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ARTICLES OF ORGANIZATION

FOR FLORIDA LIMITED LIABILITY COMPANY
OF

ADOHI, LLC

ARTICLE | - NAME AND MATLING ADDRESS

The name of the Limited Liahility Company is ADOQHI, LLC, and its principal
office and maiting address is 821 Bavview Drive, Belleair. Florida 33736.

ARTICLE 1] - REGISTERED AGENT, REGISTERED QFFICE &
REGISTERED AGENT'S SIGNATURE

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

Garv W, Lyons. Esquire
1639 Achieva Wav, #128
Dunedin. Florida 34698

Having been named as registered ugent and 1o accept serviece of process for the
above staved limited liabiline company: at the place designated in this certificate, |
hereby accept the appointment as regisiered agent and agree 1o act in this capacity.
[ further agree to compiy with the provisions of all statutes relating io the proper
and complete performance of my duties, and I am fumilior with and accept the
obligations of my position as registered agent as provided jor in Chapter 603.F.S.

Gary W. Lyons
GARY W. LYONS. Registered Agent
- ARTICLLE [T - MANAGEMENT
et
— & This Lunited Liability Company is now (0 be managed by managers and is.
DE-. thgretore, a manager - managed Company,  The Managers shall hereatter be JEFFREY S,

e CQ.OPER, 821 Bavview Drive, Belleair. Florida 33756 and LINDA A, COQPER. §21
oz Bayview Drive, Belleair, Florida 33736, Either once ol the Managers shall be authorized
woo, 103ign and bind the Company in all Company maticrs.

3

—
v i’;?garcd By:
= McFarland, Gould. Lyons.

Sullivan & Hogan, I'.A,
Gy W, Lvons, Esqg.
FBN; 0268186

1659 Achieva Way. #]28
Dunedin, Florida 34698
(F27)461-1111
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IN WITNESS WHEREOF. the undersigned have executed these Articles of
Organization for a Florida Limited Liability Company this S dav of
P YA, L2024,

,/" / L /
f/f//,j7 T
“IEFFREX S, COOPER
Title: Authorized Person

e
4 [
LINDA A. COOPER
Title: Authorized Person

(I accordance with section 603.0203 (1}(h). Florida Sianues. the execution of this document
constituies an affirmation under the penalties of perjury that the fucts stuted herein are true. [ am
aware that anv false information subminted in a document to the Department of Stute constinutes a
third degree felony as provided for in section 817,155, F.S.)



