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COVER LETTER

T0O: New Filing Sectian
Divisian of Corporations

LIMITLESS LONGEVITY, LLC
Name ol Linuied Liability Company o

SUBIECT:
The enclosed Arzicles of Organization and fee(s) are submitted sor filing.
I"lease return alf currespondence cancerning this matter to the fellowing:

CHRISTOPHER M. MERCER
Name of Person

FirnyCompany

i2 Seashore Drive
' o .-\ddrcs;w

Pensacola Beach, FL 32561
City/State and Zip Code

limnlesslongeviryenterprisesi@gmail.com
E-mail address: {10 be used tor future annual report notification)

For further information concerning this maiter. please call:
Raymond Palmer §50 916-1000

al | }
Arca Code Dastime Telephone Number

Name of Person

Enclased is o cheek Tor the following ameount:

ﬁQSlES.OO Filing Fee (35135.00 Filing Fee & 15155.00 Filing Fee & L38160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclused} Centificd Copy

{addiional copy is enclosed)

. ' ~

Mailing Adiiress Street Address ,_-_ " - EJ)
New Filing Section New Filing Section Division [ =
ivision of Corporatians The Centre of Tallahassee RS P
P.O. Box 6327 2415 N, Monroe Street. Suite 810 -~ —

Tallahassce, FL 32314 Tallahassee, FL, 32303 {’ o
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121’19.‘2023 153239 C5T Te: 18506176381 Paga: 3/4 From: Raymand B. Paimer, PA Fax; 850816C080
{(({H23000432033 3)))
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

LIMITLESS LONGEVITY, LELC o
(Must condain the words “Limited Liability Company, “LLC " or *LLC™Y

ARTICLE 11 - Address:
‘The mailing address and street address of the principal effice of the Limited Liability Company is:
Mpiling Address:

I'rincipal Offiee Address:
12 Seashare Lirive
Pensacola Beach, L. 32301

12 Seashure Dve
Pensacola Beach, FIL 32561

ARTICLE i1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limnited Liabitity Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Flarida registration.]

CHIRISTQPHER M. MERCER

The name and the Florida stzeet address of the registered ageni are:
Namie

12 Seashore Dnve
acceplabled

Flotida street adddress (.0 Bav Y
Pensacola Beach Jorids 32561
Stae Zip

City

Having heen named ax registered agent ond (o accept service of process for the above siated tinited liah ility compaony af the
place designated in this certificaie, 1 ereby accept the appaintment as registered agon and aygree to act in thiy cugacity, !
Jurther agree i comply with the provivions of af! siatutes reloting io the praper and comiplele perfarmance of my duries, aned {

T
s

o .
Registered Agent’s Signature (REQUIRTED)

ant fumiliar with innd aceept the obligaiions of my: ;lfr.»r'.'r'gg,a.-g,ff:g.’.ﬁvn'd agent us provided for in Chaprer 603, F.5.
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(CONTINUED)
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Fax: 850916008

To: 18506176381 Page: 4/4 Frem' Raymond B, Palmar, PA

12J’191'202‘3‘l 1_5:32:35_CST
((F123000432033 3)))

ARTICLE V-
The namie 2nd address af cach persen authorized 10 manage and control the Limited Liability Company

Titke:
"AMUR" = Authorized Member

"MGR™ = Manuger
AMBR CHRISTOPHER M. MERCER
12 Seashore Drive .
Pensacola, FL 32507 _

(Use attachment if necessary)
AOPTIONALY

ARTICLE V: Effective date, it other than the daie of iiling:
{If an effective date is listed, the date must be specific and caanot be more than five business days prior to or 90 days after

the date of filtng.)
Note: 171he date inserted i this hlock does nat mest the applicable statutory Hling requirements, this date will not be listed as

the ducument’s effcctive date on the Department of State’s records.

ARTICLE YI: Other provisians, il any.
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BEOURED SIGNATLURE: -~ __.- .
P

s s R

Signature of 2 member or an authorized representative of a member.,

This document is executed in accordance with section 6050203 (1} (b}, Florida Statutes.
1z aware thal any false infurmation subminted in a document to the Deparinient of Stale

-~

canstitutes a third degree ftlony as provided for in s.817.155, F.S.
CHRISTOPHER M._MERCER R
Tyvped o7 printed name of signee o NS
fo o
- ro- =
Eiling Fees =l g
$125.00 Filing Fee Tor Articles of Organization and BPesignatiun of Registered Agent =l -
§ .00 Certified Copy (Optional) - Vs
§  5.00 Certificate of Status (Optional) lf_'_: . .
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