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COVER LETTER

TO: New Filing Section
Division of Corporations

The Spirst Candle Company LLC
SUBJECT:

Namwe of Linmuted Laabibiny Company

The enclosed Anticles of Organization and feers) are subnutted tor filing.
Please return sl corespondence concernng this matter to the followmyg

Michael L. Conn

Nane of Pesson

Firn/Company

1¥X5 Shore Drive S Apartment 133

Addiess

South Pasadena, FL 33707

CitvState and Zip Code
mlc2 I @msn.com

Famail address, (1o be used for future annual report notilication)

For Turther information concermng this maller. please call;

Michael L. Conn 678 B77-5717%
HEN }]
Namie of Person Area Code Davtime Telephone Numbes

Finclosed is u cheek for the following amount:

DS 12300 Filing Fee S 13000 Filing Fee & S135.00 Fibng Fee & $160.00 Filing Pee,

Certilicate of Satus Certitied Uopy Certificate of Status &
taddinonal copy s enclosed; Ceritfied Copy
(additiomal copy s enclused)

Mailing Address Strect Address

New Filing Section New Filing Section

Diviston of Corporations Division ol Corporations
PO Box 6327 Clifton Building

Talluhassee, F1L 32314 2661 Executive Center CUnicle

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nanw:

The nume of the Linnted Liabhility Company s

The Spirit Candle Company LLC

(Must contarn the words “Limited Laabiliy Company, “LL.C. 7o "LLCT™Y

ARTICLE 11 - Address:

The nunling address and street address of the principal office of the Limited Linbility Company 1s;

Principal Office Address:

Mailing Address:
1885 Shore Drive §
Apanment {35

South Pasadena. F1L 33707

18385 Shore Drive S
Apartment 135
South Pasadena, FL 33707

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

{The Limuted Liababity Company cannot serve as its own Registered Agent. You must designate an mdividual or
anather business entity with an active Florida registiation.)

I'he name and the Florida sireet address of the registered sepent are:

b

w0

Page & Eichenblatt. P.A. &=
Nunwe =

214 South Luceme Cir East s ©
Florkk street address (8.0, Bos NOT acceptable? _ l
Orlando FL 32801 1 2
Uiy Slute Zip gi_ - ﬂ

Having been named ax rezistervd agent and 1o aceept serviee of process
place desivnated in this certificate, T hereby aceepi the appointment o ry
Surther agree o comphewith the provisions of ell siatutes reloting 1 the
am_familiar witlt and aceept the obligations of mv position as registeres

or the above stated limited liabiline company at the
tered agent and gyree to act wr this capacine. |
por and complete performance of my duties, and |
1t ey provided for in Chaprer 6003, FF.N.

Vi
Registered Afepls Bigfture (REQUIRIT)

(CONTINUED)

IENE



ARTICLE IV-

The e wind addiess of cach person authetized 1o manage and contzol the Lunited Lbility Company:

'I'i!h.- \'. - "

"AMBR™ = Authorized Member

"MOGR™ = Manager

MGR Michael L. Conn

1885 Shore Drive § Apartment 135
South Pasadena, FLL 33707
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{Use attachment il necessaryy =
ARTICLE V: Ffieetrve date, il other than the date of iy

SOPTIONATL
(If an effective date is listed, the date must be specific and cannot be nwore than five business days prior to or % day s afier
the date of filing.)

Note: 1 the date daserted in this block does not nrect the applicable statutory filing requirements, this dae will not be hsted as
the document s effective date on the Departiment of State’s records

ARTICLE VE Other provisions, it any.

I

REQUIRED SIGNATURE:

Signature of a nfmwr or an authorized representative of a member.

This document is exectled in acenmdanee with seetion 60350203 (1) (b Florida Statutes

T aware that any dse mtormation subnnitted Dy document to the DPepartment of State
constitutes a thitd degree telony as provided tor e s 817133 §.8.

Tryped or printed name ol signee

i:'il‘l"“ t.""s'

S125.00 Filing Fece for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

5 500 Certificate of Status (Optional)



