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¥We recelved your alactronically tranemitted document:.. However, the
document has not baean filed. Pleasa make the following corrections and
refax tha compleate documsnt, ineluding the electronic filing cover shaat.

TEE ARTICLES OF ORGANIZATION DID NOT FAX COMPLETELY PLEASE RESEND YOUR
ARTICLES.

Pleaze return your dooument, along with a copy of thiz lettar, within &0
days or your filing will ke considered abandoned.

If you have any {uestions concarning the filing of ycur document, please
call (850) 245~-6094.

Agnes Lunt FAX Aud. #: HO1000080972
Documant Spacialist Lettar Number:; 401A00041263

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Fax Audit No. (((HO10000809722 )))
STATE OF FLORIDA - ARTICLES OF ORGANIZATION OF

The DeCandls Group, LLC
Pursuant to 5. 608.407, Florida Statutes.

ARTICLE I - Name:
The name of the Limited Liability Company is:

The DeCandis Group, LLC

" ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
408 TRIPLE CROWN LANE, WHITELOCK FARMS, JACKSONVILLE, FL. 32259

LR

ARTICLE III - Registered Agent, Registered Office, & Registered Agentss Signature: uﬁ
The name of the Florida street address of the registered agent are: =
T
ANDREW DECANDIS :: :
Name f__

4098 TRIPLE CROWN LANE, WHITELQCK FARMS
Florida street address (P.O. Box NOT ACCEPTABLE)

JACKSONVILLE, Fl. 32259

City, State and Zip

VRO

Having been named as registered agent and to accept service of process for the above stated limired liobility company

at the place designated in this certificate, | hereby accept the appointment as registered agont and agree to act in

this capacity. Ifurther agree to camply with the provisions of all statutes relaring to the proper and complete performance

F.S.,

ARTICLE IV - Management (Check Box if Applicable.)

of my duties, and | am familiar with and accept the obligations of my position as registered. agent ws provided for in 618,
5 2

U The Limited Liability Company is to be managed by one MARJERT OF MOre managers and is therefore, a

mangger - managed compary.

Signature of a member offauthorized representative of a member,

(in ac?ordzncc with sectidy 608.904(3), Florida Stanutes, the excoution
of this decument constitutes anaffirmation under the penalties of perjury
that the facts stated herein are trus,)
MICHAEL J. JAGODA .

Typed ar Printed name of signee

Preparer Infg:

Parcorp Services, Lid. / Michael J., Jagoda,
PMR 258 - 13799 PARK BLVD. M., SEMINOLE, FI 33776 / Phone: 727-320-9848
Fax Audit No. (((H01000080972 2 )
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Fax Audit No. (((HO10000809722 )))

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507 FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPAN Y SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:

The DeCandls Group, LLC

N
2. The name and Florida street address of the registered agent are: = ?i‘,,
=5
ANDREW DECANDIS T
Name B
409 TRIPLE CROWN LANE, WHITELOCK FARMS E '
Florida strect address {P.0. Box NOT ACCEPT. ABLE) g?

-t

JACKSONV!LLE, FL. 32259
City, State and Zip

Having been named as registered agert and to aece
liability company at the place designated in this certificare
registered agent and agree to act in this capacity. 1 further

811 21 e g

DL service of process for the above stated limited
. 4 hereby accept the appoiniment ag
agree 10 comply with the provisions of
¢ of my duties, and I am familiar with

all statutes relating to the proper and complete performanc
agert as provided for in Chapter 608, F.5.

and accepi the obligations of my Dposition as registered

Registered Agent ANDREW DECAN DIS

Fax Audit No. (((HO1000080972 2 )));
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