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Florida Limited Liability Company  Sec. Of State

tburch
Article I
The name of the Limited Liability Company 1s:

T. LOMBARDI ASSOCIATES, LLC

Article I1
The street address of the principal office of the Limited Liability Company 1s:

14374 MANCHESTER DRIVE
NAPLES, FL.. 34114

The mailing address of the Limited Liability Company is:

14374 MANCHESTER DRIVE
NAPLES, FL. 34114

Article 111

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

STEVEN LEHR ESQ
20220 BOCA WEST DRIVE
THE COVE, 304 B

BOCA RATON, FL. 33434

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoimntment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: STEVEN LEHR



Article IV IIE1 9000281603

The name and address of person(s) authorized to manage LLC: N%\Fe[,)-n%gp 0%[\”201 9
Title: MGR Sec. Of State
TRACEY LOMBARDI tburch
14374 MANCHESTER DRIVE

NAPLES, FL.. 34114

Signature of member or an authorized representative
Electronic Signature: STEVEN LEHR ESQ.

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. T understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LLC
and cvery year thereafter to maintain "active" status.
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AFFIDAVIT

I. TRACEY LOMBARDY, do hereby swear and affirm (under penalty of perjury) as {follows:

I submitted  document number 117000098235 to the Department of State, State of Florida, on
May 3. 2017 for the purpose of forming a Florida Limited Liability Company. 'That entity wias
administrativety dissolved on September 27. 2019. | have no intention of reinstating that entity and do
hereby authorize the release ot the name of that entity (T. LOMBARDI ASSOCIATES LLC) for use to
another entity T am now trving to form and register in the State of Florida (Document Tracking Number
80036838168).

STATE OF FLORIDA

COUNTY OF Cellie $S:

th
BE 1T REMEMBERED, that on this nﬂ { day of NOVEMBER, 2019 betore me, the
subscriber, a notary public of the State of Florida, personally appeared TRACEY LOMBART who is

Check One

Personally Known to Mc, or

_/ Produced ldentitication

(Type of Identification Produced: _ FLD ),

and i3 the person named in and who executed the within Affidavit and thereupon has acknowledged that
she has signed. sealed and delivered the same as her own free act and deed, with full understanding and
information. for the uses and purposes therein expressed.
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