To: Flonda Divisior of Corporations

Paga:1¢f 5
Division of Corporations

2023-01-2C 90:38:20 PST 190430687847 From: Brittany Cook-Marsh

hitpszrefile.sunbiz.orgfseripts’efilcovr.exe

L230000280%9

is1on of Corporations
Clectronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

{(((H23000024779 3)))

N A A

H2RI00247793A8C

Note: DO NOT hit the REFRESIFRELOAD butten on vour browser Irom this page
Doing so will generate another cover shect.

To:
Division of Corporations
Fax Number : {850)617-6181
From:
Account Name : FISHER, TOUSEY, LEAS & BaALL
Account Number : 1199980000821
Phone : (904)356-2688
Fax Number 1 {994)355-82312

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: jpvaccal@gmail.com

FLORIDA LIMITED LIABILITY CO.

~ 10 LINCOLN PLACE. LLC
[N Iy B L I TRUECR A TRT R LA TR, awr .
& [Certificare of Status e )
P E|Ccrtiﬁed Copy I 70 7
— ,,l‘dszc Counl_ L B l _

ﬂqullnarLd Chwrgc I 51 2‘5 00
C
=

Elcctronic Filing Menu Corparate Filing Mcnu Help

| af' ]

152002023, 3:31 AM



To: Flonda Division of Corposations Page: 20f5 2023-01-20 00:38:20 PST 15043067847 From: Brittariy Cogk-Mars?

H23000024779 3

ARTICLES OF ORGANIZATION

af
10 LINCOLN PLACE, LLC

The undersigned. for the purposc of formiing a limited liability company under the Florida
Revised Limned Liability Company Act. Flonda Statutes. Chapter 605, herchy makes,
acknowledges and files the following Articles of Organization.

ARTICLE 1
NAME

The name of the himited liability company shall be 10 Lincoln Place, LLC (ihe
“Company”). The mailing and sireet address of the principal office of the Company shall he 129
island Estates, Palm Coast, Flonda 32137,

ARTICLE H
PURPOSES ANXD POWERS

The generat purpose fur which this Company 15 organized 15 to trunsact any lawful
husiness {or which a limited liability company may be organized under the faws of the State of
Florida. The Company shall have all the powers pranted to a limited liability company under the
laws af the State ol Florida.

ARTICLE I
REGISTERED OFFICE AND AGENT
The name and street address of the registered agent in the State of Florida are J. Michael
- - - - Le
Burretr, 129 Island Estames, Palm Coast, Flonda 32137,
ARTICLE 1Y
ADMISSION OF MEMBERS

No additional members shall be adimitted 10 the Company except with the unanimols
written consent of the members of the Company.

ARTICLE ¥
TERMINATION OF EXISTENCE

The Company shall not be dissoived upon the occurrence of any event thal icominates the

continued membership ot a member in the Company, provided there 1= at least one remaining

member.  The Company shall be terminated and dissolved upon the consent of all of the
members.
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ARTICLE VI

MANAGER

The Company shall be munaged by one or more managers and is. therctore, & manaper-
managed limited hability company. The managers shall he elected in the manner set Jorth in the
Opcrating Agreement of the Company.  The managers shall hold the offices and have the
responsibilities accorded to them by the members as set forth in the Operating Agreement. The
names and addresses of the managers shall be:

J. Michael Barrett Jonathan P. Barrett Brvan Barrett
129 Island Estates 129 Istand Estates 510 City House Count
Palm Coast, Florida 32137 Palm Coast, Florida 32137 Apt 504

Memphis, Tennessee 38103

ARTICLE VII
DURATION AND COMMENCEMENT
The Compuny shall exist perpeiually. The Company’s existence shall cominence on the
date these Articles of Organization are executed, except that if they are not fifed by the

Department of State of the St of Florida within five (5) business davs thereafter. the
Company’s existence shall commence upon filing by the Department of Staie.

Remainder of Page Intentionally Blunk - Signature Page Follows
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IN WITNESS WHERFOF, the undersigned made and subscribed these Articies
of Orgamizaton for the toresoing use and purpose this tOth day of January, 2023,

Barreit, as  Authonized

1372438
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant te the provisions of the Florida Siatutes, 10 Lincoln Place, LLC, & Florda
limited liability company (the “Company”), submits the following staiement in designating the
repistered ofticerregistered agent ot the Company in ihe State of Flarida:

1, The name of the Company is 10 Lincotn Place, LLC.

2. The name and address of the registered agent and otfice are ). Michael Barrett,
129 Island Estates, Palim Coast, Florida 32137,

ACKNOWLEDGMENT:

Having been named as registered agent and to accepi service of process {or the Company
al the place desigiated in s Certilicate, | hereby accept the appamntiment as registered ggent and
agree 1o act in this capacity, | further agree to comply with the provisions of all statutes refating
to the proper and complete performance of my duties. and I am familiar with and accept the
obligations of my position as registered agent, as provided tor in the Florida Revised Limited
[.iability Company Act.

DATED: This10ih doy of Janaury, 2023.

%ﬁchacl Rarrfut. as Registered Agent
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