o L
T o




