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{((H070000129473}))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIYY COMPANY

ARTICLE I~ Name:
The name of the Limited Liability Compeny is:

BEYOND FURNISHING, LLGC
{Muat end with e worda “umited Liability Company, “Limited Company™ or :heir abbesvigzion “LLE " or L0

ARTICLE H - »‘kddrms.
The mailing address and straet address of ihe principat office of the Limited Liabitity Compeny is:

4

incipnl 5 ‘ : Ing Ag :
B3T3 LAKE DR. BTE 5107 §373 LAKE DR, STE G107
MaMi, FL 33166 -MIAMI, Fl, 33186

' =
ARTICLE V1 - Registered Agent, Registered Office, & Registered Agent's
{¥ho Limited Lishilily Coepany cainot serve o8 its owiy Regivdorod Agent, Your mus deaignate an ;m!mm

biaiiz 3
sooflig
hukiness antdly with mt octiva Floelds regisiration,) ::% . "'ﬂ
e
The name snd the Florida strect address of thc registercd agent are: a"g = f:
74 —
_ TOMAS MIKUS i Tl
" Name s T -
. ’ s E l
8373 LAKE OR. STE G107 25 ==
Florida steect address (7.0, Box NOT acceptabie) E;ﬁ =

MIAME FL 33168
Clity. Suake, and Zip

Having bean named os regisiered agent wmd 1o aceapt servics of process for the above stated Hayfted
figtvlity compary i the place designated in this certificate, 1 hereby accept the appolrmient as
registerad egent and agree to act i s copacity. ficther agree to comyly with the grovisions of all
statwteys veloting i the proper and compiete perfirmance qf wmy dutisy, ond { am _farilim-with end
accep! the obligations of my positiongs registered agent-as provided for fn Chapter 658, F.S.
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((FI07000012947)))

ARTICLE IV- Managerfa) or Mansging Member(s):
The name and address of sach Menager or Managing Member is as fallows:

Title: Nams and Address;
WAOR" = Mansger
"MGRM" = Managing Mamber
MGR . PAMELA RIBERA
BAT3 LAKE DR. BTE 3147
Miapl FL 331886
MGR TOMAS MIKUS
. B373 LAXE DR. STE G107 .
MIAMY, FL 33166 L P—
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{Use attechmient if necessarny) s

ARTICLE V: Effective dats, if other than thie date of flling:

J{OPTIONAL)

{H sn offcctive date is listed, the date mast be specific and cannot be more than fve business days prior
0 or M} days 3 fter the date of filing.)

REOUIRED SIGNATURE:

. Siganture of 3 meember or

LLE¥ ¥ PSOE

{In secomacs with seeriof S08.408(3), Fiorida Stantey, tha axcoution

of this docuwmant congtitiabe an affrmation undar the penaitics of perjury
that the facts stoied herdin are trus}

TOMAS MIKUS
Typed or printed oame of signes
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