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May 11, 2018

FLORIDA DEPARTMENT OF STATE

FILINGS Bavision of Comorations

/

SUBJECT: ANGEL FEBEE, LLC
REF: wW18000044148

We received your electronically transmitted document. However, the
dogumant has not been filed. Please make the following corrections and
refax the complete document, including the electropic filing cover sheet.

The document submitted doas not maat lagibility raquirements for
electronic filing. Please do not attempt to refax thie doosument until the
quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your f£iling will be conaiderad abandonad.

If you have any gquastions c¢oncerning the filing of your document, pleass
call (B50) 245-6052.

Neysa Culligan FAX Aud. #: H18000146374
Regulatory Specialist Il Letter Number: 51BAR00Q08777

P.O BOX 6327 - Tallahasgee, Flonida 32314
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.;'\I{'I'ICLES OF ORCANIZAYTON FOR FLORIDA LAMITEG UIABILTTY COMIP'ANY
) .

ARTTCLE L - N
The e vl the Limited Liabitity Campany is:

Anpel Febee, LLEC
[vlust vontiin e words “Limited Tinbibiy Conspamy, "L C 7 0r "LLELT)

ARTHCLE IF - Address:
The mailing sddress und strect adddress of the principat otfice ulthe Limitted Liability Compuny is:
Muiling Addyess:

Pangipal QUEce Addiess:
912 5W 15 Terrace V12 8SW 15 Terrce
tort Lawderdale, Florida 33315 Furt Louderdale, Flosida 33315 oo
ARTICLE 14 - Registered Apent, Reglstered Oftiee, & Registered Agent's Sygnnture:
{The Limited Liability Company cannol serve as its owa Registered Agent. You must desiznilen individual or
anather business entily with an avtive Florida registrtion.) ?f!_‘; =
= &
The e and the Florida street address al the rewistered agend are: :b.:& =
Pl nueme and the Florida steeet address ol the registered agedit ave: irn = -'T‘
e e —_ H
. '. . . . ey ..
David J. Schattenivlkd, Esihore ez —
e Eh I - — B A i
Num e
=2 LA
7520 NW 5 Streeet - Suity 203 . _ o ch‘n —
Florida sireer address (P.O. Box NOT acceptable) Lz s
e P
b (o]

Plantiuen, Floride 33317
City Skate Zip

Hevinst hevar named wx registered apond amd 1o aeeept sesvieeaf procvas for tre obave stated limited fudilite compuny ai te
plcr desivied b dis eentificate, Lheroby aveept the-appoiniment as registered saget and agree fa acl b tiss capacine.
Sivvther ag et vo comple wit the provisions of el statides relating.to the ruper and complere performance of iy duties. and |

won fanificr with and necept the obtigarions of iy position ax registered agoirt as proveded for in Chopies 603, 1.5,
TR n)

pent’s Signature (RE

(CONTINUED)

H18000146374
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ARTICLE 1V-

The e md addreess of cach person authburized 1o manage and conirol the Limited Liability Company:
Tigly; DN ress;

“AMBR" = Auburizc] Mombes

“MGR" = Minager

AMUBR : Archange Vedrine
1036 €. 59 Streel. Floor |
Brouktyn, Now York 11254

{Use abtachment i peceaswy}

ARTICLE V: Bffective dite ilwber than the dae ol liling: AQPTIONAL)
(11 s eTective dute is listed, the date most be specilie sad cannot be more than live busincss duvs prior o or 90 Javs ufter

The chate of filing,)
Noly: [T the date tnserted in vhis l'f[or.:k does net meet the applicabhe stiantary filing requirements, tis date with not be lisied as

the doctnent ‘s effective date on the Deparbneid of Staie's recards.

ARTICLE VI Other provisiuns, il any.

REOUIRED SIGNATURE: .-
o / - '(.,-‘..-ﬁ._.., —
%luuturc ol n memberve e authorized representative ot a uwmbt-
This document is exeeed in secordiiee with seclion 685,00, 200 (1) (b, Floridas Suiues.,
1 i aware i any Ihise infarmation subimitled i in a document i the Depurtment al Skl
Lonstitutes a hird Lit,bl'u. felany as provided Tor i 2 817055 FLS,

Arehanue Vedrine

Twped or printed nume ol signee

S123.00 Filing Fee Tor Articles of Qrganizntion and Deslgaation of Replstered Apeat
S 3000 CertHied Cupy (Optiunal)
§ 500 Certitiente of Status (Optignnl)
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