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COVERLETTER

Ty New Filing Secrion
Division of Corporations

Coi's Cradle Candles Limiied Laability Company
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Organization and fea{s) are submitied for hling.

Please retwrn alt correspondence concerning this matter to the following:

Jenutder Vollmer

Name ol Person

Cat's Cradle Candles Limited Liability Company

Firm/Company

2448 Whispering Pines BLVD

Address

Nuvarre, FL 325466

CitviState and Zip Cede

Jen{gicatseradlecandles.com

E-mail sddress; (1o be used for Mture annual report notification)
For further information concerning this matter, please call:
Jenmiter Vollmer 385 628-4550

at | }
Nime of Person Arca Coede Davtnne Telephone Number
3 p

Enclosed s o check for the following ameunt:

LIS125.00 Filing Fee LAST3400 Fiting Fee & 5135.00 Filing Fee & TI3160.00 Filing Fee,
Cortificate of Stitus Certified Copy Certificate of Stats &
(additional copy is coclused) Cenified Copy
i ;Yo o
(additional c:op_)_ﬁ}m]%d)
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- p =
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Mailine Address Strect Address ] ::3
New Filing Seetion mNew Filing Sectivn Division IR
Division of Corporations Ihe Cenire of Talluhossee e -
PO BBox 6327 25 N Monroe Sireet. Suie 8100 0 t®m
Tollahassee, FLL 22314 Tallahassce. FIL 32303 i I~
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTTD LIABH ITY COMPANY
ARTICLLE 1 - Name:

“he mame of the Limited Liability Company is:

Cat's Cradle Candles Lumited Liability Company

{Muzt contain the words “Limited Liability Company, “L.L.C."nr "LLCT)

ARTICLE I - Address:

I'he mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:

2448 \\’hiqncrinu Pines Blvd 2348 Whigpering Pines BLLVD
Navarre, FIL 32306 Navarre, FL 325606

ARTICLE U1 - Registered Agent. Registercd Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Rewistered Agent. You imust designate an individual or
another business entity with an acuve Florida registration,)

The name and the Florida street address of the regastered agent are:

Jenniter Vollmer

Name

2448 Whispering Mines BLVD
Florida street address (P.0. 3ox NOT acceptabic)

Navarre FL 32566

ip

City Suate

™~

Having heen named as registered agent and to avcept service of process for the above swted limited liahility company at the
niace designated in this certificate, § herehy accept the appointment as regisiered agent and agree o actin this capacity. |
ferther agree w comply with the provisions of all swanites relating io the proper and complete pedformance of my duiies, and |
am_fumilfar with and aceept the obligations oj M poNion s registored agoent as prm:dm’ forin Chupicr 605, 5.,
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ARTICLE V-
The name and address o each person authorized o manage and control the Limited Liabitity Company:

Litle; Nayme and Addre

"AMBR" = Authorized Member
"MOGR" = Manager
AMBR Jenniler Volinwer
2448 Whispering Pines BLVID
Navarre, FI. 32560

{ Use attachiment if necessary)

ARTICLE V: Effective date, il'other than the date ol filing: AOPTIONAL)

{If an effective date is listed. the date must be specitic and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does notmeet the applicable statory tiling reuiremenis, this date will not be listed as
the document's effective date on the Department of Stale’s records.

ARTICLE VI Other provisions, if any,

Mgmmcm“/rum-;: /’I /
K_/— 15 ﬂ/f/’4 A H,,//‘? w//ﬂfﬂ [N

Surm{t ur ?Tl IllBIllht‘l‘/I an authorized r repr esentative of a member.
This dnc‘t(mcm is executed i l.j;,l)l(i ince with section 6035.0203 (11 (b, Florida Stawutes.
Pam aware that any false |nh;L”'|dl]ﬂn submitted in a document 1o the Department of State
constitutes a third degree telony as provided for in s 817155 F.S,

Jemiter Yoller

Typed or printed name of signee

4 1 I pes

S125.08 Filing Fee for Artictes of OQrganization and Designation of Registered Agent
S 3004 Certified Copy (Optional)
3 A0 Certiticate of Bratus (Optional)
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