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COVER LETTER

TO: New Filing Section
Diviston of Corporations

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fax{s) arc submitted fer filing.

Please return 8l} correspondence congeming this matter to the following:

Nasme of Person

Fint/Company

Addrecas

City/State and Zip Code

jpodolsky@spencerfanc.com

E-mail eddress: (10 be used for future ennual report notiftcation)

For further information conceming this matter, please call:
=
at( ) T =
Name of Person Arca Code Daytime Telephone Number i (‘::
- —
Enclosed is a check for the following amount; .:_ (o]
LA
{)5125.00 Filing Fee (J5130.00 Filing Fes & [J$155.00 Filing Fee & (J1%160.00 Filing Féé,D' ':g
Certificate of Status Certified Copy Certificarc of Smtun!‘m -
(additional copy is enclosed} Certifled Copy . U
(additional copy is cnc_;])sE) T
M D

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahessee, FL 32314

Street Address
New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallghassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Namwe:
The mame of the Limited Lisbility Conpany is:

WICK CANDLE BAR IV, LLC
(Must contsin (e words “Limited Linbility Company, “L.L.C.." or “LLC.™)

ARTICLE 1! - Address:
The owiling address and wiroct eddress of the pringipal office of the Limivd Ligbility Company is:

Frinsipal Office Addren: Mailos Addooay:
6306 Bendpmin Road, Suite 606
Janpa, Plotda 3)634 Jawem, Flonids 33634

ARTICLE Il - Registered Apent, Registered Office, & Registered Agent's Signature:
{The Limited Lisbility Company cannot serve xy lts own Registered Agent. You rmust designate an Indhvidual or
another business eotity with an active Florida registration.)

The rame snd the Florida streel sddress of Lhe registered agent are;

ani

Nane
605 Benjamin Road, Suite 04,
Florida street address (P.O. Box NOT sccoptabls)
Jamm Flgridn 33634
City Staw Zip

Having beew named as registered ageni and 1o eocept strvice of process for tha above staled Rmited lobility compony ot the

'ace designated in Ciis certificaty, § kerwdy accept the appoinowent as registered cgent and agree to oct ix thit capocity, [
ilruvqruwmmwﬁ the provizions of afl slotutes reloting to the proper and complete performance of my duties, and

am familiar with and aceapt the qumWaw. FS.

Regineredl Agent's Sigoaturs (REQUIRED)

(CONTINURD)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Lisbility Company:

"AMBR" = Authorized Member

"MGR" = Manager
MGR AKERS. DENNIS
$306 BENJAMIN ROAD, SUJTE 606
TAMPA, FL 131634

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing; . {OPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 50 days after

the date of flling.)
Note: [(the date inserted in this block docs not meet the applicable swatutory filing requirements, this date will not be listed ag

the document'’s ¢ffective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

BECUIRED SIGNATURE: &~ = -
o
. 3
Signnlurn of a member or an authorired repruemnﬂve of a member. =0 :_ n gy,
This document iy executed in nccordance with section 605.0203 (1) (b}, Florida Statuies. E if
[ am aware that any false information submitted in & document to the Depurtmenmemtc o
constitutes a third degree felony as provided for ins.817. 155, F.S. =t A =
P = S
‘j] - F
Joah Padolsky Shes - RT-H
Typed or printed name of signee fr';i""- or
. 3 -
W
(a2l (V=)

$125.00 Flling Fec for Articies of Organlzatlon and Designation of Registered Agent

$ 30.00 Certificd Copy (Optlonal)
$ 5.00 Certlflcate of Status (Optional)
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