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Alpha ). Myers
2961 SW Vittorio St.
Port Saint Lucie, FI 34953

772-882-5034



COVER LETTER

TO: New Filing Section
Division of Corpaorations

Blended Business Services

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizatton and [ee(s) are submitted for Nling,

Please return all correspundence concerning this matter w the following:

Alpha J Myers

Name of Person

Blended Business Services

Firm/Company

2961 SW Vinorno St

Address

Port Saint Lucie, Fl 34933

Citv/State and Zip Code

myersalpha@gmail.com

E-mail address: (to be used for future annual repart notilication)

IFor further information concerning this matter, please call:

Alpha 1 Myers 772 8R2-203
at )
Name of Person Arcu Code Davtime Telephone Number
Eoclosed i3 a check tor the following amuount:
TS125.00 Filing Fee L3 130,00 Filing Fee & DS 133.00 Filing Fee & E‘él 60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy i enclosed) Certitied Copy
fudditional copy is enclosed}

Mailing Address Strect Address

New Filing Section New Filing Section Division

Division of Corporations The Ceatre of Tallahasses

PO Box 6327 2415 N Munroe Street, Suite 310

Tullahassee, FIL 32314 Talahassee, FE 32302



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Blended Business Services LLC,
(Must contain the words ~Limited Liability Company, <L .L.C..or “LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

I'rincipal Office Address: Mailing Address:

2961 SW Vittorio St
Port Saint Lucie, FIL 34933

2961 SW Vittorio St
Porl Saint Lucic. F1 34952

ARTICLE 111 - Registered Avent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as #s own Registered Agent. You must designate an individual or

another husiness entity with an active Florida registration.}

The name and the Floricda strect address of the registered agent are:

Knpen WﬂﬁflTAHQr/?

' Name
11,99 5 Puikside b/‘?/(/i
Flarida street address (PO Box NOT acveptable)

P«L'TJ}@+ St Suarg L Bt/CfQ/?

City Suate’ Zip

Huving beor named as regisiered agent and Lo aeeept service of process for the above stated limited liabilin: company ar the
puece designared e this cortificate, Dheree aceept the appointment as registered agent and ayeee to act in this capacite,
Surther agree to comple with e provisions of all statiwtes reflating to the proper and complete performance of my duties, und
ant famddice with and aceept the obliguiions of my position as registered agent as provided for in Chapter 603, F.S.,

=7/ Registered Agent’s Signature (REQUIRED)
g

(CONTINUED)



ARTICLE V-
The name and address of cach person auwthorized to mantage and control the Limited Liabitity Company:

Title: N and Address:
"AMBR" = Authorized Member

"NMGRY = .\iui'lilgk'r

(Use auachment if necessary)

ARTICLE V: ILftective date. if other than the date of filing: AOPTIONAL)

{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as
the document™s effective date on the Departiment ot Stae’s records,

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

Olyphaf Magnr

‘sl;,lh!tllr'(‘ of : .1'{nemhcr or an atuthorized r(‘pr(‘\t‘nldtl\(‘ of a member.
This document s exccuted in accordance with seetion 600203 (1) (), Florida Statmes.
L am aware that any false intormation submitied in o document o the Depariment ot State
constitules a third degree felony as provided for in s 817,135, F.S.

AlphaS Myers

T \pui or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)



COVERILETTER

T New Fiting Section
Division of Corporations

Blended Business Services
SURIECT:

Nume of Limited Liabtiity Company

The enclosed Artictes uf Organization and feefsy are submitted Tor filing.
Please return all correspondence concerning this maiter to the follomwing:

Alpha ) Myers

Name of Person

Blended Business Services

Firm/Company

2061 SW Vitorio St

Address

Port Saint Lucie, Fl 34933

Cinv/State and Zip Code

myersalpha@@ymait.com

E-muail address: (1o be used for future annueal report notification)
Fou [urter inliemation concerning this matter. please catl:
Alpha J. Myers 172 RE2-5034

at f )

Nume of Person Arci Code Davtime Telephone Number

Enclosed is a check for the following amount:

OS125.00 Filing Fee  £37130,00 Filing Fee & CI5133.00 Fiiing Fee & Ev,élmum Filing Fee.
Certificate of Starus Certified Copy Cruriificite ol Status &
(additional copy is enclosed) Cerufied Copy

{additional copy s enclosed)

Mailing Address Sireet Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
PO, Box 6327 24715 N Monroe Sqreet, Swite 810

Tallahassee, FL 32314 Talluhassee, FIL 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITTED LIABILITY CONMPANY

ARTICLE T - Name:
The name of the Limited Liabilny Company is;

Blended Business Services LLC,
{ Must comuin the words “Limited Linbiliny Company, "L.L.C. " or "LLC.)

ARTICLE 1T - Address:

Fhe mailing address and <street address ol the principal office of the Limited Liability Company is:
Principal Office Address: Muiling Address:
2901 5\ Vittorio St 2961 W Vitorio St
Part saint Lucie, FI 34953 Port St Lucie. FLL 34933

ARTICLE M - Registerad Avent, Registered Ulfice. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual or
another business entity with an active Florida registration.)

The namu and the Florida street address of the registered ugent are:

’ \_""//’ e
/(_,_1 £ i [ 1’)’1{/49 S

Name

(1099 .5 (4 p(fﬁ?/(i'/(/(_’:, b{\?rt/&;
Florida street address (PO Box NOT acceptable)
sp('?@‘rf" St Sudis =L B(/Ef 5/7

o ; -
City State- Zip

Heaving heen numed as registered agent and 1o acecpi senvice of process for the above stated limited liabiline compeany ar the
place designaned in this cortificate, § hereby accepr the appoiniment as registered agent and agree 1o act in this capucin. |
SJurther apree to caomphith the provisions of all siatwres relating ior the proper and complete pecformance of oy dutivs, and |
am fermitiar with and aceeps the obligarions of my position as regisiered agent as provided for in Chapeer 605, F 5.

' Y
/”'}ff:’t W/)’\’Lf/{ VAN

=7/ Registered Agent’s Signgture (REQUIRED)
= .\_/

{CONTIENUED)



ARTICLE 1V-
The imune and address of cach person authorized w manage and contrel the Limied Liability Conypuny:

Title:
"AMBR™ = Authonized Member

"MGRY = Manager

( Use attachment if necessary)

ARTICLE V: Efiective date, if other than the daie of filing: AOPTIONAL)
(I an effective date is listed. the date must be specific and cannot be more thano five business days prior 1o or 90 days after

the date of filing.)
Nate: If the daze inserted in this block does nat meet the applicable statutory filing requiremems, this date will not be Bsted as

the document s effeetive date on the Department of State™s records,

ARTICLE ¥1: Other provisions. i any.

REQUIRED SIGNATURE:

Olphe | Magurrs

Signature of a Yncmber o an authorized represcntative of a member.
Thiz document is exccuted in accordance with section 603.0203 (1) (h), Florida Swaiutes.
I am aware ihai any false information subnutted in a document 1o the Department ot Siate
constitwies a third degree felony as provided tor in s 8171535, F.8.

Alphas Myers

Fyped or prined name ot signee

Filine Fues:
23,00 Filing Feve for Artictes of Organization and Designation of Registered Agent

330,00 Certificd Copy (Optional)

D00 Certificate of Status (Optional)

sl
]



