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COVER LETTER

TO: New Filing Section
Division of Corporations

Angels in White, LLC
SUBJECT:

MName of Limited Liability Company

The enclosed Artickes of Organization and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Helens Pingiro

Name of Person

FirnyCompany

13501 SW 136th Street Suite 201t

Address

Miami FL 331860

City/State and Zip Code
angelsinwhitelle@gmail.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Helens Pinciro 786 431-7070
at ... ) e e e
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the fotlowing amount;

(J$125.00 Filing Fee {38130.00 Filing Fee & L1$155.00 Fiting Fee & [C1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centie of Tallahassee

P.O. Box 6327 2415 N. Monroe Strect, Sulle 810

Tallahassce, FI, 32314 Tabtlahassce, FIL 32303



ARNICLES OF ORGANIZATION FOR FLORIDA LIMIOTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbilily Company is:

Angels In White, 1.1.C
{Must contain the words “Limited Liability Company, “1..L.C." or “LLC.™)

ARTICLE IT - Addiess:
The mailing address and street address of the principai otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

13501 SW 136th Streel Suite 201
Miami, F1. 33186

13501 SW 136th Street Suite 201
Miami FL 33186

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You nwst designate an individual or

another business enlity with an active Florida registration.)

The name and the Florida strect addicss of the registered agent are:

Helens Pineiro

Name

13501 SW 1361h Street Suite 201
Florida strect address (P.O. Box NQT aceeptable)

Miami FL 331386
City State Zip

flaving been named as registered agent and to accept service of process for the above stated limited liability company at the

place designaited in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes reluting to the roper and complete performance of my duties, and |

am familior with and aceept ihe vbligations of my position as registerfd agentagprovided for in C.'Im;:!c;doj, #S.
(=

//i!,,/;7

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The nmne and address of each person authorized to manage and contral the Limited Liability Company:
"AMBR" = Authorized Member

"MOGR™ = Manager

Managing Member Helens Pinciro

103 Marina Avenue

Kev Lareo, Fi. 33037

Managing Mcmber Koxana Lidice Conrado Bareras

s
9 SFE Marlin Avenue 1
Kev Larvgn. FIL 33037 - )
—~
Pl
. . p= T
Mananing Member Hernan Suen Rodrigucz o
9 SE Matlin Avenue _ SIS
Kev Lareo, FLL 33037 TR
v (:)
"y -n
. . . . im
Managing Member Michael favier Ferrer - 13
103 Marina Avenue ;5 B
Kev Largo, FL 33037 r—:{*l

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the datc of filing: _November 11, 2021 - (OPTIONAL)

it

65 :6 WY 9- I3 Li

(Tf an effeetive date is listed, the date must be speeific and cannot be more than five business days priot (o or 90 days after

the date of Aling.)

Note: [f the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depattment of State’s records.

ARTICLE VI: Other provisions, if any.
Any and afl lawul business

BREQUIRED SIGNATURE:

Signatureofa metmber oF an authorized representative of & member.
This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
P am aware that any false information submitted in a document to the Department of State
canstitutes a third degree felony as provided for ins.817.155, F S,

Helens Pinciro

Typed or printed name of signee
i Tpes:
$125.00 Filing Lice for Artleles of Orgonization and Designation of Registered Agent
3 30.00 Certlfied Copy (Optional)
3 5.00 Certificate of Status (Optional)

e
I i

i



