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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2019

ROBIN SCHROEDEL
2009 BENTWOOD LANE
TALLAHASSEE, FL 32303

SUBJECT: LIMITLESS, LLC
Ref. Number: W19000005618

We have received your document for LIMITLESS, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. |

Cne or more major words may be added to make the name distinguishabie from
the one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist ) Letter Numbelr: 619A00001245




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Aint: )L{{sﬁ ey S‘L&ex{ LLC,J

Name of Limited Liability Company |

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

ﬁO}btﬂ J Srjan&eh Z

Name of Person l

Liwid fess .- - with (D!IOO(_/ VIR

Firm/Company

200 Aenbuvecd _LA_M_&.\

Address

T;(L&/\-Q_sw_& AL 23307

CityrState and Zip Code ]
/lﬂif\[/'ﬁft‘) I’DA:\ 1Jninbé ‘(i b

E-mail address: (to be used for future anm.‘a! report notification)

For further information concerning this matier. please call:

Lobn Schestolel w904 57>-905 7

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

DSI?.S.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is cnclosedL) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Secuon

Division of Corporations Division of Corporauons
P.0. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



|
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

l—f‘nfb‘}’/ﬁsi--- {A.Jlfj& Gog( ! [

(Must contain the words “Limited Liability Company, “LLE S or " LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

\ Mailing Address:

& 0%/ 8% % Ll
|

|

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signa|turc:
{The Limited Liability Company cannot serve as its own Registered Agent. You must Tlcsignalc an individual or

another business entity with an active Florida registration.)

The naime and the Florida street address of the registered agent are:

Lohin Lo hroeole |

Name

2009 _Aeatwoed L\M{L ;

Florida street address (P.O. Box NOT acceptabie) b
City State ip ':) '

Having been named us registered agent and 1o accept service of process for the above stated limirted liability cmnpuiﬁl_'zti-'ihc
place designated in this certificate. 1 hereby accept the appointment as registered agent and agree to act in this capacin. |
Surther agree to comply with the provisions of ull stututes refating to the proper and complete performance of my duties. and
am familiar with and accepr the obligations of my position as regisiered agent as provided for in Chapter 605, F.S..

™~

ignatire (REQUIRED)

egistered Agent’s

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 1o manage and contral the Limited Liability Company:

.I.. I . b"lmg anll .3 d"[gﬁﬁ"
"AMBR" = Authorized Member
"MGOR"™ = Muanager

LY B e f,)b;‘n /)fLN-td'C[ .

Tatlo ik, $22 ) (- AT YN

MC-B ; |

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; \ AOPTIONAL)

(1T an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing rcqmremems this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REOUIRED SIGNATURE:

Signatdre of a member or/n authorized representaluc of a member.
This document is executed in agtordance with section 605 070.3 (1) (b). Florida Statutes.
I am aware that any false information submitted in a documem to the Department of State
constitutes a third deg,rec felony as provided for ins.817.155, F S.

Lolia . Sr}fnmf’n} e_(

Typed or printed name of signee \

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)

Do in



