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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 08/01/23

Order #: 1242973-1

Re: Nick Adams Family LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Certificate of Formation/Incorporation
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

AUTH:

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER
TO: New Filing Section

Division of Corporations

supakct- Nick Adams Family LLC

Nume of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing.
Please retum ail correspondence concerning this miatter to the tollowing:

Janet T. Adams

Name of Person

Firm!Company

242 Bayshore Dnive

Address

Tarpon Springs, FI. 34689

City/Swite and Zip Code
janet. {Thomes@ypmail.com

[z-mail address: (to be used for future annual report notification)

For further information concerning this matler, please call:

Janet T. Adams 727 432-1338
at{ )
Name of Person Area Code Davume Telephone Mumber

LEnclosed 1s o check for the {ollowing amount:

LIS125.00 Filing Fee m5150.00 Filing Fee % [J$1535.00 Filing Fee & 0516000 Filing Fee.
Certificate of Status Certified Copyv Ceruificate of Status &
{additional copy 15 enclosed) Certified Copy

{additional copy i1s enclesed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box G327 Chfton Buildine

Tallahassee. FIL 32314 2661 Excecutive Center Cirele

Tallahassee. FLL 32301



ARTNCLES OF ORCGANIZATION FOR FLORIDA LINITHD HABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Nick Adams Family LLC

(Must conatin the words ~Limited Biability Company. "L.1.C"ar “LLCT)

ARTICLEII - Address:
The maiting address and street address of the pnncipal oftice of the Limited Liability Company is:

Mailing Address:
962 Bavshore Drive

962 Bavshore Drive
Tarpon Springs. FL 34689 Tampon Springs. FI. 34689

Principal Office Address:

ARTICLE HI - Registered Agent, Registered OflTice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agenl. You must desinate an indivicud or

another husiness entity with an aciive Florida registration.)
The name and the Florida street address of the registered agent are:

Janet T. Adams

Name

962 Bavshore Drive
Florida street address (P.O. Box NOQT accepiable)

34689

Tarpon Springs FL
Zap

City Siate

Having been named as registered agent and to accepl service of process for the above stuted limited liability company at the
place designated in this certificate. [ herebyv accept the appointment as regisiered agent and agiee to act in this capacin. |
Surther agree to compl witi the provisions of alf statutes relating o the proper und complete perfornunce of my duties, and !
am fumiliar with and accept the obligations of my position ay registered agent us provided for in Chapter 603, F.5.

Janet Adamns

Registered Agent's Signature (REQUIRED)

(CONTINUED)

Refg



ARTICLE IV-
The name and address of each persen authornzed to nanage and contrel the Limited Liability Company:

Titles \
"AMBR" = Authonred Mcember

"MGR™ = Manager

MGR Nick A. Adams
962 Bayshore Drive
Tarpon Springs. FL 34689

(Use attachment il necessany)

ARTICLE V: Effcctive date. if other than the date of lhing; 7/26/2023 JOPTIONAL)Y
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Note: 1f the daie inserted in this block does not meet the applicable stalutory filing requirenients. this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if amy.

REOUIRED SIGNATURE:

Signaturcof a membebr an authorized representative of 4 member,
This documem is executed inaccordance with section 60502035 (1) (b). Florida Statues.
[ am awure that any false infornution submitted in i document 1o the Depanment of State

constitutes a third degree felony as provided forins 817,133 F S,

Ann Yap

Typed or prinded name of signee

ine Fees:
S125.00 Filing Fee for Artictes of Orpanization and Designation of Registered Avent -
$ 30.04 Centificd Copy (QOptional) ~
Ca>
S 500 Certificate of Status (Optional) .
_.' - U \ -
o



