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COVER LETTER

TO: Registration Section
Division of Corporations

supecr: @andliewood, LLC
(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing,

v

Please return all correspondence concerning this matter to the following:

James G. Hahl, Esquire

(Name of Person)

Van Houten, Ponder & Hahl, P.A.

{Firm/Company}

114 South Palmetto Avenue

(Address)

Daytona Beach, FL 32114

(City/State and Zip Code)

For further information concerning this matter, please call:

James G. Hahl . 386 ,257-1777

(Name of Person) {Areca Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

[55125.00 Filing Fee  [[1$130.00 Filing Fee & [1$155.00 Filing Fee & [ $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additicnal copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nume:
The name of the Limited Linbility Company is;

Candlewood, LLC

(Mt ol wish the wonds “Lamitted Giabslity Cumpany, *L L. C.," or "LLCY

ARTICLE 1§ - Address:

The mailing address and strect address of the priocipal office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address;
5540 W. Bayshoro Orive 5540 W, Bayshore Driva
Marbor Oakg, FL 32127 Harbar Qahs, FL 32127

ARTICLE 111 - Reglistered Apent. Registered Office, & Regfstered Apent’s Signatare:

ihe timied Lintdlory Company Cannos werve 22 oy it Repivzerd Agemt Yeu gt dengaass an individss o) anothes
friwiness entity with an wcrive Fierida registratm

The numc.and the Florida sirect ndidress of the registered agent are;

Marcia Anello

Name
5540 W. Bayshore Drive
Flanda rtreet addresi {(P.0). Bos EOT acceptohic)

Harbor Oaks, ;. a2
City, State, and Zip

Having been named ay registored agent amd i accept.service of process for the above stated limited

liakility company at the place dmgnulm‘ in thix certificatis, [ herehy accem the np;mumm ay

registered agent and agree to act in this capacity, [ further agree o comply with the provisions f.:;‘ all
xiatutes reluting o the proper and complete pegivrmunce of my duties, and | am familior with and

aceeps the ebligutiony of my position as registered agent as provided for in Chapter 608, F.5.,

Rtgmc&d Agent's Sypnazure (REQUIRED)
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ARTICLE V: Effective date, i ather than the diste.of filing: A
(1f.an cffective date is Ilsl_t‘gl. the date must be specific and cannot be more than fve business days prior.
to or 90 duys after the date of Ming.)

ARTICLE 1V- Munager(s) or Monaging Member(s):
The nume und address of each Manager or Manuging Member is:as follows:

Title; Npme and Address:
"MGR™ = Manager
"MGRM™ < Managing Memnber
MGRM Marcia Analio
5940 W, Bayshgra Dnve

Harbar Onks, FL 32127

(Use mischmem i necessury)

REQUIRED SIGNATURE:

2., /W

Signnture bf-a member or an authérized representatise of o miember.

{In nccordance with section 605 3064 3), Flomda Simttes; the cxecution
of s doctment constutes un affirnstion under-the penalties of perjury
thot the fact stated betein ure tue. )

Marcia Anello
Typwed o1 pered riime of <ignee

Ilil]. !I .

S128.60 Fiflag Fee tor Artktles of Qrgantbosion snd Desljinstion
of Heglstered Agent

$ 3004 Cercifled Copy (Optivnaly

S 500 Certlficate of Status {Optinanl)
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