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ARIXIESOF ORCANZATIONFOR FLORIDA LIMITED LIABILITY COMPANY ‘ '
A.Rq'[CLE'I - Name

The name of the Limited Liability Compary is;

LIMITLESS VENTURES GRUPPE LLC
{Must end with the words “Limited Lisbility Compeny, “1..L.C.,” or “LLC.")
ARTICLE 01 - Address:

The mailing address and strect address of the ptincipal office of Lhe Limited Liability Company is:
Principal Office Addross:

Malling Address:
2900 NE T Ave 52707 P.O. Box 1762
Miami, Flotids 331137

Palm City, Florida 34991

ARTICLE Il - Registered A,

gent, Reglsicred Office, & Registered Agent’s Signarurc:
{The Limited Liability Company cammot serve as its own Regisiered Agent. You must designate an individual or
gnother business entity with an active Fiorida regisdration )

The name and the Florida street address of the registered agent are:
AGENTS AND CORPORATIONS, INC.
Nawne
300 FIFTH AVENUE SOUTH SUITE 101

-330
Florida street address (P.0. Box NUT acceptable)
NAPLES

FL 34102
City Zip

'.I-:'. '% e

b
Joha L. Williams, President o~ =
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ARTVICLE V-
The nune and eddress of esch pereon authorized to mansge amd control the Limited Liability Company:
Title: Name and Addresy:
"AMBR" = Authorized Member
"MGR" = Manager
MGR MARCUS THOMPSON
2900 NE 7® Ave #2707

Miami, Florida 33137

(Use attachment if neLeasany)
\ ifotherman!hedmaofﬁling:

ARTICLE V: Effoctive date .
is listed, ihe date must be specific and cannot be more than five business days prior to or 90 days aftar

(I an effective datg
the date of filing,)

ARTICLE VI: Other provisiony, if amy.

REQUIRED SIGNATURE: ‘ -
S gy
Signature of a member or an suthorized re tative of'a member,
8 document

{ln accordanec with section 605.0203.(1) (b), Florida Statutes, the execution of thi
i 00 \mder the ponalties of perjury that the facts statod herein are true,

) A
T or printed name of signee

el —

Filing Pess:
$125.00 Filing Fee for Articles of Organization ang Designation of Registered Apent

§ 30.00 Cenified Copy (Optional)
$  5.00 Certificare of Status {Optional)

Page 2 of 2

-,_,
Sl

'I'H}/l

i

‘3388 VHY
S 30 Ay

4
eI

b HY (2 dYH 0202

¢S



