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Registration Section January 22 2015
Division of Corporations

Colette Guimond
11509 Leda Lane
New Port Richey FL 34654

To who it concern

I have made an application 1o change a current Corporation ( www.coletteguimond.com)

to a LLC ( Beyond Limits Productions ) | have comply to send a check of $ 105 and later $45
to the Florida State Department with the application included . I did receive by mail a letter
confirming they have received it . Then later on I have a second letter mentioning some details
was missing and to send an extra fees of $45 that I have also send . Since I do not recall having
a letter . At thi time I am writing in regard of getting the status of my application .

As [ was asked by the department today when [ have called to fax copy of the checks and the
application and [ have added my bank statement showing the checks have debited .
I am awaiting for the status of my application . I have begin the process July 14 20

Thank You
Colette Guimond
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2014

COLETTE GUIMOND
11509 LEDA LANE
NEW PORT RICHEY, FL 34654

SUBJECT: C.G. PRODUCTIONS, L.L.C.
Ref. Number: W14000045936

We have received your document for C.G. PRODUCTIONS, L.L.C. and your
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix. Limited
Liability Company, L.L.C. and LLC are all limited liability company suffixes. The
name of a corporation must contain Corporation, Corp., Incorporated, Inc.,
Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
"Articles of Organization" along with the additional fee(s). Any fees previously
submitted with your corporate filing will be applied to your limited liability
company filing.

The name you are requesting is unavailable, since it has been previously
requested by another individual and the document was returned to the individual
for corrections and has not yet been resubmitted.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist Ii Letter Number: 614A00016060
New Filings Section

www.sunbiz.org
ThVisrmcinnm Af i arrnnratione . PO ROWYW 2997 Tallabhacecans Flarida 239914



FLORIDA DEPARTMENT OF STATE
' Division of Corporations

October 15, 2014

COLETTE GUIMOND
11509 LEDA LANE
NEW PORT RICHEY, FL 34654

SUBJECT: COLETTE GUIMOND, INC.
Ref. Number: PO6000074200

We have received your document for COLETTE GUIMOND, INC. and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The converting Florida entity must be active on our records.

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tim Burch
Regulatory Specialist I Letter Number: 114A00022083

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Octob_er 29, 2014
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COLETTE GUIMOND
11509 LEDA LANE
NEW PORT RICHEY, FL 34654

SUBJECT: COLETTE GUIMOND, INC.
Ref. Number: PO6000074200

We have received your document for COLETTE GUIMOND, INC. and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The converting Florida entity must be active on our records.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tim Burch
Regulatory Specialist I Letter Number: 114A00022083

www.sunbiz.org

Tiviciean nf Crarnaraticnme - PO ROY 2997 Tallahacaoe Flarida 39214



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Beyond Limits Productions, LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or "LLL.C.")

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

Colette Guimond

11509 Leda Lane
New Fort Hichey, FL 34654

Colette Guimond
TT1oUY LELA LANE

NEW PORT RICHEY, FL 34654

ARTICLE III - 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

Principal Office Address:

husiness entity with an active Florida registration. )

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

F~R -

Colette Guimond Sg 7
Name p :r: = : ?
25 Ry e
11509 LEDA LANE S

- .- [
Florida street address (P.O. Box NOT acceptable) e & f?
NEW PORT RICHEY FL 34654 SN - ot

N <
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liubility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all

statutes relating 1o the proper and complete performance of my duties. and I am familiar with and
my position as registered agent as provided for in Chapter 603, F.S.

word,

X
Registered Agent’s Signature (REQUIRED)

accept the obligations

(CONTINUED)
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ARTICLE 1V-

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

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager ,
AMBR Colette Guimond

11509 LEDUA LANE

NEW PORT RICHEY, FL 34654%, =
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(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.)

ARTICLE VI: Other provisions, if any.

REQU[REDSIGNpURE: %&M V
X M

Signature of a member or an authorized representative of a member.
{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.)

Colette Guimond
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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