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Division of Corporations

March 12, 2024

DANAE RIVERA
32 S FLAG DR
KISSIMMEE, FL 34759 US

SUBJECT: LIMITLESS EXECUTIVE SOLUTIONS LLC
Ref. Number: W24000039933

There is a fee of $120.00 due.

You have submitted the incorrect paperwork for the conversion you were trying to
submit please fill out the attached paperwork and submit a checkior the
requested ammount,

If you have any further questions concerning your document, please call (850)
245-6052.
KAIN COSTELLO

Regulatory Specialist || Letter Number: 424A00005346
New Filing Section

www.sunbiz.org



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /J'mi 4 ZESS {YGG_LJI'ML S(‘Ju 1!;'0/15 CZ)(',D

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of Incorporation, and fees arc submitted to convert the following cligible
entity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F.S.

Plcasc return all correspondence concerning this matter to:

:Dr_km? Cveco-

Contact Person

é Z/Jn;%éss é)(ecuﬁv'é’, SJ/LL#I.O(‘\Y

Firm/Company

42 S 7’//@4 Deive

Address

/éf'SS/}hrﬂE FC. 39759

City. Stat¢ and Zip Codc

9 ym(oad\ dr & _ gma,/cmn

E-mail address: (to be used for future annval report notification)

For further information concerning this matter, pleasc call:

Dancé Buem w954 ) QF0-0%60

Name of Contact Person Arca Code and Daytime Telephone Number

Encloscd is a check for the following amount:

{1 $105.00 Filing Fees (J%$113.75 Filing Fees [1$113.75 Filing Fees ﬂSIZZ.SO Filing Fees.

and Certificate of and Centificd Copy Certified Copy, and

Status Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tahlahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation arc submitted to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Fiorida Statutes.

|. The name of the Converting Entity immediately prior to the filing of the Articles of Conversion 1s:

é‘;’fh'f / 45 é)(r‘gu five So{ [ L'm& Z (.

Enter Name of the Converting Entity

2. The converting cntity is a //}w‘/fr/ A-C}éf/:'/k{ _()é/tfrmvt_/
(Enter entity type. Example: limited liability coﬂpany. himited partnership,
general partnership, common law or business trust, cte.)

first organized, formed or incorporated under the laws of f/c;,f)'(/a__
{Enter state, or if a non-U.S. entity, the name of the country)
on & / /1,/ 2094

Enter date “Converting Entity” was first organized, formed or incorporated.

3. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

Z::m;//r"is A’{’m fice. Nolutians ﬁ;r,.o

Enter Name of Florida Profit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its
current/organic jurisdiction.

5. If not effective on the date of filing, enter the effective date: _3/35\1;09‘{

(The effective date: Cannot be prier to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.




Signed this_ 75" day of Maech 20 2Y

Required Signature for Florida Profit Corporation:

Signature of Dircctgr, Officer. or, if Directors or Officers have not been selected, an Incorporator:
Printed Name: f I'L’._‘Z}[eﬂ.__'l'itlc: Wﬂ_‘g géjnéec

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability
companies: [Sec below for required stgnature(s). |

Signature: 4&#«» /(,.,_—

Printed Namc: DQ/I_’}’B )éu/c’/d_ Tillc:‘wméfé—
Signature: _@{ ﬁé’

Printed Name; /S(Qa{‘ ZUQ/‘CL Title: ﬂ’fé’m&@"

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:

if Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: £35.00
Fees for Florida Articles of Incorporation: $70.00
Centified Copy: $8.75 (Optional)

Certificate of Status: $8.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: Z/,’n,’ J /{S AY é’ff{ i .A',f’, \S A{-‘/im"\ (; rlﬁ).

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing addrcss is:

Principal street address Mailing address, if different is:

32 S ﬁc’j Drive
Vissinmee L 24756

ARTICLEIl PURPOSE
The purpose for which the corporation is organized is:

SrdosporAihion  Sedvices

ARTICLE IV SHARES
The number of shares of stock is:  dC0

ARTICLE V__OFFICERS AND/OR DIRECTORS

'Qg?ind T [omidless L b 68 Grup N%mc and Title:

Address: 20 AN, (oould S+ Address:
Sheridun__i0Y &80

Name and Title: Name and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address;




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: £O IQ/) DPJ (o “E.\'}C:
Address: _ )01 SW__jR1 Ave
Meami _FL. 3318y

T T Ll LT e L e T s s L e I P T ST E S Y 2 3

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Ap’ A 3y

P

Required Signature/Registered Agent Date




