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COVER LETTER

TG: New Filing Section
Division of Carporaftions

73 TALUS, LLC
SUBJECT:

Nanw of Limnited Liability Company

The enclosed Articles of Organization and fee(s) are submirted for filing.

Please return all correspondence concerning this matter to the tollowing:

Pamela Lundborg

Name of Person

Bond, Schoeneck and King, PLLC

Firow Company

4001 Tarmami Trail N Sie. 105

Address

Naples, FL 34103

City/Swaze and Zip Code
plundborg@bsx.com

E-mail address: {to be used for future annual repot notification)

For further information concurning this matter, please call:

Pamela C. Lundboig 4 com ) Bes200

Name of Person Area Code Daytime Telephoae Number

Lnclosed is a check for the following amount:

™$125.00 Filing Fee [35130.00 Filing Fee & [3$155.00 Futing Fec & [5$160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(addiiional copy is enclosed}

Mailing Address Strect Adilress ,/*

New Filing Section New Filing Section Division -

Divisien of Corpeorations The Centre of Tallahassee .

PO Dox 6327 215 M, Momoe Steeet, Suite 810 T

Taliahassee, FL 32314 Tullahassee, Fi 32303 o

R,
- .. -
o
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ARTHCLFS OF ORGANIZATION FOR F1LORIDA LIMITFD LIABLITY COMPANY
KRTICLE T - Name:
The name of the Limited Liability Company is:

73TALUS, LLC
{Must cortain the words “Limited Liability Company, “L.L.C.," or "L1.C.™)

ARTICLE 11 - Address:
The meiling address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
127 3RD AVE § 227 3RD AVES
NAPLES, Fi. 34102-6308 NAPLES, FL 34102-6308

ARTICLE Il - Registered Agent, Registered OfTice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business cntity with an active Florida registration.)

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

[Doana J. Barmeti

Name

227 3RD AVES
Florida sircei address (.. Box NQT acceptable)

NAPLES. FL 34102-6308
City State Zip

Having beer named as registered agent and 1o accept service of process fur the above staled limited fiability company at the
place desigmuted in this certificate, | hereby accept the appointment as regisiered agent and agree to act in this capacity. f
Jurther agree to comply with the provisions of all siatutes relating 10 the proper and complete performance of piy duties, and |
am famitior with aned accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5..

N2maa® e T Jr\

chustcrcd Agemt {\:g_m}x.rc {REQUIRED)

(CONTINUED) - y
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ARTICLE IV-
The name and address of cach person authorized to manage and controf the Limited Liabitity Company:
Tidde;
"AMBR" - Authorized Muember
"MGR" = Managcr

MGR

Nams and Address:

Donna J. Bamett
227 3RD AVES N
NAPLES, FL 34102-630R

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(1f 20 effective date is listed, the date mast be specific and cannot be more than five business days prior to or 90 days after
the date of filing,}
Note: Ifthe dale inserted in this block does not meet the appticable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

ARTICLE ¥): Other provisions, ifany,

REQUIRED SIGNATURE: A}
e LAV
VAR SET AN
=

Sigaature of o member or an n{zthp;}md representative of 3 member,
This document is exccuted in accordancé with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitied in 8 documeant (o the Department of State
constitutes 2 third degree felony as provided for in s.817.155, F.5.

_Dmm A HE'rett guthon 2 82 represont s ve _ .
Typed os printed name of signee E

ling Fees: ‘
S125.00 Filing Fee for Articles of Organization and Designation of Registered agent :
§ 30.00 Cerrified Copy {Qptional)

§  5.00 Certificate of Starue (QOptioaal)

'_?l‘l"
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