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COVER LETTER

TO: New Filing Section
Bivision of Corporations

76 McNwmanm LLC
SURJECT:

Mame of Limiied Liability Company

The enclosed Articles of Organization and fee(s) ure submitted fur filing.
Please return all corvespondence conceming this mazter to the following:

Jeanette M. Lombardi, Esq.

Nume of Person

Bond. Scheeneck & King, PLLC

FirnYCampany

4001 Twniami Trail N., Suite 103

Address

Naples, FL 34103

City/State and Zip Code
Jlombardid@bsk.com

F-mail address: (1o be used fur futere annual report notification)
For further information concerning this maiter, please call:
Jeancite M. Lombardi 239 A59.3800

ar{ )
Nume of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following arasunt:

i ]SIZS.OO Filing Fee SlJ0.00 Filing Fee & $153.00 Filing Fee & £160.00 Filing Fee,
Certificate ol Status Centificd Copy Centificate of Smius &
(additional copy i» enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Adgress

New Filing Section tew Filing Section

Division of Corporations Nivision of Cuiporations
P.O: Box 6327 Clifton Building
Tellahassee, FL 32314 266! Executive Center Circle

Tallshassee, FL 32301

{((R190001B5202 3)))
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ARTICLES OF ORGANIZATION FOR FLORIDA 1LIMITED LIARILITY COMPANY

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

76 McNamara LLC
{Must zontain the words “Limited Liability Company, “L.I.C.." oz “LLC.™

ARTICLE 11 - Address:
The mailing address und street address of the principel ofTice of the Lunited Liability Company is:

Mailing Address:

Principal O 58:
¢/o Jeunenc M. Lombardi, Esq. ¢fo Jepnctic M. Lombardi, Esqy.
4001 Tamiami Trail N., Suitc 105 4001 Tamiami Treil N, Suitc 103

Naples, FL 34103

Naples, FL 34103

ARTICLE Hi - Registered Agent, Registered Office. & Registered Agenl’s Siguatore:
(The Limited Liabiliry Compary caonot serve as its own Registercd Agent. You must degignate an individual or

another business entity with an actve Florida registration.}

The name and the Florida strect address of the registered ageat are:

Jeanerie M. Lombardi

Natne

4001 Tamiami Trail N., Suiwe 103
Florida street address (P.0O. Box NOT acceptable)

34103
Zip

FL
City State

Nuples

Having becit named as registered agent and (o docept service of process Jor the ubove siazad limited linbility company at the
ste, | hereby accept the appointment s regietered ayent end ugree to act in this capacity. !
mplete performance of my duties, amd |

pace designated in this certifice
Further agree o comply with the provisions of afl statutes relating 10 the proper und co

am familiar with and aceept the obligations of my position as registered agent as provuded for in Chaprer 603, F.5.

P

Y-
ey -

-~ —
¢ __—~"Registered Agent’s Signare (REQUIRED)

N

(CONTINUEL)
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The name and ackiress of each person authorized to manage and control the Limited Liability Company

ARTICLE 1V
Nume and Address:

Title:
AMBR" = Authorized Member
“"MGR" = Manager
AMBR Shawn K. McNamara
5555 N. Ocezn Boulevard, #7¢
Lauderdale by the Sea, FLL 3308

. (OPTIONAL)

{1sc attachment if necessury)
ARTICLE V: Effective dute, ifother than the date of filing
(If 2n effective date is listed, the date must be specific and cannot be mure than five business days prior to or ) days after
Note: If the datc inseried in this block does not meet the applicable stawzory nlmgD requireruents, this date will not ke listed as

the date of Aling.)
the docwiment's ¢ffective date on the Department of Stawe’s records.

ARTICLE V1: Cther provisions. if uny
REQUIRED SIGNATURE: ST
Signatupd of 2 member vr an’umﬁfrwcd representativeof a mewber.

This document is.gxecus uted jnacctfdance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any falsc informalion submitted in a document to the Department of State

constilutes o third degree felony as provided for ins.817.135, F.5

Jeaneuws M. Lombardi
Typed or primed name of signes

Eiline Fees:

$125.00 Filing Fee for Articles of Orpunization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
$ 5.00 Certficate of Stutus (Optional)
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