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COVERLETTER

TO: New Filing Section
Division of Corporations

BEAUTIFUL WINDOWS FABRIC & CURTAINS, L1.C
SUBJECT:

ivame of Limited Liability Company

The enclased Articles of Organization and tfeets) are submitied for filing.
Please return all correspondence concerning this matter to the following:

MARRION BAKLER

Name of Person

Firm/Company

428 NORTH BRICKYARD ROAD

Address

COLUMBIA, SOUTH CAROLIENA 29223

City/Stute and Zip Code
MARRIONBAKEREGMALL.COM

E-mal address: (10 be used tor future annual report notification)
Far further information concerning this matter. please cull:
MARRION BAKER 803 803-235-9492

atd )
Name of Person Area Code Davtirne Telephone Number

Enclosed 1s a check for the Tultowing amount;

DS 125.00 Filing Fee $130.00 Filing Fee & S$153.00 Filing Fee & S160.00 Filing IFee.
Certificate of Status Certitied Copy Certiticate of Status &
(additional copy is enclosed) Certificd Copy
{additional copy is enclosed)

Mailing Address Street Address

ivew Filing Section New Filing Seetion

Division of Corporations [ivision of Corporations
IO, Box 6327 Clitton Building
Tallahassee, FI, 32314 2661 Executive Center Cirele

Tallahassee, FIL 32361



ARTICLESOF ( WRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

BEAUTIFUL WINDOWS FABRIC & CURTAINS, LLL.C
{Must contain the words ~Timited Liability Company, “1.L.C. or “LLC.™}

ARTICLE Il - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:
2773 US Highwav 1 8 2773 US. Higchwav | S8
Suite | Suite 1

St Augustine. Flarida 32086

St. Augustine, Florida 32086

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Y'ou must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida steeet addreess of the registered agent are:

Joanna Cole

Name

27753 US. Highway 1 8. Suite |
Florida street address (P.0). Box NQT acceptable)

SL Aurustine Florida 32086
City State Zip

Having been named as registered ageni and 1o acoeept service af process for the abave stated limited labiline company at the
place designaied in this ceriificate, I hereby accept the appointment as registercd agent and agree to act in this capacite, |
Jurther agree to complvavith the provisions of afl siaies relaring w the proper and complete perfoemance of my duties, and |
am famifiar with and aceeprn the obligations of iy position ax registered agent as provided for in Chapter 603, 1.5

Pyl

(/R'cgislcrcd Agent’s Signature (REQUIRED)

{CONTINUED)

v e



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

,:'-l u"‘ .Inn _l ““:g .

Title:
"AMBR" = Authorized Member
"NGRT = Manager
AMBR MARRION BAKER
428 NORTH BRICKYARD ROAD

COLUMBIEA, SOUTH CAROLINA 29223

(Use attachment it necessary)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(1f an effective date is listed. the date must be specific and cannot be more than five business days prior to ar %) days after

the date of filing.)
Note: [{the dawe ingerted in this block does not meet the applicable statutory fifing requirements. this date will not be lisied as

the document’s etfeetive date on the Department of State”s records,

ARTICLE VI iher provisions., if any,
™
X in
oy
~&
RECQUIRFD SIGNATURFE: %Q-L E‘?‘
-_(
A" PP € >
avno i co Hx
Signature of & member or an authorized representative of a member. M-
This document is executed in accordance with section 6050205 (1) (b). Florida Slatulcs.rng
I am aware that any false information submitted in a document to the Department nfSI:llu;ﬂ‘n'
constitutes a thicd degree felany as provided forin s. 817155 F.8. ;
==
Oy
>

MARRION BAKER
Typed or printed name of signee

Filigg Fees:

$125.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent

$ 30000 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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