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- COVERLETTER

T New Filing Section
Division of Corparations

Limitless Investigative Soluiens, [LL.C
SUBIJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(stare subnmtted for (iling,

Please retarn all correspondence coneerning this master (o the foilowing:

Miguel AL Caraballo, Jr.

Name of Person

Limithess Investigative Solutions. L.L.C.

Firm/Compuny

11160 Lost Creek Tesrace 205

Address

Bradenton. TE 34211

Citv/State and Zip Code

limitdessinvsol@ gmail.com

- mail address: (1o be used for tuture annaal report notification)
For further information concerning this matter, please call:

Miguel Caraballo 67N 455 8538
ald }
Nime of Person Arcs Code Davtime Telephone Number

nelosed is a cheek for the tollowing amount:
Enclosed is a check for the following amount

DSD:’:.O() Filing Fee $130.00 Filing Fee & S135.00 Filing Fee & D $160.00 Filing Fe.
Certificate of Status Certiticd Copy Certificate of Stnus &

{addizional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Strevt Address

New Filing Sectien New Filing section

Daviston of Corporations Division of Corporations
PO, Box 6327 Clitton Building

Talluhassee, FL 32514 2661 Exceentive Center Cirele

-~

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICEE T Name:
The name of the Limited Liability Company is:

Limitless Investigative Solutions, L.L.C.
(Must contain the words ~Limited Liability Company. “LL.C.7or “LLCT

ARTICLE Il Address:

The nunling address and strect address of the principal office of the Limited Liabiliy Company s
Principal Office Address: Mailing Address:

i 1160 Lost Creek Terrace #1203

FITOH Lost Creek Terrace #205
Bradenton, FLL 342!

Bradenton, FL 34211

ARTICLE I Registered Agent, Registered Office, & Registered Agent’s Signature:
1 The Limited Liabilie Company cannot serve as its own Registered Agent. You must designate an individuad or

anather business entity with an active Florida registration. )
The name and the Florida street address ot the registered agent wre:

Mizuel A Caraballo, Jr.
Name

17160 Lost Creck Terrace #203
Florida serect address (P.O. Box NOT aceeptable?

Bradenton FL. 34211
City Seaie Zip

Having heen named as regisiered agent and (o aecepr service of process jor the above staied limited liabiliny company ac the
place designared in s certificate, L hereby aecepn de appoinment as registered agent aned agree (o acl in this capacine. |
Surther aygrec to comple with the provisions of aif swintes relating (o ihe proper and complete pergormance of my duties. amd 1
e familior with and accept the obiigations of my position ax registered agent ax provided fov in Chapter 6003, 7.5,

g A Condoall 5o -

Registered Agent's Sienaturd { REQUIRED)
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(CONTINUED)



ARTICLE DY

Title:

"AMBR" = Authorized Member
"MORY = Manuger

The name and address ol each person awthorized to manage and control the Limited Liability Company.
N.
MNG

Miguel AL Caraballe, Jr.

P60 Lost Creek Termace 205
Bradenton, FILL 34211

{Use atachment if necessary)

the date of filing.)

ARTICLE V: Effective date. if other than the date ot tiling: H2/22/2087

SOPTIONAL)
the document™s effective date on the Department of S1ate’s reconds.

(Il an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
Note: the dawe mserted in this block does not mect the applicable statatory Giling requirements. tis date will not be listed as
ARTICLE VI: Other provisions, if any,

REQUIRED SIG;\'A'I‘UREW
/(' M_{Gjﬁ'

ey [
bR oo
Signature of ¥ member or an authorized representative of a member.,

1
I
™
This document is exeeuted in accordanes with seetion 603.0203 (1) (b). Florida Stifies.
Miguel A Caraballo, Jr.

&
Lam aware that any false information submitied in o document to the Department of &t
constitutes @ third degree felony as provided Tor ins.817.135, F.8
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Typed or primted name of signee

It npey e
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy {Optional)
S 500 Certificate of Status {Optional)



