1 (bguldlSett

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a ¢cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((F116000147291 3)))

AR A

1 B0D01 472013ABC+

Note: DO NOT hit the REFRESH/RELOAD button on yaur browser from this

page. Dolng so will generate another cover sheet. e
el S
o TP A—
To: ::,’;f.t 5= by
Division of Corporations ‘ZL)’ R
Fax Number : {B50}617=-6381 :ﬁ,;t o ;il,wm.m
By AP
From: L ,E fw 7
Account: Name : CORP USA TS e
Account Number : 072450003265 o T
FPhone + {30E)634~3694 R
Fax Number : (3051633-9696 h Rt

¥+Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, ¥

Email Address:

FLORIDA LIMITED LIABILITY CO.

~ ’ BEYOND LIMITS LK LLC
£ o 3 [Certificate of Status ]
S : [Certified Copy
Coe HIAS
W = @
Lx -

w oy
Electronic Filing Menu  Corporate Filing Menu Help

27

gHisnyr

hitps:/fefle swbiz.ong/scripts/etilcovr.exe
96496EE9GEE ZEITT 91B8Z2/9T/S@

va/i8  3ovd ¥3SN duad



COVER LETTER
TO:  Regltration Section
Divitlea of Corporatans
Beyond Limits LK LLC
SUBJECT:
Name of Limited Liatdlity Company

The enclosed Asticles of Organization and fee(s) are submitred for filing.

Pleass requrn all comespandence concerning this mater to the following:

Katherine Rada

Name of Person
Buyond Limits LK LLC

Firm/Company
1331 Brickel Bay Drive, Apt 2902

Address
Minmni Florida 33131
City/Siate and Zip Code
kada@pmetrading.com

E-mail address: (to be used for future annual report notification)
Far further infortmation concerning this matter, please call;
Katherine Rada 954 ) £03-2013

at{
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

DSI?.S.OO Filing Fes DSIS0.00 Filing Fes & $155.00 Filing Fee & $160.00 Filing Fee,
. Certificate of Stanis ified Copy Cenificats of Stats &
(additional copy is eaclosed) Certified Copy
{additional copy is enclosed)
Mhailing Address Sureat Addvess
New Filing Section New Filing Section
Division of Corporatioas Division of Corporutians
P.0O. Box 6327 Cliften Building
Tallahassee, ¥L 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLY, 1~ Name:
The nawa of the Limited Lisbility Compeny is:

Beyond Limits LK LLC
{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

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

Principal Office Address: Majling Address:
1331 Brickell Bay Drive

1331 Bricksll Bay Drive
Apt 2902 Ant 2002
Mismi, FL_33131 Miami, FL_3313]

ARTICLE ILl » Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve aq its own Registered Agont. You must designate an individual or
another businsss entity with sn active Florida registration.)
The name snd the Florida strect address of tho xegistered agent are:

Katherine Rada

Name

1331 Brickell Bay Drive, Apt 2902 .
Florids streot address (P.O. Box NOT acceptable)

Florida 33131

. Miumi
City State Zip

Having bean named as registered agent and to acrep! sewicp of provess for the above stated limlted Hability company at the
Place designated in thiy certificate, ! hareby accept the nppo nnutasngmnd ageni and agree o act in (hiy capacity. {
JSirther agree to comply with the provisions of all statutes refy o the proper and complets pearformance of my dutles, and !
B as provided for in Chapter 605, F.S..

am famitiar with and accepr the obligations of my pastit

Refistored Agear's Sigoonrs (REQUIRED)

(CONTINUED)
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ARTICLEILV-
The name and address of cach person authorized 1o ranage and cootrol the Limited Liahility Company:
‘r

Titlc: Namoand Address: .
*AMBR" = Authorized Member |
"MGR" = Manager i
AMBRMGR rine Rada i
1331 Brickell Bay Dinive, Ant. 2802
Mizmi, FL. 33131 .
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(Uss axtachment if necessary) oy oA
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ARTICLE V: Effective date, if other than ths duts of filing: Juns 15, 2016 , (OPTIONAL) i

(If an cffective date ks Usted, the date umst be specific and eannot be more than five buttuess days prior to or 90 days after

the date of filing,)
Nata; Ifthe date inserted in this block doss not meet the applicable statutory filing requiremoats, this date will aot be listed 23
the documant’s effective date an the Department of State's records.

ARTICLE V1: Othar provisions, if any.

BEQUIRED SIGNATURE:

Signature of n member or af authorized representative of a member, g
Thig dncument is executed In accodanse with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false info
countituteg a third degree felony gs provided for in 5.817.135, F.5.

Katherine Rada
Typed or printed name of signee

Elling.Fesal
$125.06 Filing Fee for Articles of Orgunization and Designation of Registered Agent :
§ 30,00 Certified Copy (Optinnal) :
§ 5.00 Cerdificate of Status (Optional) '
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