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FLORIDA DEPT OF STATE
Division of Corporation

03/06/2023

Subj: Flarida Bliss LLC name refease/ /‘1{.2 2 OOOO B’?Cf ! ‘{ 3

To whom it may concern:

This letter of name release is for entity name regarding document # L19000195850, in association with
the entity’s admin dissolutions. | have no intention of reinstating; therefore, you may release “Florida
Bliss LLC" for use to another Flarida entity.

Kind Regards,

LAk Mo

Herlberto Herrera
President
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

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

FLORIDA BLISS LLC

{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLEII - Address:
The mailing address and street address of the principel otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

13606 PLATTE CREEK CIR
APT 10
TAMPA FL 33613

ARTICLE [II - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its cwn Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

The nams and the Florida street address of the registered agen: are:

HERIBERTO HERRERA
Name

13605 PLATTE CREEK CIRCLE APT 10
Florida street address (P.O. Box NQT accepiable)

TAMPA FL 33613

City State Zip

Having been naned as registered agent and to accept service of process for the above stated Hmited liability company ar the
place designated in this certificate, { hereby accept the appoiniment as regisiered agent and agree to act in thig capacite !
Surther agree to comply with the provisions of all stannes relating 1o the proper and complete performance of my dutfes, and |
am familiar with and accept the obligations of my position as registered agent us providzd for in Chaptzr 603, F.8.

(it Lo

zst‘ry.’d Agent's Signawre (REQUIRED)
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(CONTINUED)
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ARTICLE IV-

The name and address of each person ewthorized to manege end conirol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR HERIBERTO HERRERA
13805 PLATTE CREEK CIRCLE APT 10
TAMPA, FL 32613

(Use aachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(If 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; [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as

the document’s effective date or: the Depariment of State’s records.

ARTICLE ¥1: Other provisions, if any.
Any and g lawful business

REQUIRED SIGNATURE:

RN
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Signatureof a mentfer or an suthorized representntive of 8 member,  Tr
This document is executed in accordance with section 605 0203 {1} {b), Florida Statiites.
[ am aware that eny false information submirted in a document to the Department oﬁﬂtate
constitutes 3 third degree feleny as provided for ins.§817.155, F.8.
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HERIBERTO HERRERA
Typed or printed name of signec
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