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COVER LETTER

TO:  New Fillng Section
Divisien of Corparntions

Romano  Dutdoors (L¢

"Name of Lingted Liability Compagy

SUBJECT:

‘Tha encloted Artfeles of Organivation and fee(s) & submitted for filing,
Pleaso return all corrsspondenco oancerning this matter o the ibHowing:

Lotia Cetello

Nome of Paaoa
LienseS § Peemivks Lo
Firm/Company
D Wast Flogier Shoey gk 4
Midmi, Florida 3314y 3
City/Stats and Zip Coda _,

ACrv?. QACUBAE B qria: | (o 7

B-osil address: (10 be used for fuhahd snagal Teport notification)

For fusther information conceming this matiar, pleass call:

Lota Khelig w B0, D2 837 -

Nume of Perzan ArtaCods  Daytime Telaphone Number

SN2y g

Eacloged is a cheek for the following emount;
125.00FilivgFee  ([OJ5130.00 FilngFee &  [O5155.00 Filinp Fee & O5160.00 Fillng Fee,
Certified

Custificats of Statys Cetificate of Statuy &
(additional copy is tocleed) Certifiad Copy
(eddidonal eopy i5 eocioeed)
Majling 4 ddress Street Addresy
New Filing Section New Flling Sectiag Divisiog
Divislon of Cotporations The Canm of Tallohaszen
P.0. Box 6327 2415 N. Monros Street, Suite 810

Tuollahomsee, FL 32314 Tallsbmssee, FL 32303
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ARTICLTS OF mw.umnmmnmnnmmmnmnycmw
ARTICLE I - Name:
'The mme of the Limied Lisbility Compony is:

iLomano  Outdeors | L¢
(Mgt contain the words “Limited Lishitity Compuy, "I.LC.,"nr“I.LC."j

ARTICLE IT- Address:

mmilb:gnddrnuandNmouddrmoflbnpdnnipalomcaoﬂhauwhdﬁdﬂﬁly&mm;k

OBO Wosl T hvae L
= 33014

Ragistered Agent, Reogistered Difies, & Registered Agens's Signatrre:
(Tbe Limiled Liability Company cannot serve us It own Regictered Agent You mast designaenan Individugi o
Jnother businest sotity with ap active Plockia registrailon.)

-
P

Themme 0d tha Fleride strast eddicyy of the mgiuofedugmtm . :
Covles €oHdmanr N
Name: ' M

280 _wost 7 gy -t N

Flodde st address (.0, Box NOT seceniablk)

-

Hialeah, a1 3204 @
Siate

Ciry Zp
Havéig brey :m.m:da:Wﬁmwﬂwwmﬁdmfwﬁm&umﬁh&dﬁwﬂy%ﬂ e
Place devipmated i Wils cortificat, 4 dareby arcept i, wmbmurqmﬁagwmd@a:bmm thix copactty, |
Jurther agrp tm comply with O provistons of all ¢

&t refaling to fhe
@ fapliler with and aecept e oblpations of wodlositicn ay

and complea prrfarmones & orp duifes, o
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