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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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COVER LETTER

“TO: Registration Section
Jiviston of Corporations

RYECT: 73 Properties, LLC
Name of Limited Liability Company

U JE~

The enclosed Articles of Organization and {ee(s) are submitied for filing.

Tlease return all comespondence concerning this matier 1o the following:

Karen Rodriguez

T )

Tallahassee, FL 32301

Nume of Person
Triad Professional Services
Firm/Company
1
‘ 1720 Windward Concourse, Suite 390
i Address
I
! e
i £
| Alpharetta, GA 30005 -
! _ City/State and Zip Code - {:
: MTasca@@tasca.com § gj
i E-mail address: {lo be used for futwre snnual report notification) Tooei
F(i:r further information concerning this matter, please call: rég i
! =
. . . 1
{ Raren Rodriguez we 770y 777-2091 il
J Nume of Person Area Code Daytime Telephone Number % 5;1
’ T E F;“
Esiclosed is & check for the following amount: -~ RN
DI si25.00 Fiting Fee  [1$130.00 Filing Pec &  LRS155.00 Filing Fee & % 60.00 Filing Feeyy,
i Certificate of Status Centified Copy Sertificate of Status &
5‘ (additional copy is enclosed) Certifted Copy L
! N\ (zdditional copy is enclgbed)
" -
| \M.,,f"
! Msiling Addresy Street/Conrier Addresy
i Repistration Section Registration Section
1' Division of Corporations Division of Corporations
H P.O.Box 6327 Clifton Building
! Tallshassee; FL 32314 2661 Execulive Center Circle
I
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ARTICLES QF ORGANIZATION FOR FLORIDA LYIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

73 Properties, LLC
(Must end with the words “Limited Liability Company, “L.L.C." or “LLE.™)

ARTICLE 1) - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
1300 Pontiac Avenue same

Cranston, RT 02020

ARTICLE ITI - Registered Apent, Registered Office, & Registered Agent’s Signyture:

(The Limited Lisbility Company cannot serve ¢ its own Registered Agent. You must designate an indivigual or

another business ensity with an active Florida registration.) . J_ﬂ_.
) Yooy e
The name und the Florida street nddress of the registered agent are: r_l""_'r?z -
< el
National Registered Agents, Inc. A
Name a ¥ 9
. Q- =
1200 South Pine 1sland Road o

Florida strect address (P.0. Box NQ'T acceptable) m <o @

T
Plantation Fl. 33324 Y
City Zip =P
. oM W

lering been named as registered agent and 10 accept service of process for the above stated limited liability sBhpany at

the place designated In this certificate, I hereby accepr the appoframent as registered agent and agree o act in this
capacity, 1 further agree to comply with the provisions of all statutes relating o the proper and complele performance
vfmy duties, and I am familiar with gnd accept the obligations of my position as registered agent as providad for in

Chaprer 603, F.5..

fr((cgistc.rcd‘hgcnl's Signahore (R@UH@

(CONTINUEL)
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ARTICLE IV-
The neme and address of each pcrson uuthonzcd to mannge and contro! the Limited Liability Company-

Tiies Name and Addresy:
"AMBR" = Authorlzed Member
*MGR" =M

AMBR neEer Michael Tasca

1300 PontlacAvenue ..

Cranstop, R1 (02920

{
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i {Use nttachment if necessary)
ARTICLE V: Effective date, if other than thic date of filing: . (OFTIONAL)

(lr an effective date is listed, the date must be specific aud caanot be more than five business days prior to or 90rdl‘ly! after
the date of filing.) ] J}r

ARTICLE VI: Other provisions, if any.

V
J3s
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1 97
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REQUIRED SIGNATURE:

Signature of a m wutharized representalive of ndbember,

(In ascordance with sectlon 909 ).{b),‘n’ ids Statutes, the executién of this document

constitutes an affirmation under the penaltics o that the facty st i N

1 am awarc that any falsc informetion submitted in & document 1o the [Yepartment of State

constutes 8 thlrd dcgrcc falony ea provided for In2.817.155, F.8. )
James P, Redding

Typed or printed name of sign

Eling Pees
$125.00 Fillug Fee for Articles of Organization and Deslgnuliun of Reglttered Agent

$ 30.00 Cerditied Copy (Optional)
§ 5.00 Certificate of Statug (Optional)
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