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COVER LETTERg
TO: New Filing Section

Division of Corporations

SHADES AND HARWARE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing.
Please retumn all correspondence concerning this matier to the following:

JOHUN MALERDA

Name of Person

JUMPING JAX TAX INC

Firm/Company

1934 HOLLYWOOD BLVD STE 201

Address

HOLLYWOOD FL 33020-4367

Citv/Siate and Zip Code
jumpingjaxtax@protonmatl.com

E-mail address: (to be used for future annual report notification)
For turther intormation concerning this matter. please call:
JOHN MALERBA G54

at ( )
Name of Person Arca Code

927-698%

Daytime Telephone Number

Enclosed is a check for the following amount:

=S (25.00 Filing Fee JS130.00 Filing Fee & 1$155.00 Filing Fee & L1$160.00 Filing Fee,
Certificate of Statues Certified Copy Certiticate of Swatus &
(additional copv is enclosed) Centified Copyv

(additional copy is enclosed)

Muiling Address

New Filing Section
Division of Corpaorations
P.O. Box 6327

New Filing Section Division
The Centre ot Tallahassec

.
- . T r
2413 N, Monroe Street, Suite 8§10 ¢— -

Tallahassee. FLL 32314 Tallahassee. FL 32303 - T
.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liability Company 1s:

SHADES AND HARDWARE LLC

{Must contain the words ~Limited Liability Company. "L.L.C.7 or "LL.CT)

ARTICLE I - Address:

The mailing address and street address ot the principal office of' the Limited Liability Company is:

Principal Office Address:

Matling Address:

PR35 15 HALLANDALE BCH BLVD 1835 EHALLANDALE BCH BLVD
STE 667

STE 667
HALLANDALE BEACIH. FL. 33009 HALLANDALE BEACH. FL. 33009

ARTICLE NI - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florda registration.)

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

JUMPING JAX TAX INC
Name

1934 HOLLYWOOD BLVD STE 201
Florida street address (P.O. Box NOT acceptable)

HOLL.YWOQOD IFL

City State

33020-4367
Al

Heving been numed ay registered agent and 1o aceept service of pracess for e ubove stated timired liakility company at the
place designated v ihis certificate, Fhereby aceept the appoimement as registered agent and agree to act in this capacine. |
Sierther agree to compbvwith the provisions of afl statutes relating to the p

oper and complete performance of my duties, und |
am fumitiar with and aceept the obligutions of my position as registercal agent as provided for in Chaprer 603, F.S..

{(CONTINUED)




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

Title; N .

"AMBR” = Authorized Member
"MGR™ = Manager
AMBR DUMITRU ALBU
1800 S OCEAN DR APT 310
HALLANDALE BEACIH FL 33009

AMBR LEILA KOROTICH
1800 S OCEAN DR APT 310
HALLANDALE BEACH FL. 55009

(Use attachment if necessary)

ARTICLE V: Effeciive date. if other than the date of filing: JANUARY 1. 2024 . (OPTIONAL)

(I am effective date is listed. the date must be specific and cannot be more than five business days prior to or 9 days after
the date of filing.)

Note: [f the date inserted in this bloek does not meet the applicable statutory filing requiremenis, this date will not be listed as
1he document’s effective date vn the Department of State’s records.

ARTICLE VI Other provisions, it any.

p:
REQUIRED SIGNATURE: %/%/

Signature of a membér,Or an authorized representative of a member.
This document 15 executed 1 accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any falseAinformation submitied in @ document to the Depanment of State

constitutes a third degreg felony as provided for in s, 817.155.F .S,

JOHN MALERBA. AUTHORIZED REPRESENTATIVE
Typed or printed name of signee

2
Eili Fees: (=)
s . L]
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .","":' L'Z; . e
S 30.00 Certified Copy (Optional) A
5 5.00 Certificate of Status (Optional) T "\) .
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHADES AND HARDWARE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY CF DECEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHADES AND
HARDWARE LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF OCTOBER, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

| =
Qﬁﬂm W BuDech, Secraiary of Elaty )

Authentication: 204832287
Date: 12-15-23

2551514 8300 " oty
e Y
SR# 20234243692 et

You may verlfy this certificate online at corp.delaware.gov/authver.shimi




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SHADES AND HARDWARE [L1.C
(Must contain the words “Limited Liability Company, ~1L.1.C..7or "LLC.)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1835 EMHALLANDALE BCH BLVD 1835 E HALLANDALE BCH BLVD
STE 667 STE 667
HALLANDAILE BEACH, FL, 33009 HALLANDALE BEACH. FL 33009

ARTICLEFE 11T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individoal or
another business emtity with an active Florida regisiration.)

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

JUMPING JAX TAX INC
Name

1934 HOLLYWOOD BLVD §TE 201
Florida street address (P.O. Box 3QT acceptable)

HOLLY WOOL FL 330204567
City State Zip
Heving been named as registered agent and 1o aceept service of process for the above siated timited Liabiline company at the

place designated in this certificate, § hereby accept the appoimtment as registered agent and agree 1o act in this capacity. |
Surther agree to comphswidh the provisions of afl statnies relating to the proper aund complere performanee of my duties. and |
am fumiliur with and aceept the obligations of mv position as r(’_qfsrei?gen! as provided for in Chapter 603, F.8.

"//f y/4 ;4

> L

tent’s Signature (REQUIRED)

Registere

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

"AMBR” = Authorized Member
"MGR™ = Manager
AMBR DUMITRU ALBU

1800 S OCEAN DR APT 310
HALLANDALE BEACH F1. 33009

AMBR LEILA KOROTICH
1800 S OCEAN DR APT 310
HALLANDALE BEACH L 33009

(Use attachment if necessaryy

ARTICLE V: Effective date. if other than the date of Hiling: JANUARY 1. 2024 (OPTIONAL)Y

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or Y days after
the date of filing.)

Note: I the date inseried in this block does not meet the applicable swatutory tiling requirements. this date will not be listed as
the document’s etiective date on the Department of Staw’s records.

ARTICLE VI Other provisions, it any.

REQUIRED SIGNATURE: /

Signature of a mempber or an authorized representative of a member.
This document is executgdAn accordance with section 603.0203 (1) (b). Florida Statutes.
fam aware that any fals€Anformation submitted in a document to the Departiment of State
constitutes a third degfee telony as provided 1or in 5817135, F.S.

JOHN MALERBA. AUTHORIZED REPRESENTATIVE
Tvped or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status {Optional)




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SHADES AND HARDWARE LLC'" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHADES AND

HARDWARE LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF OCTOBER, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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2551514 8300
SR# 20234243692

s
You may verify this certificate onfine at corp.delaware.gov/authver.shtml

Authentication: 204832287

Date: 12-15-23



