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Kirk Angelocci
. 1126 Oid Okeechohee Road
West Palm Beach, FL 33401

(561) 659-3770

June 23, 2020

Division of Corporations
P.O Box 6327
Tallahassee, Florida 32314

Dear Mr. Derrick Thompson,

I'am writing this letter in reference to document W20000052631. | do not have any intention of
reinstating this LLC. | am releasing the name for use to another entity. If you have any gquestions
concerning this, feel free to contact my office at the number above. Thank you.

. Kirk Angelocci



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: V\'ﬂ A \Z\ﬂ LLQ,

Name of Limited Liability Company

The enclosed Artickes of Organization and fee(s) are submitied for filing.

Piease return all correspandence coneerning this matter o the following:

Vennedh Bneelntay

Name of Persan

WA $ KA LLE

Firm/Company

UW2H Ol Ohggehplee Road

Address

Wi ven Yeach, AL 33400

City/State and Zip Code

E-matl address: (10 be used for [uture annual repon notification)

Far further information concerning this matter, pleasc call:

. <
k tQJ \ }ﬁﬂk \ E‘y% M‘Q\m(a@\ ) % "6f—)ﬂm
Name of Person

Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

[JS125.00 Filing Fee C1S130.00 Filing Fee & [¥§ 155,00 Filing Fee & Ci$160.00 Filing Fee,
Ceruificate of Status Certified Copy Certificate of Stats &
{udditional copy is enclosed) Cenified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ha s Wi LLS

{Must conatin the words “Limited Liability Company, “L.L.C.." or "LLC.")

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

Principal Office Address: Mailing Address:
U249 0\ OWmehdre Read W2y old OVisasholee Read
Weny YoM R 0y =T (205 Paton Pe Ol = (
e 330

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

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida strect address ot the registered agent are:

Wonnodby Y0 QUOC,Q,

Name

W4 ol \d O\geeoe  Road!

Florida sireet address (P.0. Box NOT acceptable)

O W Reoch, H L2340

City Siate Zip

HHaving heen numed as registered agent and 1o accept service of process for the ahove staied limited liahility company at the
place designated in this certificate, { hereby aceept the appoiniment as registered agent and agree to act in this capacine. |
Jurther agree o comply with the provisions of afl statutes relating (o the proper and ¢ omplete performance of my duties, and |
am familiar with and aceept ihe obligations of my position as registered ugent s provided for in Chapter 603, .5,

Lo AL i

chmcrcd Aucm s Signature (REQUIRED)

T2 07
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{(CONTINUED) -
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Fitle;
"AMBR" = Authorized Member
"MGR" = Manager

WY TR Monaedih Do Co
WZ4 O OV enode Koo _
LDEN Vo oyt L 2 35100

el lakud \f—\g\ﬁqmp \

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: A(OPTIONALY

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis, this date wili not be listed as
the document’s eftective date on the Departinent of Stale’s records.

ARTICLE VI Other provisions, if any.

Signature of s merfiber or an authorized representative of 2 member,

This decument is execuled in accordance with section 603.0203 (1) (b), Florida Statutes,
I am aware that any false information submitted in a document to the Deparument of State
constites a third degree felony as provided for in s.817.135, F.S.

VAcined iy Dol Clay

Typed or printed®hme of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



