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April 25, 2023

FLORIDA DEPARTMENT OF STATE
DO TAXES LLC Drvision of Corporations

’

SUBJECT: D'ANGEL CAKES LLC
REF: W23000060115

We received your electronically transmitted document.
decument has not keen filed.

refax the complete document,

iy £00% 1

However, the
Pleacse make the following correctlons van

d» T
including the electronic filing cower- sheeg. o

The name of the entity listed on the fax cover sheet and the name

™~ -
39f.ltha\ r
entity listed in the document must be identical.

Please amend thén ~ |ﬂ
document or the fax cover sheet accordingly {r?‘- o2 U
If you have any further questions concerning your document please c(h_llr\:'l
{850} 245-6052. ,_-ZD C_JJ

P

Crystal § Hightower FAX Aud. #: H23000151423
Regulatory Specialist II Letter Number: 823A00009223
CoT

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER
TO: New Filing Section
Division of Corporations
[ Angel Cakes L1L.C
SUEBRJECT:
Name af Limited Liability Qomary
The enclosed Articles of Orpanization and fve(s) are submitled for filing.
Please return all correspondence concerning this matter 1 the foflow ing:
ARMANDO VASQULEZ
Name of aan
ARMANDO TAXLS LLC
Hon iy
721 NW 2 AVE APT 12
Acthos -
™
—s ~a
DORAL. 'L 331278 o caz
=%
CinvState and Zip Cle g; ) =0
ARMANDOG@ARMANDOTAXES.COM L. R
E-mail addiess: (to be used for fiture annual report natification) g{;’ ; =
m-,; K
For further information concerming this matter. please call: M /]
-t =
A o
ARMANDO VASQULZ 108 R013-3427 T
atd ) i
P 1 of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

m$125.00 Filing Fee {15i30.00 Filing Fee & 315360 Filing Fee &

ZS160.00 Filing Fue.
Centificate of Status Certified Copy

Centificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is md o

MailingAddress

New Filing Section
[Mvision of Corporations
P.0). Box 6327
Tallahassce, FL 32314

Strect Address

New Filing Section Division

The Centre of Tallahussee

2415 N Nionroc Street. Suice 810
Talluhassee, FL 32303

F23000151423

Fram: Armando Vasquez
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMETED LIABILITY COMPANY
ARTICLEI - Nume:
The name of the Limited Liahility Company is:
D'Ancel Cakes LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or 1L1L.C.Y
ARTICLE I - Address:
The mailing address and sireet address of the principal oflice of the Limited Liabilisy Company is:
Pringipnl Office Address: Muiling Address:
839 BRANDON PRESCOTT LANE # 109 839 BRANDON PRESCOTT LANE # 109
WEST PALM BEACIE FL 33401 WEST PALM BEACIIL FL 33401

ARTICLE I - 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 registrasion.}

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

DENISSE, ANGEL PAEZ

M

339 BRANDON PRESCOTT LANLE # 109 na

Florida street address (P.0). Box NQT acceptable) ‘g R
o=

WEST PALM BEACH  FL 33401 .

b State 7 T
Civ State £ip < :1 ~ r....
- G i [Tl

Hervntg been named as vegisiered ageni and o aecept sermvice af provess for e ahove stated Tnnted habidiny com wnital e
place desionated in his certificare, [ horoby accept the appomimeni as regiglered ugent and agaae to acl i this cri;gv -;—" / D

fed

Surther agree i comply with the provisions of all sigeles relating ) the plopdr and comple
i fenarhar wirh and qecept the obligations of niy phsitNg as regrstered apenios provided

[ petformance Q}'.!n_\‘?_"f'_liﬁ
rghapter 603, 1 Y=

ELVE
LS 2UH

‘chislt:l ed Agent's Sign’ul te (REAUIRYED)

(CONTINUED)

23000151423
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ARTICLE IV-

The name and address of each person sutharized to manage and controf the Limited Liability Company
Tide:

"AMBR" = Authorized Member
"MOR” = Munager

AMBR

Name and Address:

DENISSE, ANGEL PAEZ
B30 BRANDON PRESCOTT LANE # 109
WEST PALM BEACTL FL 33401

{Use attachment if necessaryy

~
ARTICLE N Effective date. i other than the date of filing

¢ Bel

(OPTION, \L} L

(EF an effective date is listed, the date must he specific and cannot be niore than five husiness davs prior m or 9 (Iaﬁ after ﬂ
the date of filing,)

Note: if the daie inserted in this block dees not meet the applicable statutory filing requirements, this dqlc—\]:ill nof bgib(ed a;
the Jocumient’s effective date on the Departiment of State’s records. Fﬂ

2

V
2 ded

ARTICLE VE Orher provisions. iTany.
ALL AND ANY LAWFUL BUSINES

— A )
REOUIRED SIGNATURE: l )M p M

Signsture of o member or an lu[hurlzed pr e\en§

5 A0 A

1d'3388

11N

LE 12l HY

thutivenl a membe
This document is executed in accordance with seckon 605.9203 (1) (b), Floridg Stagutes.
L am aware that any false infoimaton submutted m § dovumenl 10 the Deparuner State

consttuies a third dewree felony us provided tor ins17.135 F.S

C

DENISSE. ANGEL PAEZ
Typed or printed name of S@e

filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 J0.00 Certitfied Copy (Optional)

§ 500 Certificate of Status (Optional)



