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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2023
HOANG CONG VAN

3190 BIRCHIN LN
FORT MYERS, FL 33916 US
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SUBJECT: VAN LE REAL ESTATE LLC —

Ref. Number: W23000015914

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

The document must contain both the street address of the principal office and the
mailing address of the entity.

It you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO

Regulatory Specialist || Letter Number: 123A00002806
New Filing Section
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Letter Release Affidavit
Van Le Real Estate LLC
3190 Birchin Lane, Fort Myers

Florida 33916

To whom may concern

1am owner of Van and Le Real £state LLC Document number : L22000387704
| wani lo allow other of My filing to use as same name of my company name

Van Le Real Estate LLC Document number : W23000015914

If you have any question please call me at 239-777-3022

Signature’ Z
G

Hoang Van
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COVER LETTER
TO: New Filing Sectign
Division of Corporations

VAN LE REAL ESTATE LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Aructes ot Orgamzation and tee(s) are submitted for filing.

Please return all correspondence concerning this matier o the following

HOANG CONG VAN

Name of Persun

VAN LE REAL ESTATE LLC

Firm/Company

JIO0 BIRCHIN LANLE

Address

FORT MYER. FLORIDA 33916

City/State and Zip Code

VANLEREALESTATE@GMAILCOM
E-mail address: (10 be used for future annual repont notification)

Far turther intormation concerning this matier, please call:
239 777-3022

at{ )
Arca Code

HOANG VAN

Namie of Person Daytimc Telephone NMumber

Enclosed is a check for the following amount:
=5E60.00 Filing Fee,

Certificate ol Status &
Certificd Copy
(addional copy 15 enclosed)

[08155.00 Filing Fee &
Certitied Copy
(additional copy is tnclosed)

(71$130.00 Filing Fee &

[25125.00 Filing Fee
Certficate of Statz

Street Address
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New Filing Section r
The Centre of Tallahassee - T
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Mailing Address
New Filing Section Division
Division of Corporations
PO, Box 6327 2415 N, Monroc Street, Suite 810 -
Tallahassee, FLL 32314 Tallahassee, FL 32303 - 1
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE I - Name:
The name of the Limited Liability Company is:

VAN LE REAL ESTATELLC
{Must contain the words “Limited Liability Company, ©1,L.C.7" or “LLC™)

ARTICLE IT - Address:
The maiiing addvess and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

TIHE SAME

3190 BIRCIITN LANE, FORT MYERS. F1. 33916

ARTICLE HI - Repistered 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 Florda registration.)

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

HOANG CONG VAN
Name

3190 BIRCHIN LANE
Florida street address (P.O. Box QT acceptable)

FORT MYERS FL 33916
City State Zip

Having been numed as registered agent and to accept service of process for the above stated limited labiliny company at the

pluce designated in this certificate, Dherchy aceept the appointment as registered agent and agree to act in this capucity. |
Jurther agree to coniph: with the provisions of alf stanies relating to the proper and complete performance of my duties. and I

;ijd/ﬂg(jf as provided for in Chapter 603, F.S..

chﬁ‘.tcrwj Agent’s Signature (REQUIRED)

am familiar with and accept ithe obligations of my position as

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

"AMBR" = Authorized Member
"MGR" = Manager

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)
(If 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: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.
ARTICLE VI: Other provisions, if any. /

/

7

REQUIRED SIGNATURE:

Wrn bt

jji{naturz of a member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document to the Departrment of State
constitutes a third degree felony as provided for in s.817.155, F.S.

N by I C.Un

Teped or printed name of signde

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o
$ 30.00 Certified Copy (Optional) =
$ 5.00 Certificate of Status (Optional) =
=
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m lR DEPARTMENT OF THEE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

VAN LE REAL ESTATE LLC
HOANG CONG VAN SOLE MER
3190 BIRCHIN LN

TORT MYERS, FL 33916

Date of this notice: 01-13-2023

Employer Identification Humber:
92-1741665

Form: 55-4
Number of this notice: CP 575 G

For assistance you may call us at:
1-800-829-4933

Ir YOU WRITE, ATTACH THE
5TUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN}.
your business accounts, tax returns, and

EIN 92-1741665. This EIN will identify you,

We assigned you

documents, even if you have no employees. Please keep this notice in your permanent

records.

Taxpayers request an EIN for their business. Some taxpayers receive CP575 notices when

another person has stolen their identity and are opening a business using their information.

If you did not apply for this EIN, please contact us at the phone number or address listed

on the top of this notice.

When filing tax documents, making payments, or replying
it is very important that you use your EIN and complete name

above. Any variation may cause a delay in processing,

your daccount, or even cause you Lo be assigned more than cone
please make the correction using

not carrect as shown above,
and return it £o us.

and address exactly as shown
result in incorrect information in
EIN. If the information is
the attached tear-off stub

A limited liability company (LLC) may file Form 8832, Enticy Classification Election,

and elect to be classified as an association taxable as a corporation.
eligible to be treated as a corporation that meets certain tests and it will be
it must timely file Form 2533, Election by a Small Business
The LLC will be treated as a corporation as of the effective date

corporation status,
Corporation.

If the LLC is

cf the §

corporation election and does not need to file Form 8832.

To obtain tax forms and publications,
visit our Web site at www.irs.gov.

including those referenced in this notice,
If you do not have access to the Internet, call

1-800~829-3676 (TTY/TDD 1-800-829-4059) or wvisit your local IRS office.
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to any related correspondence,

electing S



