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AN ESOFORGANIZA NON FOR FLORIDA LIMTEED LIABNLITY COMPANY

ARTHCILLE 1 - Name:
The nume of the Limited LLiabitity Company is!

Blends by Sehe 11.C
{Must conatin the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTHCLE 11 - Address:
The mailing uddress and sireet address of the principal oMce of the Limited Liability Company is:

Principal Office Address: Mailing Address:

10927 Cardwn Fields Dr
Riverview, Flonda 33579

ARTICLE[1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as its awn Registered Agent. You must designate an individual or

another business entify with an active Florida registration.)

The name and the Florida sireel address of the regisiered agent nrc:

PorSché Sanders

Name
10927 Carlion Fields Dr
Florida sticet addiess (P.O. Box NO acceplable)

Flgnda 31579
Zip

Kiveiview

City State

Having been naned ay regisrered agent and 10 occept service of process for the above stared linited liabilivy company ot the
place desigrated in this ceriificate, | hereby accept the appointment as regisiered agent and ugree 1o aci in this copaciiy. |
Jurther agree 10 comply with the provisions of all staies relating 10 the proper and complete performence of my duties, and |

am familier with und accepr the ohligations of my position as registered agent us provided for in Chapter 603, F.S..

Registered Agent's Signature (REQUIRED)

{CONTINUED}
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ARTICLE V-

The name and address of each person avthosized 1o manage and commol the Limited Liability Company:
Title; N ; 5%;
“AMBR" = Authorized Member

"MGR™ = Manager

AMBR PorSché Sunders
10927 Carlian Ficlds Dr
Riverview, Florida 33579

(Use aslachment il ucoessary)

ARTICLE V: Eflective date, if other than the date of filing: (OPTIONAL)
(I an ¢fMective dade is listed, (he dute must be specific and cunnot be more than five business days prior to or 90 days aficr
the date of filing.)

Nate: IFthe date inserted in this block docs not meet the applicable statulory filing requircments, this datc will not be listcd as
the document’s cffeciive date on the Depanmeni of Staie’s records.

ARTICLE VI1: Other provisions, il any.

BRLOUIRED SIGNATURE: M

Sisanturcof n memher or an sutharized representative of a membher.
This document is ¢xecuted in accordance with secvion 605.0203 (1) (b), Florida Statutes.
} am aware that any false information submitted in a document 1o the Departnient of State
constitules a third degree felony as provided for ins.817.155, F.8,

Cheyenne Moseley, Lepalzoom.com, Inc.
Typed or printed name of signee

Filine Fees:
$125.00 Filing Fec for Articles of Qrgunization and Designation of Repistcred Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



