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AKIIOLUES OFCRGANIZATION FOR FLORIDA LIMITED LIARILITY OOMPANY
ARTICEE T - Name:

The name of the Liwited Liability Comparry is:

BEYOND THE ARC, LLC

ARTICLEH - Address:

(Must contrin the words “Limited Liability Compeny, L. L.C_.~ of “LLC.")

L2EZS SW 0¥ ST $7€ 202-E

The mailing address and street address of the principal office of the Limited Liability Company isc
MidM! Fi 3338

Mailing Addresm:

7875 SW 104 ST STE 202-E

MIAM FL 3352

ARTICLE IIL - Reglstered Agent, Regirtered Office, & Registered Agent's Signature:

{Tbe Limited Liability Compamy canngt serve ag its own Registered Agent. You mnst desigoate an individuad or
another business entity with an active Flarida registration )

mnmmdtﬁcploﬁdamnddxmnfmcmgismedamm

CHARLES [ JONES

Name

169115W 108 AVENUE

MIAMI

Florida strect address (P.O. Box NQT acceptable)

FL 33157
City State Zip

Having beens named as registered agent and ro
place dexignared in this certificate, [ k
Lfurther agree to comply with the

provisions of all statutey relating

accept service of process for the above Stated timited Habilizy company of the
ereliy accept the appotniment as regisiered agent and agree to act in this cepacity. T
am fumiliar with and accept the obiigntions of my position as

ing 1o the proper and complate performance of my ditics, and !
regisie ent as provided for in Chapter 605, F.5..
Registered Agent’s $ignature (REQUIRED)

(CONTINUED)

-l

-
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ARTICLE IV.

mmmMofmmnMwmmmmumwd Liability Company:

Titles Nams and Agdroes:
*AMBR" = Anthorized Megiber :
"MGR" = Manager
RY W 875 3W 104 STREET STE 202-E
MeR. MIAMI FL 33158

DAVID WORKMAN

™~ S
D =
AMBR NI (7928 = -
=
~2
o
-9
=
v
"“5

(Use ettechment if nocessary)

ARTICLEY: E&hﬁwd&m,ifoﬂnhnlbcdamofﬂing: JUNE 26 2020 - (OPTIONAL)
(IT an effective dxte ks Huted, the data moct be

:podﬁ:-ndm-ﬂbomﬂ:uﬂnbnﬂnmdsy:pﬂnrmarmdxplfhr
the dats of filing.)
Note; 1f the date nserted in this block does pot meet

the document's effective dare on the Department of S
ARTICLE VE; Otber provisions, if any.

the applicable stanstory filing requivements, this date will not be listed as
ate’s records.

REOINIRED SIGNA(%:\ Wﬂp Q

Signature of & member or An authortzed represcatative of n paember,
This document is excoutod in with section 605.0203 {1) (b), Florida Stanmes,
L am awars that any falée infarmation submitted in o document o v Department of Siate
comstitutes a third degree feiony ay provided for in 5.817.155, F.S.

CHARLES L JONES

Typed dr printed naame of sigoee

5125.00 Filing Fee for Articles of Organizstion ang Designation of Regittered Agent
5 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)




