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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 8, 2009

CANDIE RODGERS
P.O. BOX 971277
MIAMI, FL 33197

SUBJECT: CANDYLANE PARTY RENTAL LLC
Ref. Number: LO9000031622

We have received your document for CANDYLANE PARTY RENTAL LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
- filed and is being returned for the followmg correction(s):

"Pm
The designation of the registered agent must be at a Florida street address.

A post office box is not an acceptable address for the registered agent

o
va 493

Yyl
R H‘é 02 ¥4V 600

(%)
The document must contain written acceptance by the registered agent, (i. 59\
hereby am familiar with and accept the duties and responsibilities as registe

k

I(I:I)

agent for said corporation/limited liability company®); and the registered agela%:,
signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have -any questions concerning the f:llng of your document, please call
(850) 245-6020.

Tamml Cline
Regulatory Specialist |l

Letter Number: 509A00011815

Nivicion of Cornoratione - PO ROY 8297 . Tallahazsespe Flormida 292314
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, TO: Registration Section

Division of Corporations

wmecrs [ LoDy |

%

COVER LETTER

e Yurly Kenlal LLC

Dear Sir or Madam:

(Name of Limited LiaLility Company)

The enclosed Articles of Correction and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

s /@5 ERS

(Name of Person)
Canovia

(Firm/Company) /

v Fnly Pt

PO B 971277

(Address)
Ml FL 38197
"(City/State and Zip Code)

For further information concerning this matter, please call:

/]/ﬂw/é f 1gers

(Name of Persen)

306, 924~ YbGE

4-3258VHY pu)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
ﬁ$25 Filing Fee

0 $30 Filing Fee & [ $55 Filing Fee &
Certificate of Status Certified Copy

CR2E062 (08/05)

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

O $60 Filing Fee,

Certificate of Status &
Certified Copy
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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.41135, F.S., this document is being submitted within the required 30
. business days to correct the attached articies of organization or application to transact business
in Florida.

\FIRST: The -éx kﬁt}reﬁﬁi\t glhr)l Jmpﬁ 1[ ﬂ,I LL Q

SECOND: The articles of organization or the apphcatlon to transact business

CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

w Contains an incorrect statement. The incorrect statement, the reason the statement is

orrect, and the corrccted statement are as follows: 2
ﬁ@]f&e rec) égz:&tﬁ]gmﬁ g &ddlﬁ& (5 IUM’_ !—[—

q;xm?

N rL %m ond Kok Crds#a] Mcsb °

hDDQESS 10005 S 155t SE MindL ggﬁf[f S

[[]  Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Dated: //Q/?// é/—/’\ /) ‘7/2009

Signatyreof a rﬁem}@r or.authorized representative of a member
(ude” focers

Typed or prin\t{:d name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (08/05)




Certificate of Conversion
For

— )

“Other Business Entity” i

into ™z

Florida Profit Corporation ™5

B

' g

This Certificate of Conversion and attached Articles of Incorporation are submitted to (:,

convert the following “Other Business Entity” into a Florida Profit Corporation in "o".;

accordance with s, 607.11135, Florida Statutes. _ %\’4
™

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate

of Convcrsioz)i :

(Enter Name of Other Business Entity)

LMD\I}JGNQ p&QJr\} QeNHl HEGp82019001 bk

2. The “Other Business Entity” isa 86\6 /\)QO Df‘? \'Df %h ‘\ D

(Enter entity type. Example: limited liability comﬂany, limited partnership, sole
proprietorship, general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of F—LOQ. | DA

(Enter date “Other Business Entity” was first organized, for

| D% O00%,

(Elgﬁz state, or if a non-U.S. entity, the name of the conntry)

med or incorporated)
3. Ifthe jurisdiction of the “Other Business Entity” was changed, the state or country under the
taws of whigh it is now organized, formed or incorporated:

4. The name of the Florida Profit Corporation as set forth in the aftached Articles of

MM@&ND\I lane (hely Penrar L0

(Enter Name of Florida Profit Corporation)

therein.)

5. If not effective on the date of filing, enter the effective date:

(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attached Articles of Incorporation, if an effective date is listed

Page 1 of 2
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Signed this day of , 20

Required Sipnature for Florida Profit Corporation:

Signature of Chairman, Vice Chgirman, [Direeto

been selected, ap Incorpo
Printed Name! BN&‘(E

"BEDS T ORNED

Required Signature(s) on behaif of Other Business Entity: [See below for required

signaturc(s(I\ .
Signature; A

Printed Nan(\ ~ [CRNOTE ROLEERS Tite: LWNER

Signature: 0

W[\_/ — .
Printed Name:_ ( ANOTe. VoDl S Title: { JWNEIZ

Signature:
Printed Name: Tide:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title: e
o
g
If Florida General Partnership or Limited Liability Partnership: e
Signature of one General Partner, >
: o
b
e
Signatures of ALL General Partners. -
oo
If Florida Limited Liability Company: Z5
Signature of a Member or Authorized Representative. -
All others:
Signature of an authorized person.
Fees: .
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation:  $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)

Page 2 of 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:

Cowdy lane Parl) Kental RhC

(Must end with the words “Limited Liability Companyl,” the abbreviation *(..L..C.." or the designation
“LLC™

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited
Liability Company is:

Principal Office Address:

0608 S 159th &

Mailing Address:

P.O. oy a7
MIOMY FL 33197

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s
Signature:

{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an
individual or anniher '

business entity with an active Flerida registrtion.)

2o 2
The name and the Florida street address of the registered agent are: r;::‘ % -
. XM T e
Cr\!@\a\ Meshitt TR @

. . Nam <

14995 QWM Ay Fg z ™
Florida street address (P.O. Box NOT acceptable) r; Do o

. . o™

ik L OBV, 22

City, State, and Zip

Having becn named as registered agent and to accepl service of process for the
above siated limited liability company ot the place designated in this certificate. |
hereby uccept the appointment as registered agent and agree to act in this
capacity. 1 further agree to comply with the provisions of all siatutes relating to
the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in

Chapter 608, F.S.. ~

Réistered Agent’s Signature (REQUIRED)

(CONTINUED)
Page1of2



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager :
"MGRM" = Managing Member

ME P banvnie onaces
(D3 BLD 157 ST
AIlONL, FC ZoiaT

STNIY Mionell Rodger
\ W e o

TN ErS
MOR M - Jual Penilez

1= DEGH TEer D
LEeISuUre C’R’ L 33033
MG P Maréuis hdara

w 55th
MiamM: FL =28

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)
(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as
the effective date listed in the attached Certificate of Con Conversion, if an effective
date is Jisted therein.) = '('1;1

REQUIRED S[GN~ 'r R
A=

- m~<

e ™

Signature of a member o;’[n authorized representative of a memr_!_a%?)

a3

6J:L Hd IE HUHBO

e P
(In accordance with sectigh 608.408(3), Florida Statutes, the execunﬂrﬂ
of this document constitutes an affirmation under the penalties of per@u’?’y

1ha\,§acts stated herein are true.)
Cmu Die oddgero

Typed or printed name of signee

Filing Fecs:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional) y
Page 2 of 2



