CIMOW

4924

(Requestor's Mama)

{Address)

(Address)

(City/State/Zip/Phcne #)

[] war [] wax

[[] Prck-ue

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Qnly

WURRREAATAA

400430721784

=
[ 4
=
[ S
[
(3]
=
w2
o
i
—

.
i ]
~it




Incorporating Services, Ltd. | nC Se rv

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW,INCServ.com

e-mail: accounting@incserv.com

ORDER FORM
FROM

TO  Florida Department of State

The Centre of Tallahassee
241% North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myfiorida.com
850-245-6051

REQUEST DATE 6/25/2024 PRIORITY Regular Approval

ORDER ENTITY
BEYOND BORDERS WHOLESALERS LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
BEYOND BORDERS WHOLESALERS LLEC { FL)

New LLC filing

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.,

If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Maieau
mmoreau@ingserv.com

850.656.7953
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Flease bill us for your services and be sure to indude ouwr referance number on the nvoice and
courter package if apphcable. For UCC orders, please include the thru date on the results.

P - oo - .

Fresday, June 252024
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COVERLETTER

TO: New Fikling Sceerion
Bivision of Corporations

Boyond Bonders Wholesalers LLC
SUBJECT: R e
wNanw ol Lomited Liabehey Company

The vocloed Anicles o (nganzation and foers) ase suboned for g,

Please return 2l entrespondence concernimg this matier to the fullowing:

M Sovelarsan

Name ol Person
FuniCompany '
P38 N Park Lond Bay Tl L
’ .
Address LV
in.
Parkband, F1. 3076 N
TG P ™
Ciy/stane and Zip Codle

nseaslarsanfauhrmy.com
1-mail address: (1o be used for future wsnnal report nonficsnon

For furdher intermation concermnyg this matter, please call:

1 S I S
Dastnme Telephone Number

Name of Peison Areir Code

Enctosed is o cheek tor the otlowing amennt:
CIS1A3.00 Dling lee & TIenGu Fiting Fee

S¢ KM h2ge

lx
at
]

L:6 4

‘(@llﬁ Ot Filing Fee TR0 Filing bee &
Cerlificnie ot Statos Cuntitied Copy Cortifivaie of Malus &
Tadditioenl copy s ciclesad) Cetisfiad Capy
(additional copy s enclosed)

Madling Address Street Address

Muw Filing Section New Fiding Seetion Division

Division of Corpurations The Centre of Tallahassee

PO Bua 327 2315 N Momee Sueet, Suite X0

Tatluhassee, TL32304

Tatlahasser, FLLIZA



ARNCLES OF ORGANIZATION FOR FLORIGA LINTTED LIABITY COD IPANY

ARTICLE L - Namne:
The name of the Limaed Linbiline Company is:

Mevond Bonders Wholesabers L
(Mustcontain the words “Linued Liabitay Campany. “LLCL 7 or "LLCT

Mailiny Address:

Principal Office Address:
700 SE Becker Road, Sanre 24s
Part 5t, | ucte, FIL 34089

ARTICLE Il - Address:
The mailing address und sireet address o the principal office of te Limited Liability Compans s

T00 51 Becker Road. Stowe 238

Port St. Lucte, FI, 34984

ARTICLE I - Registered Agent. Registered Oftice, & Registervd Agent’s Signature:
(The Linued Lisbility Company canmd serve as jts own Repistered Apent, Vou must designate ar individual of

another busiress entity with an active Florwda registration.)

The same and the Florida sirect address ol the registered ngeat are: ~
=
I~a
Hemran Baksh ‘- ;‘.:-
Name Lo =
o [
474 SW Sundance Trail o e o3

T ; I - ok

Florida sureetaddress (2.0 Bua NOT aceeptablke) -
ort 81 Liee K1 o 34us3 e
Uiy St Zip —. R

(Y] -
whiebilit: company ad the

Having been neancd us reistered agent und 1 el service g precess for die above stateed fanis
place designatid in this cortificare, | kerehy aveepr the appoiniment ay s egistned agent and ceee i act in s epcine |/
furiher agrec to comply with the provisions of all siutties redating fo the proper aad complete pectormance o my dudios, and |
rpansierod agent as provided for in Chapeer 003, 1 S
s

ant Jumdiar with and accept the obligations of my position
-~ ~
S .
¢
LN N S —
Refisterdd Ageni™s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and addicas of cuch persan autharized 1a munage atsl control the Eanted Lk

Company:
Lit]e: Namg and Address;
TAMBR" = Authorized Member
"MOR" = Manaper
AMIBHR Nuvin Seodarsan
12415 N Parkland Bav Truil
Parkland, Fi. 33076 e
AMBR Hemran Baksh L B _
474 SW Sundance Tral _
Pore St Lueie, FI. 349583 e
AMER Shivaz Baksh N
31 Jacksonville D)jve .
Brampton, ON_ Lab 222 {Canadas
{Use sttachenent i necessiy) =
e
ARTICLE V: Effective date, if other than the dute of filing: t_lJl"I'lf.lN.-\L).-‘ ;: - -,7’
(I an cffective dute is listed. the date must be specitic and cannot be more than five husiness days prior to or B0 daysjfrer i L
the date of filing.) —

- [a%]

. . . L \ . e eyt am ==
Note: [1ihe date fnserted o this Block does not meel the applicahle statutory Biting requirements, s date will not heShed as §

the ducament’s effective dute on the Department of State’s records,

- = 15
ARTICLE Vi Dhber provisions, i any - 'O i:'
.
REQUIRED SIGNATURE: e 2
/
k! .

= —_——

Signature of a mcnih-rf or an authorized representalive of o member.
This document is executed in accordimee with section O05.0203 1) ¢hy. Florida Statutes.,
I am aware that any fadse information submitied in a document 1o the Diepartment of State
constitiles o thind degree felony as provided f in < 817,185, 1.8

Hermuan Baksh

Typed ur printed mwae of signee

Filing Fees:
£125.00 Filing Fee for Articles of Organization and Pesignation of Registercd Agent
5 36.00 Certified Copy (Optionab)

S 5.00 Certiticate of Status 1Optional)



