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100 NGUTH TAMPA STREET
Sunke 3500
e TAMPA, FLORIDA 33602
- — P.O. Box 3310 (33601-3310)
ROAD CAS TELEPHONE: £13.225.3020
B AND SEL FACSIMILE: 8132253039
ATTORNEYS AT LAW

www,broadandeassel.com
TELECOPIER TRANSMITTAL - 2
T 5
s R
DATE: Friday, May 16, 2008 1:13:48 PM '-p::o :__g-_ 11
" "
To: New Filing Section %;}; :i E{mw
s . w
ADDRESS: Florida Division of Corporations g‘}nﬁ o ot
.
. - - - Mgy o
TELECOPIER PHONE NO.: 1-850-617-6383 '—-nE‘J‘ = W}
CONFIRMATION PHioNE No.: 1-850-245-8051 . Y o T
FROM: Margaret Weaver 7:2?4 5
[aetal (W4
ToTaL NUMBER OF PAGES: 05 {including cover)
CLIENT AND MATTER! 41508-0001

MESSAGE:
HO8000131331 3

Please file the attached Articles of Organization for R&L Romera,
"LLC.

PLEASE NOTIFY US IMMEDIATELY IF ALL PAGES WERE NOT RECEIVEDR AT 813.225.3020
Fax OPERATOR: FIRST ATTEMPT:

SECOND ATTEMPT:
THE INFORMATION CONTAINED IN TH18 TRANSMISRION I§ ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL.

FOR THE USE Or THE INDIVIDUAL OR ENTITY NAMED ABOVE. IF THE REabER OF THis Is NoT THE INTENBED RECIPIENT, YOU
ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, IMSTRIBUTION OR Cory OF THls COMMUNICATION IS STRICTLY PROMIBITED.

It Is INTENDED
IF You HAVE RECEIVED THIE COMMUNICATION IN ERROR, PLEABE IMMEDIATELY NOTIFY Us BY TELEPHONE AND RETURN THE
ORIGINAL MESSAGE TO Us AT THE ABOVE ADDRESS VIA THE U.S. POSTAL SERVICE. THANK YOU.
BocA RATON « FT. LAUDERDALE « MIAMI

ORL ANDO

TALLAHASSEE « TAMPA

WEST PALM BEACH
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COVER LETTER
TO:  Reglstration Section
e G COrPOFRENE ™
supsecr: R&L ROMERA, LLC
(Namae of Limited Liability Company)
The enclosed Articles of Organization and fee(s) are submitted for filing, -
ot r
Please return eil correspondence concemning this matter to the following: ?_’__%.{5‘ 'c;:‘:é
o E TN
Mark Barber, Esquire M T e
of Peracn) D T — -
o gn = .
Broad and Cassel nS m b 3
(Firm/Company) wo o E T
~ U’_: fe) .
o En
100 N. Tampa Street, Sulte 3500 DT e
(Address) ‘ AN
Tampa, FL 33602
{City/State and Zip Code)

For further information concerning this matter, please call:

Margaret Weaver, Paralegal

. 813 225-3022
(Neme of Person) (Arsa Coda & Daytims Tolephone Nwgober)
Enclosed is a check for the following amount:
[Z35125.00 Filing Fee [_1$130.00 Filing Feo & [J$155.00 Filing Fee & [ $160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(nddtitional copy is enclosed) Ceatified Copy
(additional copy is coclosed)
Mailing Address freetiCot
igtration Section Registration Szotion
Division of Corporations Division of Corporations
P.O. Bax 6327 Clifton Building
Tallahassee, FL 32314 2661 Baeculive Conter Circle

Tallahagsee, FL 32301

H08000131331 3
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABHLITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
R&L Romera, LLC :
. (Muat ond with tho words “Limited Liability Company, “L.L.C." o “LLC.") S =
M
ARTICLE 11 - Address: SR =E N
The mailing address and street address of the principal office of the Limited Liability Compa:}g," Fik: o artonm
r -
s
Exincipa) Office Addrens: Meiliug Address: we @ e
':'n () T I’ -
9035 Hogans Band 9035 Hogans Bend S g
Tampe, FL 33847 Tompa, FL 33547 -4 e
BE
EARAN 23
ARTICLE 11 - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot sarve as its own Registered Agent, You must designate an individual or enothor
businocss sntity with an active Florida registration.)

The pame and the Florida street address of the registered agent are:

Mark M. Barber, Esquire

Name

100 N. Tampa Street, Suite 3500

Florida streat address (P.O. Box NQT acceptabls)

Tampa, FL 33602
City, Stats, and Zip

Having beer 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 hereby accept the appointment as
registered agent and agree 1o act In this capacity. I further agree to comply with the provisions of all

Statutes relating o the proper and complete performance of my duties, and I am familiar with and

accept the abHWn as tered agent for in Chapter 608, F.S..

# Registered Racnt's Sigoature (REGOTED]

(CONTINUED)
Prgelof2

H08000131331 3
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.....ARTICLE 1V- Mauager(s) or Mapaging Member(s):
The name and address of each Manager or Mapaging Member 18 48 follows:
. ¥ H
"MGR" = Manoager
"MGRM" = Managing Member
MGRM Robert Rome s
8035 Hogana Band
Tampa, L 33847
MGRM Lomraine Romera
8036 Hogans Bend —t ~a
[y}
Tampa, FL 33647 e &
T o= 1
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(Use attachment if necessary) >

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date wust be specific and cannot be more than flve business days prior
o or 90 days after the date of Ming.)

REQUIRED SIGNATURE:

Signature of a miember or a1 authnrl{djcpruanmm member,
(In

accordance with section 608.403(3), Florida Statutss, the execution
of this document constitutes an affirmation under the pepaliies of perjury
ther the facts stated heroiv are true.)

Michael D. Magidson
or printed name of sipnee

Flling Fees;

$125.00 Filing Fee for Articles of Ovganimtion wnd Designation
of Registered Agent

$ 30.00 Certificd Copy (Optional)
§  5.00 Certificats of Status (Optional)

Page 2 of 2
HOBOOO0131331 3



