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ARTICLES OF OilIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE | NAME :
The name of the Limited Liabitity Company is: Scott Adam Cushman, PLLC

ARTICLE I PRINCIPAL AND MAILING OFFICE ADDRESS

m e oy
The principal place of business/meiling address is; 1117 Lodge Circle P =
! Springhill FL 34606 et = _
) el m :
RTICL Registered Apent, Register ice & R 's Signature: bl fi -
: !
The name and Florida Street address of thé initial registered agent is: Scout Adam Cushman . M
i 1117 Lodge Circlc L - .
' Springhill FL 34606 "o — T
Having bern named ax regislercd ngeut xnd to IC{::l‘pl seryvice of process for the above stuied Umited llabHity company st ::,5" -l ‘;\J\

ibe plaee deslgrated in this certifirate, | hereby ageept the appaintinent a3 registered agent mnd agree 10 actin this
capacily. ] further agree to comply wilh 1he provisions of ail statules relating to the prop<r and completc performante

of my Juikes, and | an: famillar with und accept tbc pblipations of my position ay registered sgent ns provided Tur in
Chapter 605, F.5..

R 2/11 feczc

Signaturc/Registered Agens

ART Manager{s !

The name, mie and address of each person authorized to manage and control the Limited Liability Company:

i Scolt Adam Cushman - Manager
1117 Lodge Circle
Springhill FL 34606

AR .V EFFECTIVE DATE !

The efTective date of this filing: Immediately upon filing

LE VI BUSINESS POSE
The business purpase of this busincss is: | Real Estac Sales

aturg of 3 m or_an authoriz ¢ e ive of a m r, (In accordance with section 605.0203 (1) (b),
Florida Statutes, the exccution of this document constitutes an affirmation under the penalties of perjury that the facts stated
herein are true. | am oware that any fd]scunformuuon subminted in a docurnent to the Departnient of State
constitutes o third degree felony as prowdcd for ins.817.155, F.5.)

SigrawrelacorpdriiouMOrR—

Scoff Adam Cusly m o~

- ‘;%4%% /// 2/ /3’ /2020
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