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June 24, 2003 i1 W
03 JUR % B 1ATE
. 3 ") ey
e i‘l’_\.f\:‘" Q\\DA
Registration Section ) L L RSB ¢, L0
Division of Corporations "J :
409 East Gaines Street

Tallahassee, Florida 32399

RE: Formation of a Florida Limited Liability Corporation pursuant to Chapter 608,
Florida Statutes - ROMAJO LLC )

To whom it may concern:
Please find the attached form for filing Articles of Organization pursuant to Chapter 608,
Florida Statutes. Additionally, enclosed is a check to cover Filing Fee ($100) and
Designation of Registered Agent ($25) in the amount of $125. My contact information,
as requested, is as follows:

Kenneth S. Jones

7323 NW 38" Court

Coral Springs, Florida 33065

954.294.8157 (daytime telephone number)
Thank you for your consideration.
Respectfully,
Kenneth S. Jones

Attachments



TRANSMITTAL LETTER

FILED
TO: Registration Section .
Division of Corporations 03 JUK 30 AWz LT

D SiATE

SUBJECT: ROM 4J0 L LC. ST ovo

(Mame of Limited Liabilify Company)

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

Please return all correspondence concerning this matter to the following:

QO\/ JOMES

{Name of Person)

(Firm/Company)

(056 hyceorr (.

(Addxeés)
STERu{\(}(,{; W‘ _2006H
City/State and Zip Code

For further information concerning this matter, please cali:

Qb\«f Jonues £ 703, 9%0-1¢H4

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



‘

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY)

ARTICLE - Name:
The name of the Limited Liability Company is: OMAJO { s

i
{2 (L AIASSEE, FLORIDA

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

Pringipal Office Address; iling A 3
(05t Nyeeoer CT- Savn_g

STERLNG NA 706

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
KenneTH S, Jones

Name

1323 Nw 28 o

Florida street address (P.O. Box NQT acceptable)

(ot SPRWGS o 23R06S

City, State, and Zip

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 heveby accept the appointment as
registeved agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statules relating to the proper and complete performance of my duties, and [ am familicr with and

accept the obligations of my position c:?giﬂ d agent as provided for in Chapter 608, F.5..

Registere t’s Signature

(CONTINUED)
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" ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

S ED
3154%%n=Mmger Name and Address: 03 JUN 30 AM L= UT

"MGRM" = Managing Member et Ll

U ik
A '*}.‘T.FE,?LORWA
M K& Koy Jowes ALLAT
105 Wivcgotl CT.
StER L (NG, LA Zoity

N £ Ié ENETH JoneS
13273 Ny 3R CT
CoRaL_SPRINGS. FL 23065

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

T Byl

Signatureofa member o n authorized r presentative of a member.

(In accordance with section 608 408(3), Fl Statutes, the execution
of this document constitutes an affirmation under the penaltics of perjury
that the facts stated herein are true.)

Koy JonES
Typed or printeld name of signee

Feps: }
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Ceriified Copy (Optional)

§ 5.00 Certificate of Status (QOptional)
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