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

SHADES AND DRAPES, LLL.C
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE TI - Address:

The mailing address and strect address of the principat office of the Limited Liability Company is:
Princinal Office Address: Maili fdress:
2200 NW B2 AVENUE
DORAL. FLORIDA 3122

2290 NW 82%* AVENUF,
MIRAL. FLLORIDA 33122

ARTICLE [H - Registered Agent, Registered Office, & Registered Agent's Signutare:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual
or another busincss entity with an active Florida registration.}

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

MARIANA CASTELLO

Name

97 LAKEWOOD CT
Florida street address (P.O. Box NQT acceptabic}

WESTON FLORIDA
City State

33326
Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at
the place designated in this certificate, T hereby accept the appointment as registared agent and agree 1o act in this

capucity. 1 firther agree to comply with the provisions of all siatutes relating to the proper and complete performance of
mv duties. and I am familiar with and accept the obligations of my position as registered agent as provided for in Chapter
G35, ES.

Mo Bl

Registered Agent's Signature (REQUIRED)

(CONTINUED)

- na
™

ze 3
¢

b=l o
xr =
> =
m; (%]
<
M -
1—1:: =
S
S Pad w
(;:;?un1 ™~

From: Yanet Avila



To: +18506176381 .«

Page: 4 of 4 2022-01-31 18:05:11 GMT 13053284774

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

"AMBR" = Authorized Member

“MGR" = Manager
AMBR MARIANA CASTELLO

970 LAKEWOOD CT

WESTON FLORIDA 33326

AMBR YOSLEN LEON

4611 NWO7TH CT

DORAL FLORIDA 33178

{Use attachment if neccssary)

ARTICLE V. Effective date, if other than the date of filing 01/212022 {OPTIONALY}
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days

after the date of filing.)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

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

ARTICLE VI: Other provisions, if any.

REQUIRKED SIGNATURE:
--‘
M c»—v-'((‘lp*i' B =S
— ™ 'f\\g
Siguature of a member or an authorized representative of a lp ;’, ra
member. =r- ;
This document is excouted in accordance with section §05.0203 (1) (b), Florida Smﬁ&- w
| am aware that any false information submitted in a document to the Departmegtpof 2=
State constitutes a third degree felony as provided for in s.817.155, F.S. rr:' g
T )
) x
variana castello g‘“_. xS
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Typced or printed name of signee om K
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