11/23/2004 6:21 R S £ ﬂ
Diviston of Cdiporati

Florida Department of State

WRHDY 23 AN 22
Division of Corporations
Public Access System

_ZLCRETARY OF STATE
TALLARASSEE, FLORIDA
Electronic Filing Cover Sheet

Note: Please print this page and nse it as a cover sheet. Type the fux audit number
{shown below) on the top and bottom of all pages of the document.

(((H04000233363 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
g0 will generate another cover shec_et.

L e

e

Te:

A o e

Civision of Corporations L
Faxt Numbar : (8501205-D383 f g
&L L
From: Lo it
Account Name @ HUME & JOHNSON P.A. ==
Account Number : 073737003060 - A m
Phone : (954)755-9880 ) o -
Fax Number : [554)1755-9898 % § <
o B m
- .
re: = e ﬁ._. _%1
2
LIMITED LIABILITY COMPANY
ROMI, LLC
L S S i it A e e S A A ARl s biiat)
!ICertiﬁcate of Status { Q {
< - T m l ‘1
Certified Copy T o 1 AL
Page Count _ L 03 {
—— T — - A M."
[Estimated Charge  — —_{f $12500 |

= o

. S S—— N .
Electronic. Filing, eny. Qarporate. Filing, Ruklic; Access Help.

LIEte

https://efile.sunbiz.org/seripts/efilcovr.cxe

11/23/2004



11/23/72884 18:21

. -

954-755-9833 ' & HUME, & JORNSON P.A. PAGE D2/03

FILED

ARTICLES OF OREANIZATIONG woy 93 A e 22

or
LLC STATE
LORIDA

HO4000233263 3

SECRETARY UF
ﬁgLLAHhﬁﬁﬁgn
ARTICLE I - Kama

The name of the Limited Liability Company is: ROMI, LIC (“the Limlted
Liability Company"}.

ARTIGLY II —~ acddress

The malling address and streat address of the principal office of the
Limited Liapility Company ls: 5351 Luckett Road, Fort Myexs, Florida 33905,

ARTICLE III ~ Bagistered Agent, Raglictered Qffice &
= nt’ a g

The nate snd the Floxida strast addrezs of the rogistersd agent is:

Nadia 5. Edwaxds, CBA
250-174th Street, Suite § 815
Bunny Islas Beach, Flordida 33160

Having been named as registered agent and to acoept sarvice of process Ior the
above stated limited liability compary ab the placde degignatecd in thia
certificate, I hereby ascept the appeintment as regilstored agent and agree to
act Ip thia capagity. I forther agresa to comply with the provisions of all
etatutey relating to the proper and complete parformance of my dutieg and I am
Lfamiliar wlth and accept the obligations of my position as registered agent as
provided for in Chapter 5008, F.5.

wards, Raglatered Agent

Prepared By:

Henzy W. Jolinson, Eaguire
Hume & Johnsen, D.A.

140 University brive, £301
Coral 3prings, FL 33071
Flezida Bar Ne: 219339
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Title:

"MGRM" = Managing Member

"MGRM" - Managing Membex

(In accordance with section 608.408(3), Florida Statutes,

e

& HUME & JOHNSON P.A.

PASE ©3/083

s} or Man o by 23 A 122
ScoRETARY UF STATE
Mame and Address: E;\LLE\HA‘) L ?LQRH}P’%

Westwood Partners LLC
5551 Luckett Road
Fort Myers, Florida 23505

Westwood Partpners 1L, LLC
5551 Luckett Road
Fort Myers, Florida 335905

Nadis 5, Edwards, as Authorized
Representative for Mambers

the executlion of

thiz document constitutes an affirmation under the penaltles of perjury that

the facts astated heramin are true.)
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