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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2019

ASHLEY Q MYRICK
336 NW7THCT
DEERFIELD BEACH, FL 33441

SUBJECT: WELLNESS ANGEL HOLDINGS LLC
Ref. Number: W19000008646

We have received your document for WELLNESS ANGEL HOLDINGS LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the ietters "MGR" beside the name and address of
each manager listed in the document. We wiil also accept "Authorized
Representative”, "Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist Il Letter Number: 619A00001933

www.sunbiz.org 4
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: [/(/C///IC.SS iﬂj@ffc ’éééD/NGJ) ((C

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited for tiling.

Please return all cerrespondence conceming this matter to the following:

i\s\rﬁx\ ¢ N\\l

amc of }’x rson

Finn/Company

336 Nw 7t

Address

DCCVQc(d BC&:'JA Fe 33L}L{ \

City/State and Zip Code

O\ (osacxe Qnrms-\ 22 @ aono L (OWY

E-mail address: (10 be used 10)r future annual report nnullmtmn)

For further information concerning this matter, please call:

(-\b\ﬂ\c\l N\\\v wha 934 , @H-5377

Namd ol P crson Area Code Dasthine Telephone Number

Enclosed is a check for the tollowing amount:

DS]Zi.{)O Filing Fee S130.00 Filing Fee & S133.00 Filing Fee & E@JIG0.0U Filing Fee.

Certificate of S1atus Certified Capy

Certificaie of Status &

{additional copy is enclosed) Centitied Copy
{udditional copy is enclosed)

Mailing Address Street Address

New Filing Section Mew Filing Section

Division of Corporations Rivision of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FIL 32314 2661 Exccutive Center Cirele

Tallahassee, IF1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

LL/C/M(LS ‘thr_[ Holelunes S C.L.

{(Must contain the words “Limited Liability Company. “L.L.C.r “LLC.T}

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

23 NW 7th ¢t ame
O el ictef (Beacin
=L 3544d )

ARTICLE I - Registered Agent. Registered Office, & Registered Agent™s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

The name and the Florida street addeess of the registered agent are:

k&quDN\QmL

Name
35 JWw T ot
Florida street address (P.O. Box NQT acceptable)

D cc,r‘-ac-(c( %(u(_b, FZ_. 63% {

City State Zip

Having been numed as registored agent and 1o ucecept service of process jor the above stared limired lickilin: company at the
place designared br this cervificare, | hereby aceept the appointment as registered agent and agree to act in this capacine. |
Jurther agree to comphy with e provisions of all states relating to the proper and complete performance of o duties, and |
am fumilior with and aecept the obligations of my position as registered agent as provided for in Chaprer 603, F.5.,

(CONTINUED)




Iress:

ARTICLE IV-
The name and address of each person authorized o manage and control the Limited Liability Company:
N v .

'l-i‘ Ig,-
"AMBR" = Authorized Member
"MGR" = Manager

AMER
2,50\ _

e & (WO
Dec

AMBL
_33¢_dd) 7 CF
FL 3344

Noey (3 Myt
LA Ay o } . neehn
C}ﬁLC N\N l”\ LT \,)(‘_cd\ctd% ':L__

.
v et] 5(4»6.“\

(OPTIONAL)

(Use attachment if necessamy)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior 10 or 90 davs after

ARTICLE V: Effective date. if other than the date of filing;
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requiremcents. this date will not be listed as

the date of filing.)
the document’s effective date on the Department of State s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:
M%@;L rZ_/(jf ~.
Siunature of 3 Member :ﬁ;m authorized representative of a member,
This docwnent is executed in weordance with section 605.0203 (1) (b). Florida Statutes.

I'am aware that any false information submitted in a document 10 the Department of State

constitutes a third degree felony as provided for in 5.817.135. F.S,

QW

_Bib_\\t
Typed or printed name of signee
Silline Fees:

500 Filing Fee for Articles of Organization and Designation of Registered Agent S

- " . ’ -

0.00 Certificd Copy (Optional) -
2
-., T
Sy

S12
53
3 500 Certificate of Status (Optional)



