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ARTICLES OF ORGANIZATION
or
No Limits Worldwide LLC
ARTICIEI NAME

The name of the limited liability company is: No Limits Worldwide LLC

ARTICLEIT ADDRESS

The principal place of husiness and mailing address of this Limited Liabilily Compeny shall be: 235
East 6th Street, Jacksonville, Plorida 32206, '

ARTICLE 1T INITIAL REGISTERED AGENT & STREET ADDRESS

The naine and address of the registered agent are: Business Filings Incorporated, 1200 South Pine
Island Road, Plantation, Florida 33324. Located in the County of Broward.

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. [ farther agree to comply with the provisions of all
siatutes relating lo the proper and camplete performance of my dutics, and I am fumiliar with end
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.

kel

Signuture: Date: Jume 21, 2017
Mark Williams, A.V.P. Business Filings Incorporated

ARTICLE 1V MANAGERS/MEMBERS
The management of the limited liability company is reserved for the members and the name and

address of the member of the Limited Liability Compaay is:
Kristine Noble, 235 Bast 6th Street, Jacksonville, Florida 32206

Fax avnrt#__ HI7000/ (099193
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ARTICLE V DURATION

The duraiion for the limited liability company shall be: Perpetual.

Dale: (ﬁ‘/ il! (]

Authorized Representative

(Jn sccordance with section §05.0203 (1) (b), Florida Statutes, the exesution of this document
constitutes an affiimation under the paualties of perjury that the facts stated hercin arc true.

I am awatc that any false mformation submitied in a documcat to the Department of State
constitutes n third degree falony as provided for in 8.817.155, F.8.)
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