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FLORIDA DEPARTMENT OF STATE

Division of Corporations G = ”* -
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May 31, 2013 BBl
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SUBJECT: LAW OFFICE OF SAMUEL T. ADAMS, LLC
Ref. Number: W13000031535
>
We have received your document for LAW OFFICE OF SAMUEL T. ADAM§’$; ) ‘-f\
LLC and your check(s) totaling $155.00. However, the enclosed document has~ , O
not been filed and is being returned for the following correction(s): TV %
-
o 8 -
The signature portion needs to be completed can’'t have just the /s/ for a%yy, <
signature, -“-;%5«:\

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 concerning the filing of your document, please call
(850) 245-6051. -

Joey Bryan :
Regulatory Specialist Il Letter Number: 713A00013666
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF ORGANIZATION
OF
LAW OFFICE OF SAMUEL T. ADAMS, LLC
The undersigned, being authorized to execute and file these Articles, hereby certify that:

ARTICLE 1 — Name;

The name of the Limited Liability Company is: Den D ~\
"J‘:.
<5 g =
Law Office of Samuel T. Adams, LLC AR, ¢\ ' (
e P ‘c \
’;’_‘_} 'f?',
ARTICLE I1 — Address: T &
Y =
e &R
The mailing address and street address of the principal office of the Limited Liability‘:‘;@%_ 2
ST

Company is:

Mailing: Post Office Box 459, Panama City, FL. 32402
Street: 460 Grace Ave., Panama City, FL 32401

ARTICLE 111 — Durstion:

The duration for the Limited Liability Company shall be perpetual unless terminated as
provided in the Operating Agreement/Regulations of the LLC or in accordance with the law of

Florida.
ARTICLE IV — Management:

The Limited Liability Company is to be managed by its members, and the name and
address of the managing members are:

Samue! T. Adams, Post Office Box 191, Panama City, FL 32402
Laura J. Mann, Post Office Box 191, Panama City, FL 32402

ARTICLE V — Admission of Additional Members:

The right, if given, of the members to admit additional members and the terms and
conditions of the admissions shall be in accordance with the Operating Agreement/Regulations

of the LLC.
ARTICLE VI — Members’ Rights to Continue Business

The right, if given, of the remaining members of the Limited Liability Company to




continue the business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution
of a member or the occurrence of any other event which terminates the continued membership of
a membgr in the Limited Liability Company shall be in accordance with the Operating
Agreement/Regulations of the LLC.

IN WITNESS WHEREOF, the undersi ged have signed these Articles of Orgamzahon
and acknowledged them to be their act this -~ day of

SAMUEL T. ADAMS

LAURA J. MANN
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is Law Office of Samuel T. Adams, LLC.

2. The name and the Florida street address of the registered agent and registered office

Samuel T. Adams
460 Grace Ave.

Panama City, FL. 32401

Having been named as registered agent and to accept service of process for the above
Staled limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered

agent and agree to act in this capacity. Ifurther agree to comply with
e J O .11 2y O (LIS gigiinge 1o he proper and complels-periormanece-g - eetd o
obligations of my position as regisiered ageni this QE..? day
of 2013
\

“Samuel T. Adams—————
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