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NormaN 5. Moss, LD.-ATTORNEY
BARBARA \EU.LLAMS, JD..Law CLERK
TaAA MORRISON-LAW INTERN

ATTORNEY AT Law
P.O. Box 593436
4781 SouTH ORANGE AVENUE
ForT GATLIN CENTER
OrLANDO, FL 32806-3436

(407) 888-3332
Fax (407) 888-9332
E-Matn.: normesq@Magicnet.net
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Department of State
Division of Corporations <
P.O. Box 6327

Mo
Tallahassee, FL 32314-6327
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Re: Ellen Romano, Realtor, P.A. 27

v

Gentlemen:

Enclosed herewith are the Original and one (1) copy of the Asticles of
Organization for the above-named company, together with my Client Trust
Account check # 1289 in the amount of $125.00 as the fee for filing and a

certified copy of the filed documents. When filing is completed, kindly return
the filed documents to the undersigned.

Thanking vou in advance for your assistance in this matter.

Sincerely, _
The Law Office,0f Norman S. Moss, PA.
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Jlowman S. Moss, P. A

ATTORNEY AT Law
NoRrMAN S. Moss, JD.-ATTORNEY P.O. Box 593436 {407) 838-3332
BarBARA WiLLIAMS, ID.-Law CLERK 4781 SOoUTH ORANGE AVENUE Fax (407) 888-9332
THAUA MORRISON-LAW INTERN Forr GATLIN CENTER E-MauL: normesq@Magicnet.net

OrLANDO, FL 32806-3436

December 21, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

A\ Re: Ellen Romano, Realtor, P.A.
Reference No. W01000028894

Gentlemen:
Enclosed herewith is the completed Articles of Organization for Florida Limited Liability
Company and a copy of the letter we received from you dated December 18, 2001, per your

request.

Sincerely,
The Law Office of Norman S. Moss, P.A.

ija Morrison, Law Intern

Enclosure
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 18, 2001

THAIJA MORRISON

C/O NORMAN S. MOSS, P.A.
P.O. BOX 593436 .
ORLANDO, FL. 32806-3436

SUBJECT: ELLEN ROMANO
Ref. Number: W01000028894

We have received your document for ELLEN ROMANO and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to complete the application. Please complete Article 1 and Article 2.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 601A00066253

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



ARTICTLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-

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

. Ellen Romano, Realtor, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
8440 Mattituck Circle, Orazando, Florida 32829
ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
£llen Romano, Realtor, LLC
© Name -
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8440 Mattituck Circle
Florida street address (P.0. Box NOT acceptable)

FL___ 32829 -
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Orlando
e

City, State, and Zip .

™
Having been named as registered agent and to accept service of process Jor the above stated,?n?u‘te@
cate, I hereby accept the appointmenigf; oo

ther agree ta comply with the provisions of 64

liability company at the place designated in this certifi
[ dnd®

registered agent and agree to act in this capacity. I fur
statutes relating to the proper and complete performance of my duties, and I am familiar

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Registered Agent’s Signature

Article IV - Management (Check box if applicable.}
[¥ The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, @ manager - managed company.

(An additional article must be addp4 if an effective date is requested)

Signature of a member or an authorized representaﬁve of a member.

{Ta accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.}

Ellen Romano
Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Arficles of Organization
$ 25.00 Designation of Registered Agent

£ 30.00 Certified Copy (Optional)
8  5.00 Certificate of Status (Optional)



