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June 9, 2023 ¥
FLORIDA DEPARTMENT OF STATE

EXFERTAX Division of Corporations

I

SUBJECT: ANGEL MED SPA & WELLNESS LILC
REF: W23000081396

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

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

Most financial institutions require the name(s) and address{es) of persons
authorized to manage the limited liability company be listed on our
records in order for the business entity to open a bank account. Youmay
wish te revise your document to include the name, address, and titleof
such persons. Such titles may include: Manager (MGR), Authorized Member
{AMBR) , Authorized Person (AP), or Authcorized Representative (AR).

If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

Dil Sultana FAX Aud. §: H230002038714
Regulatory Specialist II Letter Number: 723A00013114
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P.O BOX 6327 - Tallahassec, Flonda 32314
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June 7, 2023
FLORIDA DEPARTMENT OF STATE

Division of Corporati
EXPERTAX P ons

r

SUBJECT: ANGEL MED SPA & WELLNESS LLC
REF: W23000080173

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The designation of the registered agent must be at a Florida street
address.

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

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

Joel G Pellock FAX Aud. §#: H23000203874
Regulatory Specialist II Letter Number: 623A00012934

P.O BOX 6327 - Tallahassee, Flonida 32314
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COVER LETTER
TO: New Filing Section
Division of Corporations
stmggct, NGEL MER BOA L WELAESS LT
Name of Limited Ligbility Company
The enclosed Articles of Organizetion and fee(s) are submitied for filing.
Please return ali correspondence concerning this matter to the following:
ANGELICA CASTILLO
Nanme of Person
Firm/Company
PO BOX 772271
Addnes
ORLANDO, FL, 32877
o Cily/Siate and Zip Code
E-mail address: (to de used for future annual repont notsfication)
For further information concerning this matter, please cail:
ANGELICA CASTILLO 321 44.4-8723
. | | -
Name of PPerson Arca Code Dayiime Telephone Number
Enclosed is a check for the following wmount:
38125.00 Filing Fev B3 130.00 Filing Fee & [7iS135.00 Filing Fee & Ji8166.00 Filing Fee,
(Cerificate of Stazus Certified Copy Certificate of Status &
{additional copy is enclosed} Certified Copy
{additional copy is ensloned)
Mailing Address Strect Address
New Filing Scction New Filing Scetion Division
Divisiun af Corporations The Centre of Tailahassee
P.0. Box 6327 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32314 Tallnhassec, FL 32303
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ARTICLES OF ORCGANIZATION FOR FLORIDA LEMITED LIABILITY CUMPANY
ARTICLE I - Nume:

The name nf the Limited Liability Company is:

ANGEL MED SPA & WELLNESS LLC
(Must constin the words “Limited Liability Company, “L.L.C.." or *LLL.™)

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

Principal Qlfice Address: Mailipg Address:
11767 TIDAL ALY PO BOX 772271
ORLANDQ, FL. 12832 ORLANDO, FL. 32877

ARTICLE 1l - Registered Agent. Registered OfTice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Kegistercd Agent. You must designate an indrvidual or
another business entity wath e active Florida registration.)

The nane and the Florida street adafress of the regisiered agent are:

ANGELICA CASTILLO
Name

11767 TIDATL ALY
Florida strevt address {P.O. Box NQT accepable)

ORLANDO FLORIDA 12832
Ciry State Zip

Having been named as regisicred agent and io accept service of provess for the above staied limited liability company at the
Mace designated in thus certificate, [ hereby accep: the uppoinbnent as regisiercd agent end agree to act in this capacity. 1
Jfurther agvee to comply with the previsions of ol stuiures refating w the praper amd compleze performance of my duties, and [
am familiar with and accept the obligations of my position as rexisiered aygent cx provided for in Chaprer 803, F.S,

.s . 3 .
Argelica Laghlo
R’cgistcrcd Agent's Signature {REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The pume and addicss of cach person authorized 1o manage and control the Limited Lisbility Company:

"AMBR" = Authonzed Member
"MOGR" = Manager

MGR ANGELICA CASTILLO

11767 TIDAL ALY e e e e et e
ORLANDO, FI. 32831

(Use atrachment if necessary)

ARTICLE V; Effective date, if other than the date of filing ... (OPTIONAL)
(1f un effective date is listed, the date must be specitic and cannot be more than five business days prior to or 90 days afler

the date of filing.)
Note: |f the date inserted in this block does not tieet the applivable statutory filing requirements. this date will not be listed ax

the document’s effective date on the Department of State's records

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE:
. 5 .
o NI R
?'"ii"‘;‘ﬁ‘?”{..‘!(.a LAY ]’i 140
Signature of a member or an authorized representative of o member.

This docurment {8 exesuted in accordance with section 6050203 (1} (b). Florids Statutes.
| am gware that any [ise information submitted in & document to the Department of State
constitutes a third degree felony as provided for m< 817153, F.S,

ANGELICA CASTILLO

Typed or printed name of sigoec

Filing Fees;

§123.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent

% 30.00 Certified Copy (Optional}
§  5.00 Certificate of Status (Optional)
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