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ARTICLES OF ORCANIZATION
OF
NO LIMITS INVESTING, LLC

ARIICLE 1 - NAME

The name of this limited lishility company is NO LIMITS INVESTING, LLC (the
“Company™). .
ARTICLE 1 - PRINCIPAY, OFFICE

The mailing address and street sddress of the principal office of the Company is P.C. Box
665, Windermere. Florida 34786,

ARTICLE I1] - INITIAL REGISTERED OFFICE AND AGENT
ﬁcstesladdmuoftheiuiﬁnlmgiﬂm:doﬂiwofﬂwCompauyis 1420 Alsfaya Trail,
Suite 101, Qviede., Florida 32765, and the name of the initisl registered agent af the Company at
that address ix Mi-hael B. Sonnenschein.

Jeil—

Michael D. Sormenschein, Member or Authorized
Representntive of a Member

ACCEPTANCE OF REGISTERED AGFENT

Having be:2n named as registered ngent and to accept sevvice of process for the above

stated (imited lia-ility company at tha place designated in this cestificate, { hereby accept the
appointment as registered agent and agroe 10 act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper end complete performance of my duties, und I
am familiar with tnd accept the obligations of my position &a registersd agent as grovided for in
Chapter 608, Florida Statutes.
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Michacl D. Soxnenschein:
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