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HOE000260058
. ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLETI - Name

The name of the Limited Liability Company is: DirtyBlinds.com of New Smyrna Beach LLC
ARTICLE I - Address
The mailing address and gireet address of the principal office of the Limited Liability Company is:

Erincipal Qffice Address: iling Address;
_SQ7E.2nd Aveoue E. ve
[ C;

- «=New SmyrnaBeach, FL, 32169
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ARTICLE HI - Registered Agent, Registered Office & Registered Agent's Signature
The narme and Florida street address of the registered agent are:
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Mary Willson -
T er
Mame “_‘x: ;ﬂ
607 E. 2nd Avennos =

(R.0. Box ot Mail Drop Box NOT Acceptable)

New Smymma Beach, FL 32162
(City / State / Zip)

Heving been named as registered agent and lo accept service af process for the above stated Hmited liability company
i the place designated in this ceriffieate, I hereby accept the appointmert as registered agent and agree io act in this
capacity. [ further agree to comply with the provisions of all statutes velating o the proper and complete performance

af my duties, and I am familiar with and accepi the obfigations of my position as regisiered agent as provided for in
Chapter 608, £S.

L P2 LA 7,5’15,/‘,[4#14

Registered ggem"s' Signature = Mary Willson
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ARTICLE IV - Manager(s) or Managing Member(s): HOS000280008
The name and address of each Manager or Mansging Memberis as follows:

»

r Name and Address:
“MGRY =Manager

“MGRM" =Managing Member

MGR Mary Willson- 607 E. 2nd Avepue, New Smyvrna Beach, FL 32169
MGR Timothy O'Donnell- 1900 Barn Gate Wey, Raleigh, NC 27614
(Use attachment if necessary)
REQUIRED SIGNATURE:

Signature of a member o%_ uthorized representative of & member.

{ In accordance with gection 608.408(3), Florida Siaintes, the execution of thiz

document constitutes an affirmation under the penaities of perjury that the facts
stafed herein are true. )

e

Marv Willson

Typed or printed name of sighee
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