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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2006 ? éﬁj& (2‘// 7@

'*-._...
.L
MARIA E. VIDAL ' Yé —0{2% -3@? =
7873 W, 36TH AVE., #201 2 . 1
HIALEAH, FL 33018 TH = —
%zﬂ = ‘:.-—
SUBJECT: VIDAL SHUTTERS, LLC. Frt T .
Ref. Number: W06000008732 o . :
b=
o @2
G3n o
S =
We have received your document for VIDAL SHUTTERS, LLC. and your™
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the foIIowing correction(s):
The corporatie name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.
The document must state the number of shares of authorized stock.
Please return the original and one copy of your documént, along with a copy of
this letier, within 60 days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call -
(850) 245-6995.

Wanda Cunningham _
Document Specialist Letter Number: 106A00012519
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

sussecT: VIDAL SHUTTERS, LLC.
— (PROPOSED CORP

( ED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[1s7000 []$78.75 [1$78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FroM: Maria Elena Vidal

Name (Printed or fyped)

7873 w 36 ave # 201

Address

Hialeah FL. 33018

City, State & Zip

786-246-3694

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICL ESOF ORGANIZATION FOR FLORIDA LIVITED LIABHITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company i

VIDAL SHUTTERSLLC.

(Must end with the words “Iimited Liability Company, “Limited Company™ or their abbreviation “LLC,™ or “L.C..™
ARTICLE I¥ - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
7873 W 36 AVE ¥ 201 7873 W 36 AVE ¥ 201 o
Hialeah, Fl 33018 Higleah, Fi 33018 _ '
3
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Si o re‘é
{The Limited Liability Company connot serve a5 is own Registered Agent, You must gesigmic an individual er —y, “’ﬂ
barsiness entity with an active Florida regisiration. ) g ?.t Z5 .
=
The name and the Florida street address of the registered agent are: g’,,% 2 ‘;’ﬂ
™
Maria Elena Vidal. me X )
-1 —
Naeme P, @S2
A
7873 W 36 AVE # 201 gm —
Florids street address (P.O. Box NOT acceptable)
Hialeah, Fl 33018

, FL
City, State, and Zip

Having been named as registered agens and 50 aceept service of process for the above stated limited
liahility company af the place desigreted in this certificate, I hereby aceept the appointment as
registered agert omd agree fo act in this capacify. I further agree 1o comply with the provisions of all
statutes relating to the proper amd complete performarice of my duties, and I am familiar with and

accept the obligations of my position as rg&istered agent as provided for in Chapier 608, F.5.

Regi

3 Signature (REQUIRED)

{CONTINUED)
Page 1 of2



ARTICLE V- Manager(s) or Managing Member{s}:
The name and address of each Manager or Managine Member is as {bifows

Tifle; Name and Address:
"MOGR" = Manager

*MGRM" = Managing Member

"MGR" Maria Elena Yidal.
F873 W 36 AVE # 201 -

Hialeah, F1 33018

{1 la attachemant (Fnapacone

Ladaai- Tt AN FUINSTL S
ABRTICT BV, Dffective Jdule, M other Gum the dule of fling JOPTIONALY

{If ap offective dats is Hoted. the date must be specific angd cannot be move than five bast

o a‘l}--- -

A il \Ali L) Hl la!-
19 oF 36 G4y afier the datz of g
REQUIRED SIGNATURE:

Signature o ber or au suthorized representaiive of 8 member,

{in gocardance with section B8, 408(3;, Florida Swiutes, the exccution
of this document cansﬁtmes s affismation under the penalties of perdury

Rt

/{Afﬂf’ﬂ E/ng ///ﬁ"/

Typet or prinied name of signee o

Digg Poeg:
RIS L8 Pillne For for Artheles of Organization and Proad
of Regmtereli Agent
T 30080 Certifing € onv ODFIINEE
5 5006 Certificate of Status (Optional)
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