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Y arissa Semilio
Royal Blinds & Shutters, LLC

2651 Silver River Trail Orlando Flonda 32828 407.729.4153

Tuesday, January 18, 2005

Florida Department of State
Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee Florida 32314

To Whom [t May Concern:
Pursuant to the requirements of Chapter 608, Florida Statutes, attached are the Articles of Organization to form
a Florida Limited Liability Company. The name, address and daytime telephone number is set forth below,

Ms. Larissa Semilio
2651 Silver River Trail

Orlando Florida 32828
p= =
407.729.4153 (Office) ZL =
—C
407207.3403 (Cell) 5% £
I o, —
Also attached is a check payable to the Florida Department of State in the amount of $160.00. This%iteck Fio “;ﬂ!
cover the cost of; P = O
Filing fee for Articles of Organization $100.00 o ®
Registered Agent $ 25.00 ?_é’.} o
Certified Copy $ 30.00 >
Certified Status $ 5.00
Sincerel

Larissa Semilio



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — The name of the Limited Liability Company is

Royal Blinds & Shutters, LLC

Article I1 — The mailing address and street address of the principal office of the Limited Liability Company
is:

Royal Blinds & Shutters, LLC
2651 Silver River Trail
Orlando Florida 32828

Article I - Registered Agent, Registered Office & Registered Agent’s Signature:

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

Peter Dobson
Name

SENIE

2651 Silver River Trail
Florida Strect address (P.O. Box NOT acceptable)
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Orlando Florida 32828
City, State and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties and I am familiar with and accept the obligation of my position as
registered agent as provided for in Chapter 608, F.S.

—

Registered Agent’s Signature

ARTICLE YV — Period of Duration:

The period of duration of the Company is perpetual until dissolved
ARTICLE V - Business Purpose:

The purpose for which the Company is organized is to engage in any and all lawful businesses for which a
limited liability company may be organized under Florida Statutes, Chapter 608.



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE VI - Management of the Company:

The management of the Company will be vested in its sole voting member, The name and address of the
member is set forth below;

Ms. Larissa Semilio
2651 Silver River Trail
Orlando Filorida 32828

s

Signature of a member or am authorized rep

tive of a member,
(In accordance with section 608 408(3), Florida Statutes, the execution of
this document constitutes an affirmation under the penaltics of perjury that
the facts stated herein are true.)

Ms. Larissa Semilio
Typed or printed name of signee
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Filing Fees: T2 O
$100.00 filing fee for Articles of Organization oo
$ 25.00 Designation of Registered Agent LSRN
$ 30.00 Certified Copy (Optional) g =

$ 5.00 Certified Status (Optional)



