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COVER LETTER

TO: New Filing section
Division of Corporativas

TWISTY BLENDZ, LLC
SURIECT:

Name of Limited Liabilisy Company

The enclosed Articles of Organization and tee(s) are submitted for filing,

Please return afl correspandence concerning this matter to the follewing:

LUWANNA S RILES

Name of Person

LSR MANAGEMENT & CONSULTTNG, INC

FirnvCompany

PO BOX 693936

Address

MEAMI, FL 33269

City/State and Zip Code
LSRMANAGEMENTINC@GMAIL.COM

E-mail address: (ic be used for future annual report notification}
Fur further information cuncerning this matter, please call:
LuWanna Riles 303 384-890Y
at { )

Name af Person Area Code

Davtime Telephone Number

Enclosed is o cheek for the following amount:

312500 Filing lFec CI5130.00 Filing Fee & [J5155.00 Filing Fee & Ci8160.00 Filing Fex,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy
(addittonal copy is enclosed)

Muiling Address Street Address
New Filing Section New Filing Section Division
Livision of Corporations The Centre of Tallahassee

P.O. Box 6327

2415 N Monroe Street, Suite 810
Tallahassee, F1. 32314

Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nuone:
‘I'e name ol the imited Liahility Company is:

TWISTY BLENDZ 1LLC
{ Must contain the weords “Limited Liability Company, “L.L.C.," or “"LLC.™)

ARTICLE 11 - Address:
The muailing address and sireet address of the principal office of the Limited Liabitity Company is:

Mailing Address:

18331 PINES BLVD 18331 PINES BLVD
UNIT #113

UNIT 2113
PEMBROKIE PINES, F1. 33020 PEMBROKE PINES, FL 33029

Principal Offtee Address:

ARTICLE HI - Hegistered Agemt, Registered Office, & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

arother business entity with an active Florida registration. )
The name and the Florida street address of the regislered agent are:

LuWanna 5. Riles
Name

9703 NE 2ND AVE
Florida street address (P O, Box NQT acceptable)

MIAMI SHORES FL. 331338
Cin State Zip

Hoving been named as regusiered agen and o aeeept service of process for the above staed fimited hability company af the
place designuted 11 this certiicate, [ hereby accept the appointment as registered agent end agree fv uct in this cupacity. [
Jurther agrey (o comply witn the provisions of all sietutes relating 1o the proper und complete performunce of my duties, und [
at jonilior with and vovept the vbliyutions of my ‘position as registered agent as provided jor in Chaprer 605, F 5.

Registered Agent’s Signau;g (REQUIRED)

{CONTINUED)
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ARFICLE V-
The namue and address of cach person autherized to manage and control the Limited Liability Company:

I‘I . N."u 2 0 [I _3 ndlgss.
"ANMBR™ = Authorized Member

CAGRT = dManager

MOR JAKEEMA SATFO
2.0 BOX 551684
MIAMI, FL 33053

MOGR. SANTOS ACABEQ, JR
PO BOX 551684
MIAMI, FL 33055
{Use attuchment it necessary)
ARTHCLEN: Effective date. if other than the date of filing: . (OPTIONAL)

(M an effective date s Gisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing. )

Note: Hihe dale inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the dociment’s = lective dule vn the Department of State's records.

ARTICLE V1 Other provisions, if any.
ANY AND ALL LAWELL BUSINESS

REQUIRED SIGNATURE:

/ )
Signuﬂu/é of 2 member or an authurized :'eﬁ)resentulive of u member.
This document is exgeuted in accordance with section 603.0203 (1) (b), Fionda Statutes,
I am aware that any false information submitted in a document to the Departiment of State
cunstiuies a third degree felony as provided for ins 817,155, F.8.

JAKEEMA SAFFD
Typed or printed name of signee

Filing Fees;

A125.00 Filing Fee for Articles of Qreanization and Desienation of Registered Agent



April 20, 2022

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

To whem it may concern:

|, takeemna Saffa, write this letter to inform the Division of Corporations that | have no intentions to

reinstatement document number L20000130598, Twisty Blendz LLC.
Enclosed please find a New filing Articles of Organization for Florida Limited Liability Company.

Thanks in advance,

1 <

/ : . oy
Ty ST 10
\Z;eema Saffo '__,) /

PO Box 551684
Miami, FL 33055
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