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TRANSMITTAL LETTER
TO:  Registration Section

Division of Corporations

SuBJECT: Candles inthe Wind, LLC

(Name of Limited Liability Company)
The enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Douglas J. Donaldson

{Name of Person)
s
Douglas J. Donaldson, P.C. Zté.\
(Firm/Company) P e
=,
s
G
223 Lake Avenue, Ste B, PO Box 426 i;'.q
(Address) e
L
)
27,
=
Traverse City Ml 49685-0426 >
. (City/State and Zip Code}

For further information concerning this matter, please call:

Douglas J. Donaldson

at ( 231 ) 947-6073
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
J $125.00 Filing Fee

O $130.00 Filing Fee & @ $155.00 Filing Fee & O $160.00 Filing Fee,
Certificaie of Status Certified Copy

Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)
STREET ADDRESS:

Regisiration Section
Division of Corporations
409 E. Gaines Street

MAILING ADDRESS:
Tallahassee, Florida 32399

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
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ARTHCLES OF ORGANEZATION FOR. FLORYDA LIVITED LIABILITY COMEPANY
ARTICLE I - Name:

The name of the Limiled Liability Cotmpony is:

Candies in the Wing, LLG

ARTICLE T - Address:

Pringipsl Office Addyess:

The mailing address aad sireet address of the principal office of the Limited Liability Compag «u*

n
:
=
ARTICLE III - Registered Agent, Repistored Office, & Regisfored Agent’s Signature:

The name and the Florida strect addresy of the registered sgent ave:

o
o
BN
Mailing Addrgss: bt W §
- v
3948 Kimamogh Drive 3916 Kilmesrmock Drve 3:'0;}* o r
Biogha FL 32712 ~ T dgphn FL 32712 T m
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I~
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L
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2
T
3;"1""‘
Jarmax Willizme
Name
I8 Kiltnarnock, Drive
Flonda strect address {2,0. Box NOT scoepiabi
A?ﬁ ¢ Ko, {r0 NOY prable}
Arepka FL 32712 FL
City, State, and Zjp

Baving been named as regisicred oo amd to wccept service of process for the cbove stoted Hinised
Lahilly company at the PMace designated i ihix cortificace, ¥ hereby oocept the appointment as
registered agern and agroe (o act in iy capacity, L firther agree tn comply with she provisions of ofl

stentes relarlng 1o the proper apd complere porformance of my duics, and I am familiar with and

crceept the obligetiorns of iy pasttion wy registered agent as growided for in Chapter 608, F.5.,
. . ) VO

L ¢ . f

)“- -.)‘-.l XDy //

. A e

Regiwered Agent’y Signature

(CONTINUED)

PrgrTofd
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ARTICLE 1V- Mapager(s) or Munagiog Member(s):
The nawne and address of cach Manager or Managing Member is as follows;

: , Moame At Address:
) "MGR" = Manager
"MGRM" = Managing Member
NIGRW James Williams
3818 K|mameck Brive
Plople PR Provpia, CL 32712
TTESE— ’
MGRM

Chiryl Willinma

3918 Kilmamock Drive

Popha FEIAFA2_ 0 odYa VL 327(7

R

(Use artachment ifnocessary)

NOTR: Aa additionad article must be sadded i s effective dafe i raquoosted.
REQUIRED SIGNATURE:
’ -
N e . _.__"//;‘7‘_" L

Cipmatnrg +f & membay te a1 anthoriced reprzrenistive of 8 membon,

(In acoordence with seetion §08.408(3), Flosida Statuees, the exeautios

of this dosgoi constiwles an affimmation wnder the penaides of pegiury
thid 1he Thoty sinted Jiaraln xec !nu:,)

James Williams

Typtd or pated npma of signes
Filing Fess;
F125,00 Filing Feoe for Arlicles of Orpanixstion ang Desipnation
of Hegisterod Agont

MR O bl ey D8 laonal}
% 500 Certificate of Statns (Dptinnnk)
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