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COVER LETTER

TO: New Filing Section

Division of Corporations

SUBJECT:  BLENDCX LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this maner so the following:

Michelle K. Suarez, Esq.

Name of Person

Florida Entreprencur Law. PA.

Firm/Company

101 NE 3rd Ave.. Suie 1500

Address

Fort Lauderdale. F1, 33301

City/State and Zip Code
MSuarezidFiondakntrepreneurLaw . com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matser, please call:

Michelle Suarez, Esq. at{ 934 y 8824119

Name of Person Arca Code Daytimie Telephone Number

nclosed is a check for the foltowing amouni:
(N$125.00 Filing Fece O35130.00 Filing Fee &

CJS$155.00 Filing Fee &
Certificale of Status

Certified Cupy
{additional copy is enclosed)

$160.00 Filing Feg,
Centificate of Stdtus &3
Certified Copyen <2
.. —_— fae T
(additional copy_is enclofed) €y

- —— 2D
2l y T
Mailing Address Street Address et o
New Filing Section iNew Filing Section Division I"" \1 T_—_r’?_ '_.._._,-_,..l
Division of Corporations The Centre of Tallahassee Y n g
PO, Box 6327 2415 N, Monroe Street, Suiie 810 - -
Tallahassee, F1 32314 Talahassee, FL 32303 =i



From: Michelle Suarez Fax: 195440056096 Ta: Fax: [B50) 617.6381 Page: 3of 4 06/01/2023 11:41 AM
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({(H25000198995 33)
ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:
The name of the Limited Liabitity Company is:

BLENDCX LLC

(Must contain the words ~Limited Liability Company, "L.1.C.." or “LLC.™)

ARTICLE T - Address:

The maiting address and sircet address of the principal effice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
2020 N, Bavshore Drive, Apt. 1401
Miam: FI 33137

2020 N. Bavshore Drive, Apt 1-101
Miami, FL. 33137

ARTICLE 1] - Registered Agent, Registered Office. & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busincss entity with an active Florida registration.)

The namic and the Florida street address of the registered agent are:

Florida Emrepreneur Law, P.A.

Mame

101 NE 3rd Ave., Suite 1500
Florida strect address (P.0. Box NQT accepiable)

For: Lauderdale FL 33301

Zip

City Siate

Having hecn named as registered agent and 1o accept service of process for the above siated fimited liabiline company at the
place designared in this certificate, [herehy accept the appoiniment as registered agent and agree o uci in tis capacin.
Surther agree wo comply with the provisions of all siaiutes relaiing 1o the proper and complete performance of my duties, and |
am familiar with and aceept ithe obligaiions af'my position as registered agemt ax provided forin Cheprer 603, F.S.

2y

chislcryé Agent’s Signature (REQUIRED)

Michelle Suarez signing on behalf of Florida Entreprencur Law. P.A.

(CONTINUED)
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From: Michelle Suarez Fax: 19544005096 To: Fax: (BS0) 617-6381 Fage: 4 of 4 05/01/2022 11:41 AM
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ARTICLE IV-
The manw and address uf cach person authorized to manage and contrel the Linited Liability Company:

-I" I" ':'HID]E u”d '3 ddtl,::-.
"AMBR" = Authorized Member
"MGR™ = Manager

MGR William Donlan
2020 N, Bavshore Drive, Apt. 1401

Miami, FLL 33137

{Use arachiment if necessary}

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

(If an cffective 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: [ the date inserted in this block does not mect the applicable stannory filing requirements. this date witl not be listed as
the document’s effective date on the Pepartinent of State’s records,

ARTICLE ¥T: Other provisions

s il any.
h npany shal] be Map:

REQUIBED SIGNATURE:

/5! William Donlan

Signature of a member or an authorized representative of a member,
This decument is executed in accordance with seetion 695.0203 (1) (b), Florida Statuies.
] am aware that anv false information submitted 1n a document to the Department of Stawe
constitetes a third degree felony as provided for in s 817,135 F.5.

William Donlan

Typed or printed name of sighee . lc‘:-‘i %
Eiling Fess o= T
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent T 2 e
£ 30.08 Certified Copy {Optional) S o omee
§  5.00 Certificate of Status (Optional) R ey
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