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COVERLETTER
TO: New Filing Section ) b

Division of Corporations

supiect: _ Ace Rlinds and Shutfers LLL

Name of Limited Liability Company

The enclosed Articles of Organization and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

BC'@MC Blancharl

Name of Person

Ace Blinds and Shultos (Lo

FirnvCompany

1012 Nw 4=t Ave

Address

Landrrivi{ FL 3333
City/Stare and Zip Code

aceblinds and shatteus€1C gmai (. com

E-mail address: (to be used tor future annual report notification)

For turther information concerning this matter, please call:

'2—’4“}/\&, B(andna»d a_ISH (&2 -1 ¥K

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the fullowing amount:

?g‘l 25.00 Filing Fee 15130.00 Filing Fee & CiS155.00 Fiiing Fee & LIS1H0L00 Filtng Fee,
Centificate of Status Certified Copy Certificate of Stas &
{additionul copy is enclosed) Certified Copy
tadditional copy is enclosed)

Mailing Address Strect Address

New Filing Seetion New Filing Section

Divisien of Corporations Division of Corporations
PO Box 6327 Clifton Building
Taliahassce, FIL 32514 2661 Exceutive Center Cirele

Tallahassee, F1, 32301



1/31/20

To whom it may concern,

7589.

I am writing to notify you that | have no intent of reinstating the old entity Ace Blinds and Shutters Inc.
The document number is P17000076343. If you have any questions or concerns, please call me (954) 683-

Thank you,

Regine Blanchard
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

e Bhinds_and Shutters L C

(Must conatin the words “Linmted Liability Compuany. "L.L.C..7or "LLCT)

ARTICLE 1 - Address:
The rmailing address and street adideess ot the principal oftice of the Limited Liabitity Compuny s

Muailing Address:

Principal Office Address:

D3 Nw Fist Ave

D12 Nw 415Y Aye
Wuderlal B 333z loudaoriag | FL 333iR

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabtlity Company cannoi serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.)

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

2(3“49_, B lamclaA

Nuame
1013 Nw 4|55 fve
Fiorida street address (P.O. Box NOQT accepiable)
2233
Zip

Uitilerha FL
Ciy State

Having been named as registered ugent and to accept service of process for the above stated limited abiline company at the
place designated i ihis certificare, Dhereby aceept the appoinnnent as registered agent amd agree 1o act in this capacin. |
Sierther agree to comple with the provisions of all staaaes refating to the proper and complete pertormance of my duties, and 1
i familicor with and accept the obligations of my position as regisiercd agent as provided for in Chaprer 603, F.5.

(=)

Registered :\gc‘nt's Signatere (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Litle; N e -
"AMBR" = Authorized Member

"MGR™ = Muanager
AMEBE. Regue. Rlcunthac]

ot Nw <f)1 5t Avp
laudcdml(} L. 33%i7

{Use attachment i necessary)

ARTICLE V: Effeetive date, if other than the date of fling: AOPTIONAL)

(If an etfective date is listed, the date must be specific and cannot be more than five business days prior to or 94} davs after
the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable staiutory tiling requirements. this date will not be histed as

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

ARTICLE VI: OGther provisions, if any,
Any and ali_iceal business ineludineg  resellcr oF windou, -h»rai-wa'm{:g
iwpact wndowl | and exterior aunidien  Saattce< .

REOUIRED SIGNATURE:

e A

Signature of w member or an authorized representiative of a member.
Thiz document 15 executed 1t accordance wiath section 605.0203 (1) (b). Flondu Statuies.
[ am aware that any false mformation submitted 1 a document to the Departnent of Siate
constitutes a third degree felony as provided for in s.817.133. F.S.

Rfé\lyLQ. f)ld«l/]df\ab-zg

Typed or printed name of signee

H <3 -‘) Ll
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 20000 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



