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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTIGLE | — Name:

The name of ths Limitad Liabillty Company is: Candl! Cane LLC
ARTICLE I} — Address:

The malling address and strest address of the principal offica of tha Limitad
Liabllity Company Is: 1623 Bay Wil Dr.,, Ban Marcos, CA 92089

ARTICLE 1]l -~ Registergd Agent, Registored Office, & Registersd Agant's
Signature:

The name and the Florida straet address of the registered agent ore:

Agonts and Corporations, Inc.
Sule E, 773 4" Avenua North
Naples, FL 34102

Having been name as registerad agent and to accept service of process for the
above stated limited ability company at the place designated in thia certificate, |
heraby accept the appointment as registerad agent and agrae to act In thia

- capacity. | further agree to comply with the provisions of alit stahutes reisting to - - -

- the proper and complete performance of my duties, and | am familiar with and - R
accapl the obligations of my position as registersd agent as provided forin--- - - Vo
Chapter 808, F.8. } — . - ) ’

. [ - A
Registerad Agont's Signature

%\R‘I‘ICLE IV — Managemant {Chaeck box If applicable.)

The Limited Liahility Company Ix to be managed by one manager ar mors
managors and Is, therefare, a manager — managsd company.

ARTICLE V — Manager/Member({s):
The Initial Manager({s) of the Limited Liablilty Company shall be;

Rohsrt E. Crider R. Cridar

—

e

Signaturs of a member or an authorized representative of a member
{in accordsnce with ssction BDB.408(3), Floriia Statutes, the sxecution of this document
constitites an sffirmation under the penaitiss of psrjury that the facts stated herein ars true.}
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