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Articles of Organization
of

WILLIAMS BLINDS & SHADES, LLC
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These Articies of Organization are made for the purpose of arganizing a Florida

Limited Liability Company under the Florida Limited Liability Company Act (Florida
Statyes Chapter ©05

Article J<Name
The name of this imited Hability company is: WILLIAMS BLINDS & SHADES, LLG,

Article JI-Address

The maiting address and stecet address of the Company’s principel office is:

681 W 81 8T
HIALEAH, FL 33014

Article §JI-Repistered Agent and Office

The name of the Company's initia] reglstered agent is _WILLIAMS LISANDRO JIMENEZ |

The street address of the Company's inliia! registered agent Is:

681 W 81 ST
HIALEAH , FL 33014
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Article IV-Management

The Limited Liability Company is 1o be managed by one manager of mare manegers

and jg, therefare § member-managed company.
The names and addresses of the member-managers of the compuny shal be:

NAME ADDRESS
L WILLIAMS LISANORO 681 W g1 5T
JIMENEZ RIALEAH , FL 33014
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Article V-Member SESIEE
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The Limited Liabitity Company is to have one or more members. B @
The names and addresses of the members of the company shall be:
NAME ADDRESS
I, WILLIAMS LISANDRO 681 W81 ST
JIMENEZ HIALEAR  FL 33014
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The undersigned Incorporator has executed these Articles of Organization effective as af

the __ 19 dey of _FEBRUARY , 2018

Acceptance of Registered Agent
HMaving been named as registered agent and to aceept service of process for the place
designated in its Articles of Organization, | hereby accept the appointment as registered
agent &nd agree to act in this capacity. [ further agree to comply with the provisions of all
statues relating to the proper and complete performance of my duties, and [ am familiar
with and accept the obligations of my position as registered agent as provided for in

Chapter 60%, F S.
Dated this 10 day of _FEBRUARY | 3015

sgistdred Agent
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