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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2021

KAYLA CARREIRA
3812 N OAK DRIVE UNIT M-11
TAMPA, FL 33611

SUBJECT: BLISSFUL BALANCE, LLC
Ret. Number: W21000136678

We have received your document for BLISSFUL BALANCE, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Document not complete.,

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee-for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity's existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of vour dncument, along 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.

Tyrone Scott '
Regulatory Specialist | Letter Number: 821A00025053
New Filings Section
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COVER LETTER

TO: . New Filing Section
Division of Corparations

sussecr: __PBI1SSFul Pajance

Name of Limited Liability Compans

The enclosed Anticles of Organizuion and fee(s) are submitied for filing.

Please return all correspondence concerming this matter to the following:

Kau{)a Carreira.

Nane of Person

Firn/Company

2812 N. 0ok Dr. M-l

Address

Tampa, FL - 330!

City/Seute and Zip Code

kol Carrtira 04 € amail- (o

E-mai address: (10 be wsed for fulure anmeal rcpon/nouhc‘mon)

For further information concerning this matier. please call:

Koula Correirg . i3 5 597- 443

Name of Person Arca Code Davtimne Telephone Number

Encloscd is a check for the following amoui:

T1$125.00 Filing Fec JI8130.00 Filing Fee & 15135.00 Filing Fee & TIS160.00 Filing Fee.
’ i Certificate of Status Certified Copy Centificate of Status &
(_a\ r ECL(J\.j S CY\T.) (additional copy is encloscd) Centified Copy
; (additional copy is enclosed)

Muailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tatlahnssee
P.O. Box 6327 2413 N Moaroe Sireet, Sipte 810

Talahassce. F1. 325314 Tallahassce. FLL 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the-Limited Liability Company is:

Alssful Radane. L.L. ¢

(Must contain U words “Limited Liability Comﬂ;my. “LACL or LLCY

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

Principil Office Adddress: Mailing Address:
2212 N. ooy Dr. M- 3?'.2 y g%_@k Dr. M-l
Tampa, FL 23wl TAmpa, B 330

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compiy cannot serve as s own Registered Agent. You must designate an individual or
another business cutity with an active Florida registration)

The name and the Flonda street address of the registered agent arc:

Kcuj: la Carrelro-

Name

34i2. N, oak YBr. M-I

Florida sirect address (P.O. Box NQT acceptable)

Tampa  FL 33! !

ity Staic Zip

{iaving been named us registered agent and to aecept service of process for the above stated Iimited labiline compeny: ar the
place designated in this certijicate, [ hereby accept the appointment as registered agent and agree {o act in this capaciiy. 1
Jurther agree to comply with the provisions of all sttutes refating o the proper and complete performance of mnv: duties, and |
am famificr with and accept the obligations of my position as registered agont ax provided for in Chapter 603, 1.5,

JQL(J//C’L (ﬁ/l/l/t/_‘\ D,

/jcgistcrcd Agent’s Sigiature {REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authonzed 1o nanage and control the Limited Liability Company:

I. | - Erll IHI, .Iuil 3 I“I[g“-
"AMBR" = Authorized Member

"MGR" = Manager Koula C |
M GR la Carraro
249 A -OmE D e

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: J_Qnua 4Y) i ; ] 022 (OPTIONAL)

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

Note: 17 the date inserted in this block does not meet the applicable statory filing requirements. this date will not be listed as
the document’'s eifective date on the Depaniment of Ste’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

Yoasla Corn

Signat'u re of a ember or an authorized representative of 4 member.
This document is execuled in accordance with section 603.0203 (1) (b). Flonda Statutes.
Iam aware that any false information submitted in a document o the Depanment of State
constitutes a third degree felouy as provided forins 8171535 F §.

Kcuﬁ{la COorrelro

Typed or printed name of signee

y Fees:
512500 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



