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COVER LEI'TER

o New Filing Section
Disicion of Corporations

Onbean Hobdings . LEC
SURIECT:

Namw of L inuted 1iabiling Company

The enclosad Artickes o Orrganezation and feesy are submngted for tiling

Please retem alb cormespondence concerming this matter o the tellowing

Camdaee Baker

Name of Person

I'irm Company

183 Tl Lane

Address

27

Craw Tords e Florida 323

CitseSate and Zip Code

candive oil canholdings Pgmail.com
I-mail address: (o be used for tuture annunl report notification)

For further information concerning this matter. please call:

Candice Baker 340 956l
at | )
Name of Person Arca Code Daztime 1elephone Number
Enclosed is 3 check for the following amuount:
Z 812500 Fiting Few = S120.00 Filing Fee & CSLAR00 Filing tee & ZS1e0.00 Filng v
Certilicate ol Satus Centified Copy Certticale ob Satus &
Cadditional copy i envlosed) ertified Copy

tedditional cops s mnelosadd

street Addeess

New Fding Sevtion Diniston

Flie Contre of Tablabassee
231N Monree suect, S SO

) B Fallihussee, FL 32305

o Address

New Filiog Section

Dis ision ol Corponittions
POy Boy 0327
Iallahassee. 1l



ARTH 1ESOF ORGANIZATION FOR FLORIDA LINHTED LIABILTTY COMPANY

ARTICLE - Name:
{ ke nane of the Lumited 1 abitin Company as:

{lcan Holdings, LLC
M ust conin the sards ~Limited Liabilits Company. "LLC. o LLC™

ARTICLE I - Address:
Ehe mailing address and street address of the principal oflice of the Limited Liabiliny Company is:

Principal Office Addreas:
Candice Baker

183 Tillis Lang
30337

Candice Baker
Crawlordville, Florida

183 Thilis Lane
30307

P, Y

Craw fordvalle, Flonda

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:

i he Limited Liabilits Company cannot serve as i1s own Registered Agent. You imust designate an individual or

another business entity with an active Florida registration.)

! he name and the Morida street address o the registered agent e

Condice Baher

Name

133 Tillis Lang
Florida street address (1.0, Box XOT acceptable)

Crawfordville Florida
Ciy Sty

Having peen nunned as registered ugent and o aceept service af provess_jor the abave stated limited liabifity company al s
place desigmated in this certificate, { herehy accepd the dppeintmeni as registered agent and agree tract inthis capacity |

further agree (o comphe with the provisions af all stertutes refuting o the proper wnd complete performance of my duties, and |

wam familieer with and aceept the ohligations of rny persition us registered agent as provided for in Chaprer 603, 175

Kegistered Agent’s Signature (REQUIREIN

(CONTINUED)



ARTICLE V-

I he nanke Jnd address of each persen autherized o mansge and coatrol the | mited | 1abthiy Company-

Title: hF xs
SAONVBRT O Authorized Member
SOGRT O Manager
AMBR _Candhice Baker
L83 Tdhs Lang .
Crawlordville, Flonda 32327
=
f—
i

11Use attachment il necessars )

AP TIONAL

ARTICLE V2 Vifective date. ifother than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to ar 90 days after

the date of filineg.)

Nate: 1 the date inserted in this block does not meet the applicable strtutony tiling requirements. this date will aot be listed as

the document’s effective date on the Department of Stale’s records.

ARTICLE VI Other provisions. if any.

REOQUIRED SIGNATU

s Dok

Sienature of 3 member or an authorized representative of a member,
I'his document is eaccuted in accordance with sectiun 6050205 (1) ¢h). Flonda Statutes.

{ am aware that any lakse information submitied in u document to the Department of State

constitutes a third degree felons as provided tor in s X17, 155 F.8

_Candice Baker
Ty ped or printed name of stgnee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30,00 Certified Capy (Optional)
5.00 Certificate of Status (Optivnal)

S



