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Division of Corporations

June 14, 2022

VALERIE WILLIAMS
2121 BISCAYNE BLVD 1383
MIAMI, FL 33137

SUBJECT: ANGEL BOSS PRETTY THANGS LIL.C
Ref. Number: W22000079836

We have received your document for ANGEL BOSS PRETTY THANGS LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

You must insert the title or capacity of person{s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR}, Authorized Person

(AP), or Authorized Representative (AR).

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

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

Karen Lovelace
Regulatory Specialist 1) Letter Number: 722A00013257

www.sunbiz.org

Division of Corporations - P.0. BOX 6327 “Tallahacare Flnrida 39214




COVER LETTER

TO: New Filing Section
Nivision of Corperations
Angel oss ety Thangs FIY
SURIECT:

Name of Limited IIBTIET L’nmpnn_\-m—" i

The enclosed Anticles of Orpanization and feets) are submaited tor Aling
Please retum all comespemndence concerming this mater to the fuliowing

VALERIE WILLIAMS

Namc ol 'erson

Angel Boss Prety Thanes LLC

FirmiCompany

2121 BISCAYNE BLVD 1383

Address

MIAMI FLORIDA 33137

Citw/State and Zip Code
angelbuss Jlc@ pmail.com

£-mail address: (10 by used for future annual report notification)

For further information concerning this matter. pleasc cail:

VAILERIE WILI1AMS TRO WA AN
IR}

)

Nume of Person

Arci Code

Dantime Uelephone Nuasitser
Finclosed 1s o chock for the Tollowing il
TIB125.00 Filing Fee W5130.00 Filing Fee & 815500 Filing Fee & TS100.00 Filing Fee
Centificate of Status Certified Copy Cenificate of Status &
Certitficd Copy
wadditionad copy 15 enclosed)

(atditional copy is enclosed)

Mailing Addres

New Fifing Scction
Division of Corpurations
PO Box 6327

Tallahassee, FLL 525314

Sireet Addros

New Filing Section Division

The Cenine ol Tallahassee

2415 N, Monroe Strect. Suite 310
Taluhassce. F1L 32307




ARTICLESOF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMpANY

Companv. "L.1.C.or LLCTY T~

ARTICLE I - Name:
The name ol the Limited Liability Company is:

Aneel Boss Pretty Thangs 1L.C
(Must coniain the words “Limited Liubilty
ed Liabtlity Company is:

Mailine Address:

212) BISCAYNE BLVD 1383
MIAMI FLLORIDA 33137

ARTICLE H - Address: o imit
The maiting address and street address of the principal office 0f the L

Principal Office Address:

2121 BISCAYNE BL.VD 1383
MIAMI FLORIDA 33137

ARTICLE 1] - Regristered Agent, Repistored Office, & Registered Apent™s Sipnature: e an individual or
(The Limited Liability Company cannot serve as its own Registercd Agent. You must destgnale :

another business entity with an active Florida resistration.)

The name and the Florida street address of the registered agent arc:
VALERIE WILLIAMS

Name
2121 BISCAYNE BLVD 1383
Florida street address {P.0. Box NOT acceptable)
MIAMI FLORIDA 13157
State Zip

Cuy

Having been named as reyistered agent and 1o accept service of process for the above stated limited fighility compon ot the
place designated in this certificate, [ hereby accept the appointment as regisiered agent and agrec to ot in this capacin., |
Surther agree to compiy with the provisioes of alf stanaes relating to the proper and complete perormance of mv dinies. and )

am famiticr with and accept the obligurions of my pasition as registercd agent as provided for in Chapter 603, F.8
[ : i

_»’L[, W-/L/_ ;{’:‘/J|:/£#ﬂ._’j_/

Registered Apent™s Signmture (REOU RPN

{(CONTINUEDY




ARTICLE 1V- . -
The name and address of each prrson authorized 10 manage and control the Limited Liabilty Compans

Titic:
"AMBR™ = Authorized Member

~ | LI .
"MGR” = Manager .

=y o A \..,e_,rb‘j,.-n,._\
A WA il Wi e S
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S VLS

{Usc atiachment if necessany)

ARTICLE V: Effective date. if other than the date of tiling: e 1OPTIONAL) ( y
(I 2n cffective date is listed. the date must be specific and cannet be more than five busiaess days priorio or 0 duys aiter

the date of filing.) .
Note: If the date inserted in this block does pot meet the applicably staivtery filing requircmcats, this date will net

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

tw: Jisted 2y

ARTICLE Vi: Other provisions, if anv,

BEQUIRED SIGNATURE: |
=t . . .
Sl Al it S e T
Signuture of g pember or un authorizcd coepresentating nf 4 member,
I'his document is exveuted in gecordancy with scelion 8030205 (i iby, Florads Sarres
1 am aware that any false information submitted in o document to the Depaniment of Swie
constituies a third degree felony as provided tor in s 817135 F.8
S .
PN -f—/. _

Taped or printed niine af e
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O S
£135.00 Filing Fee for Articles of Orgunization sad Dexigration of Keantered veem
$ 30.00 Certificd Copy (Optional)

S 5.00 Certificate of Status {Optinnah)




