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CORPORATE When you need ACCESS to the world
. ACCESS,
‘ INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (8(H) 969-1666. Fax (850) 222-1666
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1. ADAMS CORP SOUTH, LLC

(CORPORATE NAMI: AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT #)
6.

{(CORPORATE NAME AND DOCUMENT #)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2022

CORPORATE ACCESS, INC.
c,%/
e

SUBJECT: ADAMS CORP SOUTH, LLC C )
Ref. Number: W2200006029 1

We have received your document for ADAMS CORP SOUTH, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction{s):

The name of the entity cannot include "CORP." This word/abbreviation is readily
associated with or is commonly used to denote ancther type of entity. Please

amend your document throughout accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist |l Letter Number: 022A00010801
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~ILED
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ' a =

ARTICLE | - Name: 202ZHAY 13 AM 8:58
The name of the Limited Liability Company is;
StiriARY Or $ATE
Al ALIAD Cc -
AdamsCorp South, LLC HALLARASSEE. Fi
{Must contain the words “Limited Liability Company. “L.L..C.," or “"LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
904 S 20th St 904 S 20th St
Tampa, FL 33605 Tampa, FL 33605

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are:

Brian E. Langford

Name

i715 West Cleveland Street
Florida street address (P.O. Box NQT acceptable)

Tampa FL’ 33606
City State Zip

Having been named as registered agent and 1o accept service of pracess for the above stuted limited liability company at the
place designated in this certificate, I hereby accepi the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisiens of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accepi the obligations of myv position as regisieregfageni as provided for in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liabiliry Company:

4 Name and Addresa:
*AMBR" = Authorized Member

*"MGR" = Manager
MGR John las Adsms 111
904 5 20th St
Tampa, F. 33605
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(Usc stiachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)}
(If ap effective ate b listed, the date must be specific and cannol be more than five business days prior to or 90 days after
the date of filing.)

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

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE.:

Lot

Signature of a member o} an anthorized representative of 2 member.

This document is executed in accordance with section 605.0203 (1) (b}, Flarida Statutes.
1 am awwre that any false information submitied in » document to ihe Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

John Douglag Adams 11l
Typed or printed name of signee

Eiling Fres;
$115.00 Filing Fee for Articles of Organization apnd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



