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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florda 32301
{B50) 224-8870 - !-800-342.8062 -+ Fax (850)222.1222

Parkland Candleberry LLILC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley

-

S

Signature

e
Z

Requested by:

Name Date Time
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Cert. Copy

Phuto Copy
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COVERLETTER

TO: New Filing Section
Division of Corporations

Vrecans Chodeg botay , LLC

SUBJECT: I
teaamee of Limited Liability Company

The enclosed Articles of Oigunization und feets} are submitted Tor filing,

I’lease retwrn all correspondence conceming this matier w the fotlowing:

Numwe of Persun

f/b@w s et inTEs , P o

Firm/Company

10€0) gzgcAyNe‘ BL\/D Qm{ 7??

£ Address

Lamy «g ZZ1(0|

City State and Zip Code

MTOBA (D Tol 1NtAWYEXS . COM C

F-mail address: (to be used for future annua! report notification)

For further information concerning this matter, please call;

- —
Mucirsy Tozin .. 205 8982218
Daynime Telephane Number

Area Code

Namwe of Perron

Streer Addreess

Mailing Address
New Filing Seetion Division

New Filing Section

Division o Corpurations The Centre of Tallahasace

P.0). Bux 6327 2415 N. Monroe Street, Suite §10
Tulluhassee. FL 32303

Tablahassee, FL 32314

L6 kY 6y R hZ02

735160.00 Filing Fec.

Enclfsed ix a cheek for the following amount;
125.00 Fiting Fee TS130.00 Filing Fee & ZS133.00 Filing Fee &
Certiticate uf Staws Certiticd Copy Cenificate of Status &
tadditional copy is encliaed) Certified Copy
{addivionut copy is enclnsed)



ARTICLES OF ORGANIZATION FOR FLORIDA FIMITED LIABILITY COUMPANY

ARTICLE T - Name:

The name of the Lumited Liobility Company is:
Prvcians Candizpe g4 LC

LG or O

{Must copain the words “Limited Liability Company

ARTICLE T - Address:
The mailing address and street address oi' the principal oflice of the Linuied Liahility Company is
Mailing Address:

Principal Office Address:
0Z4E OAwaBe&ﬂq @SWEE/ 10345 Camdiemmrey Swey ™
L 2%d7 VAt anND , L 43090,

PALKLANSD |

ARTICLE 11 - Registered Agent, Registered Office, & Repistered Agent’s Signature
tThe Linnted tiability Company cannot serve as its own Repisiered Apent. You nust designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sirect address of the regisicred agent are:
—
Musaer €. Tofm, £XQ

Name
10)%9%, &QLA)/Ng @w 5 Cure “1oO ~
Florida atreet address (PO, Boa NOT acceptable) [ .'E
MJ A M FL %%f b, _ '_ g?:'_;
City State Zip __'l:. é

Lg:

place designmed in this ceridficate,  herehy acoept e appointment as registered agemt and agree i gt in i capiedine. |
properynd complete pevformonce of sy dinios; und 129

Huving been named us registercd agentand 1o aeeept service of process fin the above stated lnited liahilin: compamy at the
; r » T
\ . Lo . ) o " :“
Wyegent oy previded for in Chapter 603, F.5

T 2 ‘l.~ £ ' ]
fiarther agree o comply with the provisions of all statutes rolating 1o
am fermelier with and cecepl the obligativgs of my pofition as regisee

\Fh:gislurcd Agm1['s\§igrmturc (REQUIRED)
~,

(CONTINUED)



ach person authorized 10 manage and control the Limited Liability Company:

ARTICLEIV-
The name and address ol'e
-Iu l . :'imc .'nd add[ﬂ:ﬁ'
AMBR" - Authorized Mcemiber
Ts 334 C O N
Fo M)

"T\1LGR "= Manager
MG =
?ﬁ%%%%‘ﬁ“‘“’i

JAOPTIONALY

(Use attichment if necessary)
(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or Y0 d\;s after

d?:‘

ARTICLE V: Effective dute. if other than the date of filing:
IT the date inserted in this block does not meet the applicable staiutory tiling requirements, this dale- \MII (s ¥ listed as
S H

oy

the datce of filing.)
Note:
the document’s ettective date on the Department of State’s records,

Ui,

ARTICLE Vi: Other provigions, if any
=
| =
WO
T g
[EH] ~d

REQUIRED SIGNATURE:
Signature of a member or an gutherized representative of a membe
This document 15 ¢xeculed in accordance with section 60850203 [ 1) (b), Florida Statutes

-
[am aware than any talse information submitted in o decoment o the Departient of State

constitutes a thard zlu\_:r-cc felony as provided tor in . 817155 7.8,
Jose Cou}/

[yped or printed name of signee

Filins Fecs,

S1I5.08 Filing Fee for Articles of Organization and Designation of Registered Apent

S 3000 Certifled Copy (Optional}
5.00 Certificate of Status (Optional)
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