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COVER LETTER

Registration Section
Division of Corporations

TO:

SUBJECT: Ca,nc{e f‘t 5”}7{%",0)"(5(5 LLC

Name of Limited L!abl]lty Company

I'he enclosed Articles of Organization and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following

P B
: O
frnold fa, T z o
rrold A. Candela Tt sy
Name of Person :::;‘ o
Te R
Cand 6/6(, L Wf‘ﬂsef LLL., 2o
Firm/Company !;t‘}j', ™~
, grﬁ" =y
631 Dryr o St ,
Address
7 e
Jasape , FL 33635
7 City/State and Zip Code
Cande /"—’c (®Fom pa by, rrcon
E-mail address: (to be used for futuré annual report néhlication)
For further information concerning this matter, please call .
Breold  Coundela 7 33 ,503-9575
Name of Person Area Cndc & Daytime Telephone Number
Enclosed is a check for thedollowing amount
El$125.00 Filing Fee 130.00 Filing Fee & 155.00 Filing Fee & D$l()0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

{additional copy is enclosed)
Mhailing Address

Street/Courier Address
Repistration Section Registration Section
Division of Corporations Divisicn of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FI. 32301



/O // /QO {L Arnold A. Candela, Jr.

6911 Drury Street

Tampa, FL. 33635
813-503-9575
813-855-5898
candela@tampabay.rr.com

R o3
State Of Florida o 2
Florida Department Of State - 2
Registration Section j:f":« -t
Division of Corporations O
P.O. Box 6327 M
Tallahassee, FL. 32314 nT I

.

om R

Dear State of Florida Rep:

I, as the owner or registered agent, have no intention of reinstating the company,
Candela Enterprises, I.,L,C ’

I would like to create a new company with the same name, “Candela Enterprises,
LLCS. Enclosed is the cover letter, and the articles of organization, along with the
check for $130.00, filing & status.

Please let me know if you require anything else.

Sincere thanks,

' rnold A. Candela, Jr.

candela@tampabay.rr.com
813-503-9575
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY
ARTICLEI-Name: =~ =

The name of the Limited Liabi!itv Companv is

C‘MJQI Enterprises. Z-LC =

&
el BT
{Must end \l.:_lh the \fmrdc “Limited Liability Company: * ‘L.L.C " or “LLC™Y .';;"_, ': ";" -E::
ARTICLE I1 - Address: : L ARSI
The mailing address and sIreet address of the pnnc:pal of'ﬁce of the Limited Llabilm;Cgm éE is £
c:}—." '
Principal Office Address MailingAddress: “f%:‘ A
694 Deury S, 6911 Drvry St
Toampe Fl - ,__;Z’_W&__I_Lf_fc__. '
33435 T T 33238

ARTICLE III - Reglstered Agem, Registered Office, & Reglstered Agent’s Signature:

(The Limited Liability Company cammot serve as ils own chmtcrcd Agent. You must designate an indiv idual or another
busmess entity with an acuve Flonda registranon. )

The name and the Florida street address of the registered agent are;

A"m/d /4 CM(LF/GL «TI’

Name

6?“ Qrvr‘tf Sf

" Florida street addfess (P.O. Box NOT ucceptable)

7’zm pa o 33035
(,m State, and Zip

Having been named as registered agent and to accepi service of prm,ecv for the above stated Ifmned
liability company at the pIa(.e designated in this certificone. 1 hereby,accept the appointment as’s,

registered agent and agree 1o'act in this capacitv. 1 further agree 0 r.omplv with the provisions of §ll.3
statutes relating to the propc’r “nd complete performance af my dufies, and I am familiar with and-;.
accept the obligations of my position as registered agent as provided for in Chaprer 608. F.S...

AM/«%WM g,l,

Regmcrcd Agent’s Signature (RLQUIRH))

X '.(CONTINUED)-A" 5
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ARTICLE lV- anagel (s) 01 Managmg Member(s)
The name and address of each Manager or Manag,mg Member IS as follows

G
S,

Name mu} Ailif_lress:' ; .

Title:
"MGR" = Manager

"MGRM" = Manag,mé ]-'Vlluml;er , '

i
i
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(Use attachment if necéé’éan ):
y e T (OPTIONAI:):'-"L-.:': -

i

ARTICLE V: Effective date; if other han the date of filing; .
(If an effective date is listed, the.date must be specific and c¢annot be more than five business days pnor .

to or 90 days after the date ofl'lmg )

REQUIRED SIGNATURE:

(In accordance \\uh section 608.408(3), Florida Statutes, Lh(.‘ L\LCIIIIO!’! of this document
constitutes an aflimmation under the penaitivs of pu.,rJL:rv that the fucts stated herein ure true
I am aware thal any false, information submitted in a document to the Department of State

constitutes a thu'd degree felony as prm ided for in 5.817.155 F. S )
}1_AZ e } ‘t 7{"-

: o Typed or pnmed nAnKe o} b]{zna.

- L
R
s o - '.l

Filing Fees:: ' Lo R i : ol iy
$125.00 Filing Fec fur Arucles nf Orgamzltlon and Deﬂgnahun ke l

of Registered Agenl

S 30.00 Certified Copy. (Optlunal)
s 500 Ccrtlf‘cate of Status (Optlonal)
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