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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2023

ZHONTA STAPLETON
7498 ANGLEWQOD LN
TALLAHASSEE, FL 32309 US

SUBJECT: ADAPT PROPERTIES LLC
Ref. Number: W23000163852

We have received your document for ADAPT PROPERTIES LLC. However, the
document has not been filed and is being returned for the following:

You cannot use a printed version of the online filing form to submit a paper filing
please fill out the attached correct form and resubmit.,

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO
Regqulatory Specialist I Letter Number; 923A00027910
New Filing Section

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee Florida 239314



COVER LETTFER

TO:  Registration Scction
Division of Corporations

ADAPT PROPERTIES LLC
SUBIJECT:

Name of Limited Liabiliiy Company
Deur Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiking.

Please return adl correspondence concerning this matter to the foliowing:

ZHONTA STAPLETON (**= WILL PICK UP [N PERSON =7*)

Name of Person

NOLAN PROCESS SERVERS LLC

FirnyCompany

7498 ANGLEWOOD LANE

Address

TALLAHASSEE. FL 3239

Crv/State and Zip Code

MIKE@NOLANPROCESSSERVERS.COM

E-mail address: (10 be used for future annual repert notification)

For further information concerning this matier. please call:

DEBORAH BROWN 350 562-60358
al ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasscee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
1 825 Filing Fee ) $33 Filing Fee & Centificd Copy

INHSIS (2/14) \3/3 125. @ 'F‘\aa Tea
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COVER LETTER

T New Filing Section
Division of Corporations

SURJECT: Adaptl Properties tLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Brian Murphy

Name of Person

FirnmvCompany

3027 Bradford Circle

Address

Palm Harbor, FL 34685

City/State and Zip Code
Bmurphyt 168yahoo. com

E-mail address: (1o be used for futere annual report notification)

For further intormation concerning this matter, please calt:

Brian Murphy al { ) 515-250-69706
Name of Person Area Code Daytime Telephone Number
Enclosed is a check tor the following amount:
Ui$125.00 Filing Fee TI$130.00 Fiting Fee & LIS155.00 Filing Fee & (1$160.00 Filing Fee,
Certificate of Status Centified Copy Ceruficate of Status &
fadditional copy is enclosed) Cernified Copy
(addinonal copy is enclosed)
Maiing Address Street Address
Mew Filing Section Mew Filing Section Division
Division ol Corporations The Centre of Tallahassee
P.C Box 6327 2415 N, Monroe Street, Suiie §10

Fallahassee, FE 32314 Tallahassee, FIL 323023
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABITTY COMPANY

ARTICLE I - Name:
The name of the Linited Liabiity Company 1s

adapt Properties LLC

{Must contain the wards “Limited Liability Company, “L.L.C."or LLC.T)

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liabdizy Company is:

Principal Office Address:

Mailing Address:
1027 Bradford Cir, Palm Harbor, FL 348685

ARTICLE 11 - Reyistered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Linbility 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 strect address of the registered agent are.

Brian Murghy

Wamneg

3027 Bradford Cir

Florida street address {12.0. Box XQT acceptable)
Palm Harbor, FL 34585

City State Zip

Heving been named as regisiered agent and 1o accept service of process for the above stated limired liabtlity compuny at ihe
pluce designated in this certificate | hereby aecept the appaintment as registered agent aned agree tu aot in this capacily |
Jjirther agree 1w comply with the provisions of all siatutes relating 1o the proper and compleie performance of my duties. and
am fumiliar with and accept the obligarions af my position as regisiered agent us provided for in Chapter 603, JINY

DocuSgned by:

T/

"

f

~

Registerctm Rant B 8ighature (REQUIRED)

(CONTINUEL
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ARTICLE V-
The name and address of each person authorized o manage and control the Limited Liabihty Company:

Litle: Mame and Address:
"AMHBR™ = Authorized Member

"MGR" = Munager
AMBR Brian Murphy

3027 Bradford ¢ir
Palm Harbor, FL_ 34685

{Use attachmeni if pecessary)

ARTICLE Ve Effective date, if other than the date of riting: C(OPTIONAL)

(1f 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: | ithe daie inserted in this block does not meet the applicable statutary tiling reguirements, this date will not be listed as
the document's effective date on the Departmens of State”s records.

ARTICLE VI: OQther provisions, if any.

- H P SIGNATURE: DocuSigned by:
KEULLRER o

T

Signature ol TMERBEFSFEAT nuthorized representative of a mentber.
This document is executed in accordance with section §03.0203 (13 4{b). Florda Statutes,
I am aware that any fatse information submitted in & document 10 the Depariment of State
constitules a third degree felony as provided forins. 817 155, F.8.

Brian Murphy

Tvped or printed name of signee

Filing eess
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) —
S 500 Certifieate of Status (Optional) pl



