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COYERLETTER

TGO New Filing Section
Division of Corporatiens

76 BLUFFS DRIVE, LLC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed Anticles of Organization and fee(s) are submitted for filing,

Please return all comrespondence concerning this matter to the fotiowing:

Pamela Lundborg

Server

H21C00231336 3

Name of Person

Bond, Schoeneck and King, PLLC

Firm/Company

4001 Tamiami Tratl N Ste. 105

Address

Naples, Fi. 34103

City/State and Zip Code
plundbory@@bsk.com

F.-maif address: {10 be used {or future anauai report notification)

For further information concerning this matter, piease call:

Pamela C. Lundborg ot { 26 ) €39.3068

Name of Person Area Code Daytime Tetephone Number

Enclosed is a cheek for the following amount:

2

WS125.00 Filing Fee 0813000 Filing Fee &  TI5155.00 Filing Fee & 715160.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status £
{additional copy is enclosed) Centificd Copy

{additicral copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

PO, Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Taltahassee, FL 32303
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ARTNICL FSOF ORGANTLATION FOR FLORIDA EIMITED LIABILITY OOMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

76 BLUFFS DRIVE, LLC
{Must contain the words “Limited Liabijlity Company, “L.L.C.," or “LLC.™)

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

Principn} Office Address: Mailing Addreas:
227 3R AVES 227 35RD AVES
NAPILES, FIL. 34102-6308 NAPLES, F1.34102-6308

ARTICLE IH - Registered Apent, Registered Office, & Repistered Apent’s Signature:
(The Limiled Liability Company cannoi serve as its own Regisiered Agent. You must designate an individual or
another business entity with an acuve Florida regisiration.)

The naime and the Florida strect address of the registered agent are:

Donna f. Bamett

Name

237 3IRD AVE S
Florida street address (P.0). Box NOT accepmble)

NAPLES. Fl. 34102-630%
City State Lip

Flaving been numed ay registered ageni and 1o aecept service of process for the above siated limited liability company ai the
ptace designated in this certificate, | hereby accept the appointment as registered agent and uyree o act in this capacity. |
Jursher agree to comply with the provisions of all stantes relating (o the proper and complete performance of my duties. and !
am famifiar with and accept the obliyyations of my position as registered agent as provided for in Chapter 603, F.5.

e

Registered xfent’s Signature (REQUIRED)
N, o

vy

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to mannge and conisol the Limited Liability Company:
*AMBR" = Authorized Member
"MGR™ = Manager
MGR Dopna J. Barnett
2271 3RD AVES

NAPLES. FL 34102-6308

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AQPTIONAL)
(If an effeciive date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.}

Note: [fthe date inserted in this block does not meet the applicable stalutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if amy.

REQUIREN SIGNATURE:

X ")’\“Y'\f\/’\f X% -?’\%f\’"‘gﬂ?ﬁ’ X

Signsture of a member or da aut{ﬁfwrizcd representative of a member,
This document is executed in acdasdarge with section 605.0203 (1) (b), Florida Sratutes.
f amm aware that any falsc information submitied in a document to the Department of State
constitutes a third degtee felony as provided for in 4.817.155, F.5.

(xnvw J Aarestl puthonTad recrsentthe

Typed or printed name ol signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optienal}

S 5.00 Certificaie of Status (Optican?)
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