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Marie C. Chery

Chery’s Blinds & Interiors, LLC.
751 Northwest 37 Street
Oakland Park, Florida 33309
954-563-4545

June 12, 2017

New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Dear Sirs:
Reference: Filing For New LLC.

Enclosed please find my application for a business that | am starting here in the
City of Oakland Park, Florida.

Enclosed also, is a Money order in the amount of $155.00, which is the fee for the
Filing Fee and a certified copy of the paperwork.

After all of the processing has been completed, please return the documents to

me at my address listed above. And, should you need any additional information,
| can be reached at the address also.
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Marie C. Chery



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Cherqi Bl nds - fn?‘ér’/grs LLC,

Name of Limited Liability Company

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

Please return all correspondence concerning this maver to the following:

Ms. Neayie C. Chery

Naine of Person

Céemj{{s B/mcjs aly J-ﬁ/ermrs sy

FirnyCompany
75] forthesest 37 Street
Address

O@Jé/dm_cl pdzuk ﬂ:/wf'o)a: F3309

City/State and Zip Code

E-mail address: {1o be used For future annual report notification)

For further information concerning this matter, please call:

ﬁnﬁfﬂ ZJOULIQQ ul(qjl'll ) \5—g 8’_.. ggg?

Name ol Person Area Code Dayiime Telephone Number

Enclosed is a check for the following amount:

D$ 125.00 Filing Fee $130.00 Filing Fee & ‘ $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Stais 3 Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.0. Box 6327
Taltahassee, F1L 32314

Street Address

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabitity Company is:

C)’)c,}’gs g/rﬂgc%lﬂ/erwrs LALC.

(Must contain thé words “Limited Liability Company, “L.L.C.,” or “LLC)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:

éﬁg ;)O gr £, 5 %g@f?gg Seme Wﬁfﬁ;‘cwz ﬁlcfc/ress,
- 3333 _—

ARTICLE II{ - 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 business entity with an active Florida registration.

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

Plavie O, Chery
) Name !
Y300 p) F. 5 Henve
Florida street address (.0, Box NQT acceptable)

Oglc)and Pank i 23734

City State L Zip

Having been named as vegistered agent and to aceept service of process for the above stated limited liability company at the
place designated i this certificate, | herehy accepr the appointmen as registered agent and agree to act in this capacity, |
Surther agree to complywith the provisions of all siennes relasing to the proper and complete performance of my duties, and 1
am famiticee with and wceept the obligations of ny position as registered agent as provided for in Chapter 605, F.8.

%M 0. Chie/

R%nlu‘ul Agent’s Slg{allu e (REQUIRED)

(CONTINUED)
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ARTICLE V.
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"M(‘ﬁ\"ém@mgcr m } C I"}

\ avrie (. ery

) 757 N (Jo 3T Street/
Oafe g d pv_;_FL 3233209

(Use attachment il necessary)

ARTICLE V: Lffective date, il other than the date of filing: Dﬂ f e g FI. /a‘ -nq . (OPTIONAL)
(If am effective date is listed, the date must be specific and cannot be more than five business days prior to or 94 days after

the date of filing.)
Note: If'the date inserted in this block docs not meet the applicabie stattory filing requirements, this date will not be fisted as

the document’s effeetive date on the Department of State’s records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE; W /
//{/%M 7 %/

C;ngn.uulc of & member or an a ch representative of a member,
This document is executed in accordanef with section 605.0203 (1) (b), Flarida Statutes.
I am wware that any falge infarmation submitted in a document ta the Department of State
constitutes a third degree felony ¢ %/vmwdul forins817.155,FS.

e CChepy

Typed or printed flame of signee

F"I'np [‘ ¢ess

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Apent

§ 30.00 Cervified Copy (Optional) -
% 5.00 Certificate of Status (Optional) -~
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