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COVER LETTER

TO: New Fillng Section
Division of Carporations

BALTOS & BLANDFORD HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

The ¢nclosed Articles of Grganization and fee(s) are submitted for filing.

Plcase rerum sl correspondence concerning this metter 1o the following:

BELAKE BALTOS
Name of Person
Firm/Cempsny
4804 PALMETTO DR
Address
FORT PIERCE, FL 34982
Ciry/Sate and Zip Code

BDBALTOS@GMAIL.COtM

E-mail address: (1o be used for future annual report natification)

For further information concerning this matter, please call:

MICHELE RCDRIGUEZ (772 460-6766
at )

Name of Persan Area Code Daytime Telephone Number

Enclosed is a check for the following amonnt;

(J$125.00 Filing Fes {J$130.00 Filing Fee & 0D8155.00 Filing Fee & (1$150.00 Filing Fes,
Certificate of Stalus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Cotporations The Centre of Tullahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tatlehassee, FL 32303



CAPITAL CONNECTION, INC.-

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(850) 224-8870 -« 1-300-342-3062 » Fax (850)222.1222

BALTOS & BLANDFORD HOLDINGS L1.C

Signature

Requested by:gpp

08/25/22

Name Date Time

Walk-In Will Pick Up

1721 Porcu 8 Brre ng - Thom e GA BTG

Artof Ine. File

LTD Parinership File
Foretgn Corp. File

[..C. File

Fictisious Name File
Trade/Service Mark

Merger File

Anof Amend, File

RA Resignation

Dissolution f Withdrawal
Annuzl Report / Reinstutement
Cert. Copy

Photo Copy

Certificate of Good Standing
Cenificate of Status
Ceruficate of Fictizious Nime
Corp Record Search

Officer Search

Fictitious Search

Fictittous Gwaer Search
Vehicle Search

Driving Record

UCC ) or 3 File

UCC 11 Search

UCC 11 Retneval

Courier
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ARTICLES OF ORGANIZATION FOIR FLORIDA LIVIITED LIABILITY COMPANY

ARTICUE I - Name:
The name of the Limited Liability Company is:

BALTOS & BLANDFORD HOLDINGS LLC
(Must contain the words “'Limited Liabllity Compeny, “L.L.C.." et "LLC.")

ARTICLE If - Address:
The mailing address and street address of the principal office of the Limited Liability Company ls:
Mailing Address:

PrincipnlOMice Address:
4804 PALMETTO DRL
FORT PIERCE, FL 34982

4804 PALMETTO DR

R/

FORT PIERCE, FL 34382
ARTICLE 11l - Reglstered Agent, Registered Office, & Reglstered Agent's Sigrature:
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must deslgnate an individual or
gnothar business entity with an active Florida registration.)
The name and the Florlda street address of the reglstered apent are; R’J =]
<
BLAKE BALTOS & a2n
Name @ ED
Ny o,
o T
4304 PALMETTO DR - 2=
Florida street address (F.O. Box NOT ecceptable) = r;.g
W Ze
Zip - ’%"‘1

FORT PIERCE.
City State
Having bean named as registered agant and ta accept service of process for the abova stated limited {iabiliry company al the

place designated in this cerilficate, | hereby accept the appointment as registered agent and agree (o act in this capacity. !
furiher agiee to coinply with tha pravisions of all siattes relating to the proper and complete perfornance of my dutes, ond

am familiar with and accept tha obligations of my positicn as registered ogent as provided for in Chapter 603, F.S..

istered Agent’s Signature (REQUIRED)
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(CONTINULD)
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ARTICLE TV
The name and address of cach persan authorized to manage and control the Limited Liabiiity Company.

Title:
"AMBR"” = Authorized Member

"MGR" = Mannger
AMBR BLAKE BALTOS A {
“a§04 PALMETIO DR -
FORT PIERCE, FL 14982 =
o]
. (]
AMBR MELISSA BLANDEORD o1
490§ BUCHANAN DR -
FORT PIERCE, FI. 14982 =
o
&
(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
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(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does nat meet the applicable statutory filing requirements, this date wili aot be tisted as

the document's effective date on the Department of State’s recorda.

ARTICLE YI: Other provigions, If any.

REQUIEED SIGNATURE:
Y A Al

L 2ol
S_fgnal:ure of a member or an authorized representative of a member.

This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes.
[ am swarz thai any falss information submitted in & document to the Department of State

constitutes a third degree felony a3 provided for in 5.817.155, F.5.

BLAKE BALTOS
“Typed or prifiled name of signge

Eiling Fees:

$125.00 Filing Fee (or Articles of Organization and Designation of Reglstered Agent

$ 30.00 Certified Copy (Optlonal)
S 5.00 Certilicate of Status (Optienal)



