vFax Service p.3

PRYFCEIT vy 1At
1) i iy

......................

SpanDSP Fax Header

AC

................................................................................................................

1-Mar-2024 14:86
BI1726, 455 T

{((H24000083380 3))}

Note: Please print this page and usc it as a cover sheet. Tvpe the fax audit number
(shown helow) on the 1op and bottom of all pages of the document.

(((H24000083380 3)))

H2400008338038BC

Note: DO NOT it the REFRESH/RELOAD button on vour browser lrom this page.
Doing so will generate another cover sheet,

|

To:
Division of Corporations
Fax Number (8568)517-6381
From:
Account Name : KAUFFMAN THOMPSON, PLLC
Account Numher : 1202160608121
Phone 1 (S41)479-38686
Fax Number T (Se1)777-4577 =2
~
&L
**Enter the email address for this business entity to be used for future I3
annual report mailings. Enter only one email address please.** i
-
it aufimanit 80N.C0
Email Address: repons@kaufimanibompson.com -
............................................................................................................................... RO \:.’.3 :_’"E
".{:'." [} g
FLORIDA LIMITED LIABILITY CO. Pt oD
6018 ADAMSVILLE, LLLL.C SR
AU o
—— - i =03 =
[Ccrnhcalc ol Statos 1l : o = “rp
Certified Copy [ 0 Fa ::3 %:-F
i ‘-x‘_:-‘\.J 'w
T m :; S T
.............u.un.un.--: v...-.--.-..‘.-An--:-uu...nunu‘: (j: c,
1 s12300 ms 2 i
......... N
s = O
~ = ™
m N

T. MATTHEWS
PJC:p
MAR -5 2024

Elecwronic Filing Menu Corporate Filing Menu

"

nuogiielile S2nw2 srgfserinisieliicov e



1-Har-2024 14:i06 SpanD3P Fax Header vFax Service

{{(H24000083380 3})) )
=
2024 HAR -y,
- ARTICLES OF t)R(.‘ANIZA’rIQD; P 4: 22
SELATIARY oF
or RIRNT SS'EES, E‘JE

6018 ADAMSVILLE,LI.C
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Under Chapter 603, Florida Statuies
(The Fionda Limited Liability Company Act)
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The undersigned, being the authorized represeniative or member ot the limited liability
company. hereby certifies that:

ARTICLE I - NAME

The namme of the limited liability company shali be 6018 ADAMSVILLE, LLC (the
“Company™.

ARTICLE 11 - ADDRESS

The mailing address and the strect address of the principal otfice of the Company is:

Mailing Address: Sirect Address:
2309 Alameda Avenue 2309 Alameda Avenuce
Sarasola, 1. 34234 Sarasota, FL 34254

ARTICLE [il - REGISTERED AGENT

The mame and street address of the Company’s initial regisiered agent for service of process
in the State of Florida shall be: Gary Kauffman, Fsq., /o Kauffman Thompson, PLLC, 1990
Main Street, Suite 725, Sarasota, FL 342306,

ARTICLE IV — MANAGEMENT

The Company shall be managed by one or more managers. The following person(s) will serve
as the initial manager(s) of the Company. to serve for such term(s) as may be set forth in the
Compuny’s Operating Agreement (or, in absenee of any provision in said Operating Agreement, then
the term will be eighteen [1 8] vears), or until his or her calicr death, resignation or removal:

Eric Felix
Megan Felix

File £7154.00003 ]

p.4



1-Mar-2024 14197 SpanDSP Fax Header vFax Service

({H2400008338C 3

ARTICLE Vo MEMBERSUIP RESTRICTIONS

nless etherwise specified inthe Conpanny™s Operating Agrecrent: {u the Company shuli
have ihe aight do admit rew menibers by consent of the members holding a majorite of the
.\.cmt,usi*i;w interests in the Company: and (WY o meotber’s iterest in the Company mav nol he

sold o atherwise ..L\nsh,r:c:i eXeept with the woitlen conseni of the members holdine a py aiurity

Il...

provistiens of the Company’s Operiting Agrecment,

INAVITNESS WHEREOF. the undersigned has signed these Articies of Organization an
March |, 2024 ws an autherized representative c>f?"w Company or o member thereal, and | affirm:,

under the penadtics of perinry. that the facis stated herein are true,

Orarv Kaufiman. Uxmmrf‘
fan authorized representalive
of the Jimvited Liabilivy company)

CERTIFICATE OF DESIGNA FION OF
REGISTERED AGENT/REGISTERED OFFICE:

Having been naned as registored agent and 16 aecept service of proacess fur the
aoeve staied Hinuted hubilitny company ar the place designmad in this cortificate.
hereby aceept the appointnent as registered ageut and agree o act iu this capachiy,
[ further agree (o comply wi ’h the provisiens of ail statines refating to the propoer
ard compleie performiance of my dutics, and | am familiar with and aceept the

uhlzgmmm cimy position as cegistered agent as provided for in Chapter 603, F.8.

Rewisierad Avent:

Crary Kauffman
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