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ARTHOFS OF ORGANIZATION FOR FLORIDA LIMINYD UABILITY (OMPANY

ARTICLE I - Name:
The pame of the Limoted Liabihity Corpenry 15

Your Blinds Depot LLC
(Must end wath the words "Limited Liabitity Company, “L.L.C.,)” or "LLC.™)

ARTICLE 1I - Address:
The mailing address and strect address of the principal office of the Limmed Lizhility Compeny us:

Principal Qffice Addresy: Mailin a5
109 Ambersweet Way, Suite 225 109 Ambersweet Way, Suite 225
Davenport, FL. 33897 Davenpony, FI. 33897

ARTICLE 111 - Repistered Agent, Registercd Office, & Registered Agent’s Sigaature:
{The Lisited Liability Company cannot serve as 13 own Registered Agent. You must designate an individual or

anoiher business criity with an active Flenda registration.)

The name: and the Flonda sircet address of the registered agenl are:
Glavoes Quinoncs

Name
16053 Witkinson Dr
Flonda sireet address (P.0. Box NOT acceptabic}
F1. 34714
Ciry State Zip

Choymot

fiaving becn named as registered agent and to accepi service of process for the above stated limited liability company at the
place designawed in this certificate, F hereby accept the appointmens as reyistercd ageni and agree (o act in shis capacity. |
Surtkhoragres v comply witk the provivioas af 2l semnnes relating t the proper and complete performance of my dusies, and !
am fxmifiar with and accept the obligations of my positton as regisiered agem as provided for iy Chapier 605, F.S.

chérfslcrcd Agent’s Signaiure (RE( UIR:E‘f)_)‘

(CONTINUED)

Page 1 o2

¢l:Z Wd €- 97y 0z

18886118813 From: Vcoip Services, LLC



2020-08-03 19:12:22 (GMT) 18886118813 From: Vcorp Services, LLC

Fo: Floridfa Dept. of State Page 3of 3

ARTICLE {V-
The name and address of each person authonzed fo tnanage and controf the Limted Liabidny Company:

Narme and Addres:

PIi: H
“AMER" = Authonzed Member
“MGR" = Mrnager
AMBR DENNIS QUINONES
109 Ambersweel Way_ Suite 225
Davenport, FL 33897
AMBR LUIS MATOS
109 Ambersweet Way, Suite 225
Davenpanrt, FL 33897
MGR GLAYNES QUINONES
16053 wILKINSON DR
CLERMONT, FL 34714
{Use attachment if necessary)

. (OPTIONAL)

ARTICLE V: Effoctive date. if other than the date of Gling:
{If an effective date is listed, the date must be specific and cannot be more than five basivess days prior to or 90 days after

the date of fling.)
Note: If the datz inscrred in this block does not mecet the applicabie stannoey filing requiretuenes, this date wili noi be listed as
the document’s ¢ffective date on the Department of Staiz’s records.

ARTICLE ¥T: Gther provisians, if any.

REOUIRED SYIGNATUKRE:
Signature of & member or an authorized representative of » member,
This dacurnent is executed in accordance with section 625 0203 1) (b), Florida Stannes,
1 arn aware that any false informution submiked in a document to the Department of State

constituies a third degree felony as provided for in 5.817. 133, F.S.

DENNIS QUINONES
Typed or printed name of sigmes

Eiting Feess
$125.00 Filing Ver for Articles of Organization ard Designation of Registered Agent

$ M.00 Certified Copy (Optional)
$  5.00 Certificate of Status {Optiongl)
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