Bo Schotck T 4 @ ¢ - Qff : AY A /0 ser,
{ Corporf§ons 4 A Pape 1 of 2

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

o o T e b e e e

KNote: Please print this page and use it as a cover sheet. Type the fax audh
number (shown below) on the top and botwm of all pages of the document.

(((H19000185199 3)))

000 0O A

H1 800N BS199328CA,
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

—a
“>
[ - o —— %
To: =
Division of Ce-pcraticns —_—
Tax HNumoer ; 18501617-G381 ™o
From: :é

Aocount Nama BOND, SCHCENECK & KING, PLLS en E

Aacgount Nuanner o TZC0L000012%2 i A

Phone : {239 553-3300 Ny
Yax Humher (236} 653-3813 o

*HInters tho emiloaddress for this cusiness entity o 2e used Sfor future
annual repori mailings. Enter only one emall sddress please.**

Email Address: ilombardilbsk, com
o ,
O T LT T T T T T T T I T T T e e e, e e
o FLORIDA LIMITED LIABILITY CO.
o 68 McNamara LLC
g ICertificaic of Status I 1 | C RICO
o [Certified Copy “ 0 JUN 12 7919
e Pape Count ” 03
o
== Estimated Charge jL_si30.00
| e ot et et ot e - e e e
Llectronic Filing Menu Corporate Filing Menu Help

hitps:/lefile.sunbiz.org/scripts/efilcovr.exe 6272019




Bond Schoeneck King 81'12/2019 2:07:45 PM  PAGE 3/00% Fax Server

(((H19000:8519% 3)))

COVER LETTER

TO: New Filing Section
Division of Corporations

68 McNamara LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and feels) are submitted for Aiing.

Please retum all conespondence coneerning this inatter o the tollowing:

Jeanette M. Lombardi, Esq.

Name of Person

Bend, Schocoeck & King, PLLC

Firm/Company

4001 Tamismi Trail N., Suite 105

Address

Naples, Fi. 32103

City/Slate and Zip Code
Jlombardii@bsk.com
E-mail address; (io be used for future annual report notificalion),

For lurther information concerning this matter, please call:

Jeanetiy M. Lomberdi 210 659-3800
at | 2

Name of Person Area Code Dayume Telephone Number

Encloszd is a check for the Jollowing amount:

DS‘-ZE.OO Filing Fec Sl'}U.I)D Filing Fee & £155.00 Filing Fee & S180.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Snutus &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Muilipg Addrass Surevt L

Mew Filing Section Wew Filing Scelion

Division of Comorations Nivision of Corporations
PO, Box 6327 Clilton Building
Tallahassee, FL 32314 2661 Executive Center Crrcle

Tatlahassce, FIL 32301
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:

The nunes of the Ehnited Liability Company is:

68 McNamuia LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC."}

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

Principal Qffice Address: Mailing Address:
c/o Jeancte M. Lombardi, Tsq. cro Jeanetie M. Lombardi, bsq.
4001 Tamiami Tril N, Suite 103 4001 Tamiami Trail N.. Suite 103
Naples, FL 34103 Naples, FL 34103
ARTICLE 11 - Registered Apeni, Registered OIfice, & Registered Agent's Signature: = )
(The Limited Liability Company cannot serve as its own Registered Agent. You must dcsignate an individual or . :
another businiess entity with an active Florida registration.) =1
Tie name and (ke Florida street address ol the 1egistered agent are: _"5
Jeancue M. Lombardi .
Name PN
. . oy E
4001 Tamiami Trail N, Suite 105 N
Florida street address (P.(). Box NOT acceptable) PR
Naples FL 34103
Ciry Stace Zip

{ laving hean numed as regisiered agens anid fo aveept servica of provess jor the above stuicd limited labillly company at the

plece designated in this certificate, | hereby accept the aupoiniment as registered agent and agree fo act in thiy capaciy. !

fitriher agree to comply with the provisions of all statuies relating o the propar and complete perfurmance of mry duties, and !

am familiar with and dceap! the vhligetions of noy position us J‘Egl“.\‘rﬂ"? agent ax provided for in Chapter 803, F.5.
———

4 ——— D

’_’_,_.a-—--*-——'?v‘*\
- /

rd

& Regis:e}d Agem’s Signature (REQUIRED)

~.. i
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L e

{CONTINUED)
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ARTICLF, bV-

The name and address of cach person duthorized e manage and conirol the Limited Liability Company:

"AMBR* = Authorized Member

"MCR" = Manager
AMBR

Shawn K. MeNamara
3333 N. Ocean Boulevard, 568
Lauderdaic by the Sea, FL 33308

(Uise attachment if necessary)

ARTICLE V: Effective dale, if other than the date of filing: OPTIONAL)Y
(If an effective date is listed, the date must be specific ond cannot be more than five business days prior to ar 90 days after
the date of filing.)

Note: If the date nserted in this block does not meet the applicabie statutory filing requireinents, this date will net be listed as
the doeument’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE: 7

Slgnatore of a member n}m‘ﬂruulrcprcscnlnlivc of a member.
This document is executed in accordance with seetion 6050203 (1) (b), Flurida Siatutes.
[ arn nware that any false information submitted in a document to the Departmert of State
constitutes a third degree felony as provided for m s.817.155, F.5.
Jeanette M. Lombardi
Typed or printed name of signee

Filing Fees.:
S125.00 Filing Fee for Articles of Organization and Designalion of Repistered Agent
$ 30.00 Certified Copy (Optioual)

S 5.00 Certifieate of Status (Optional)
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