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COVER LETTER

TO): New Filing Section
Division of Corporations

HOUNDLESS & BEYOND ENTERPRISES. LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Organization and Teets) are submitied tor filing.

Please return abl correspondence concerning this matler (o the lollowing:

YAHALIA G FRANKLIN

Name of Person

BOUNDLESS & BEYOND ENTERPRISES, LLC

Firm‘Company

Pt
3L BISCAYNE BLVD, 5612135 C .
%A
Address
NORTH MIAMIL FL, 23261
=
Chy State and Zip Code
vahalia29%u gmail.com "
E-mail address: (10 be used for future annual report notification)
Far further information concerning this mater, phease call:
YAHALIA G FRANKLIN T80 A8T 034
at( }
Name of Person Area Code Daytime Telephone Number
Enciosed is o vheek for the toltewing amount:
=S 25.00 Filing Fee LIS130.00 Filing Fee & 813500 Filing Fee & —8160.00 Filing Fee,
Certificate of Sttus Certitied Copy Certificate of Sintus &

taddinonal copy is enclosed) Certified Copy

Wd 6~ 130 &2
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{(addinonal copy is encloscd)

Mailing Address Street Address

New Fiting Section New Filing Section Djvision
Mvision of Curporations The Centre of Talluhassee

P.O. Box 6327 2415 N Monroe Street, Suite 810

Tallahassce, FL 32314 Tallahassec, FL 32303



ARTHLESOF ORGANIZATION FOR FLORIDA LIMITED LIABUITY COMPANY

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

ROUNDLESS & BEYOND ENTERPRISES. 1I.C
(Must contain the words “Limited Liabiluy Company. “LL.C.7 or "LLCT

ARTICLE 11 - Address:
The nuiling address and street address o the principal oflice of the Limited Liabiluy Company is

Muiling Address:

14311 BISCAYNE BLVD 14311 BISCAYNE BLVD
RN MR
NORTH MIAMIL FL 33261 SORTH MIAMIL FLL 33261

I’rincipal Oflice Address:

ARTICLE I - Registered Agent. Registered Office. & Registered Apent’s Signature:
(The Limitzd Liability Company cannot serve as its own Registered Agent. You must desipnate an individual o

another business entity with an active Florida registration.)

The nanwe and the Florida street address of the registered agent are: ¢ :
M&M BEAUTY BAR LLC r.
Name b
rT
072 N, UNIVERSITY DR., SUITE #33 .
Fiorida strect address (P.O. Box NOT acceplable)
PEMRBOKE FINES FL 13924 @
Cuy Staire Zip it
-

Hearving heen numed as registered ggent ind (o accept service of process for the above siabed limioed Nabiliny company at the
; LS 4 Wy . A ,
pluve desigaated in this cortiticate, § hereby aceept the appoiniment us regisiveed agent und agree o act in this capacity,

sl dor in Chapar 6005, F.5

d 6- 100 &

i

L

h

fiurther agree to comypdy with the provisions of all vatwtes relating 1o the proper and complete pesformnance of my: duties, and |

am tamiliar with and accepi the abligotions af 'my position a< regisiered agear as ppavid

grtdture (REQLIRED)

& mm— Registered Agent'sSig

(CONTINUED)

-7



ARTICLE TV-
The name and address of each person authorized W sanage and control the Limied Liability Company:

"AMHBRY - Auhorized Member
"MOR™ = Munoger

Naupe and Address:

AMBR YAUALIAG FRANKLIN
L4311 BISCAYNE BLVD, 76131358
NORTH MIEAML FL 33261
[ Tf.
i = %
&
% 0o
o
x
m @
tUse artachimwent it necessary) ! (_,_:

ARTICLE V: Eflective date, if other than the dawe of filing: JANUARY ). 2021 AOPTIONALY
{1f an effective date iy listed. the dote must be specific and cannot be more than five business days prior to er 90 days after
the date of filing.)

Nute: f the date inscried in this block does not meet the applicable statnory Hiling requiremenis, this date will notbe listed as
the document’s cllecnve date on the Department of State’s records.

ARTICLE VI Other provisions, if any,

Signature of member or an suthorized representative of a member.
This document is executed in accordance with section 6030203 (11 (D), Flonda Statutes.

I am aware that any false information submitted in a document 1o the Department of St
constitutes a third degree felony as provided for in s SE7E33, F .S,

YAHALIA G, FRANKLIN

Typed or printed name of signee

Filing Feess
$125.00 Filing Fee for .\rticles of Organization and Desipnation of Registered .Agent
§ 30,00 Certified Copy {({Iptinnal)

$ 500 Certificate of Status (Optionsh



