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COVER LETTER

TO: New Flling Sectlon
Divislon of Corpurastiony

BLINDS AND SHADES BY ALE LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Organization and fee(s) are subimitied for filing.

Please return ali comespundence concerning this matter 1 the following:

DIEGO FIGUEROA

Name of Pesson

E & F LATIN GROUP LLC

|
1

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-inail address: (to be used for future annual report notitication)

A

~ L
o [—]
Firm/Company ; ~— RS
mx X .
1820 N CORPORATE LAKES BLVD SUITE 109 =5
LA -
Address i w ;
Yo o= [T
WESTON FL 33326 Ton T =
— & N
==
g o

f
v

Fur further information concerning this malier, pleasc call:

DIEGO FIGUERDA » (954 ) 184 8565

Name of Person Area Code Daytime Telephone Number

Enclosed is a check (or the following amount:

L]§125.400 Filing Fee M $130.00 Filing Fec & OS5 155.00 Filing Fee & CI$160.00 Filing Fee,
Cenificate of Stalus Cenificd Copy Certificate of Status &
{additional copy is enclused) Certificd Copy
(additional copy is enclosed)

Mbyiting Address Street Address

New Filing Section MNew Filing Section Division
Division of Corporutions The Centre of Tailohossee

PO, Box 6327 2415 N. Muonroe Street, Sure RiG

Tallahassee, F1. 32314 Tullahussee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITYD LIABILITY COMPANY

ARTICLET - Nume:
The name of the 1imited Linhility Company is:

BLINDS AND SHADES BY ALE LLC
{Must contain the words “Limitcd Liability Compuny, “L.L.C.."or "LLC.™)

ARTICLE Il - Address:
The rmailing address wnd streer address of the principal office of the Limited Liabilily Company is:

Principal Office Address: Mailing Address:
340 HARBOR CT 3490 HARBOR CT
KEY BISCAYNE, FL 13149 KEY BISCAYNE, FL 33149

ARTICLE II1 - Registered Agent, Reglstered Office, & Reglstered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or 2 | ~
another business entity with an active Florida regisiration.) ; r ~
pE St o -
The name and the Florida street address of the registered agent are: :: o g
P S
DIEGO FIGUEROA o o [
Name .ﬂ 91 § p— i
1820 N CORPORATE LAKES BLVD SUITE 199 54 e U
Florida strect address (P.O. Box NQT acceptable) X2 on
=i o
WESTON FLORIDA 33326 a
City State Zip

Having been named as registered agent and w0 aceept service nf process for the above stated (imited Habiitty company at the
pluce designated in this certificate, T Rerely accept the appointment as registered agent ond agree 1o act in this capaviry,
firrther agree 1o comply with the provisions of alf siatutes reluting o the proper and complete perfurmance of my dutiex, and |
am fupiliar with ard aceept the obligations af my position as registered agent ax provided for in Chaprer 803, F.S.,

"o Haumon)

Registered Agcna.x Signuture (R?UIRED)

{CONTINUED)
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ARTICLE V-
The name and address of each persan suthurized to munage wnd controf the Limited Lisbility Compuny:
"AMBR" = Authorized Mcmber
"MGR" — Manager
AMUBR JOSE FRANCISCO L,'AKVAJAL
140 LHARBOR CT
KEY BISCAYNE, FL 33149
AMUBR ALEJANDRA LOPEZ
J40 [IARDOR CT
KEY BISCAYNE, I, 33149
. ~o
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{Use amachinent if necessary) ’Z" = ® -
= !
ARTICLE V; Effective date, if other than the date of filing: 03/28/2022 (OPTIONALY o

(1T an etfective datc Is tisted, the date must be specific and cannot be more than five busincss days prior to or 30 days after
the date of filing.)

Note: Il the date inscrted in this block duca not mect the applicable statutory liling requircnients, this date will not b listed as
the document's cfTective date on the Department of Stale’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Slgnaturc of a member or ntaulhorlzcdﬁcpreuntatlvc of » member.
Tlis document is exceuted in accorlance with s¢€lion 605.0203 {1) (b), Florida Siatutes,

L am aware that any talse mfarmation submitted in n document 10 the Depaniment of State
vonslitules o thied degree felony as provided for ins.BI7.155, F.§.

DIEGO FIGUERDA
Typed or printed narne of signee

+

Elllog Fres;
5125.00 Filing Fec for Articles of Orgunization snd Designation of Registercd Agent
$ 30.00 Certifled Copy (Optionol)

S 5.00 Certiicate of Status (Optlonsl)



