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COVERLETTER
TO: Registralion Section
Division of Corporations .
waeer, ROMe & Fig Hospitality, LLC ;
Name of Limited Liability Company i
Dear Sir or Madam: .
The cnclosed Statement of Correclion and fec(s} are submitted for filing.
Please return all correspondence conceming this matter to the following:
James W. Goodwin, Il
Name of Person
Macfarlane Ferguson & McMullen
FirmyCompany
201 N. Franklin St., Suite 2000 v ©
T
Address :,:_:‘: 'gr'
Tampa, FL 33602 L, NI
City/State and Zip Code ir;f: . % r § '-'
JWG3@macfar.com Te e
E-mai! adcress: (to be used for futurc annual repont netification) :;:’:-,: (c‘.?"
For further information concerning this matter, pleasc call:

James W. Goodwin, Ill 813 |

Name of Person

273-4387

Area Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Building

2661 Exceutive Center Circle
Tallahassee, Florida 3230:

Enclosed is o check for the following amount
[ 525 Fiting Fec [7] 830 Filing Fee &

Centificate of Status Certified Copy

CR2E062 (9/15})

(((H19000025459 3)))

Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tatlahassce, Florida 32314

(0 555 Filing Fec & [} 560 Filing Fee,

Certificate of Status &
Cenified Copy
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STATEMENT OF CORRECTION
FOR :
FLORIDA OR FOREIGN LIMITED LTABILITY COMPANY

Pursuant to section 605.0209, E.8., this document is being submitted to correct a previcusly filed document.

Rome & Fig Hospitality, LLC

FIRST: The name of the limited linbilily company is:

SECOND: The Flarida Document number of the limited liability compeny is: L1 900001 7621
THIRD: Document to be corrected is:ArtiCleS Of Organization
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
d

Confains an incorrect statement. The incorrect stalement, the reason the statement is incorrect, and the corrected
stalement are gs follows:

Under Article VI, Management, the second Managers' name is spelled as "Merin"

which is incorrect. The correct spelling of the second Managers' name is "Merrin." The

line should read "Merrin B. Jenkins.” Attacked are the corrected Articles of Organization.

OR
O Was defectively signed. The manner in which the document was defectively signed and the appropriate cqg:clion arc
as follows: O
T 3
T = B
,:]'-’ - fr‘::’:
Vo
rﬁl . o
,._“"\ E—- 1 g
—c 2T
OR e en
= ()
7] The clectronic transmission of the record was defective,

Signawre of Authorized Representative

Date
Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

Hew Registered Apent’s Signature, if changing Repgistered Agent: l

I hereby accept the appointment as registered agent and agree (o act in this capacity. ! firther agree to comply

[
fwith the
provisions af all stalutes relative to the proper and complete performance of my dutles, and I am famifiar with and accept the
abligations of my position as regisicred agent as provided for in Chapler 605, F.S. Or, if this document is being filed te merely
reflect a change in the registered affice address, | herehy confirm that the limited liability company has been notified in writing
of this change. ’

i ) chis?rcd Agcnf Signature
Filing Fue:

$25.00
Certified Copy: $30.00 (optional)
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ARTICLES OF ORGANIZATION
OF
ROME & FIG HOSPITALITY, LLC

The undersigned subscriber to these Articles of Organization, a natural person competent
to contract, does hereby form a limited lability company under the laws of the Siate of Florida.

ARTICLE I §
Name :
—= ‘
The name of the limited liability comnpany shall be: Rome & Fig I~l<_35pitality, LL.C

ARTICLE I1
Address and Place of Business :

[

The mailing address and principal place of business for the limited liability company is:

201 N. Franklin Street, Suite 2000
Tampa, Florida 33602

ARTICLE III
Period of Duration

The limited liability comnpany shall begin existence on the day of filing, and shall continue
into perpetuity, or until dissolved in a manner provided by law or in lhe operating agreement
adopted by the members of the limited liability company.

ARTICLE IV
Purposes

The limited liability company may engage in the transaction of any or all lawful business
for which limited liability companies may be formed under the laws of the State of Florida, subject
to any restrictions in the company’s operating agreement.

ARTICLE V
Registered Office and Registered Agent

The street address of the limited liability company's initial registered office is:

201 N. Franklin Street, Suite 2000
Tampa, Florida 33602

The initial registered agent at such address is James W. Goodwin IIl. The limitcd liability
company may change its registered office or its registered agent or both by filing with the
Department of Statc of the State of Florida a statement complying with Section 603, Florida
Statutes. James W. Goodwin 111 is specifically authorized to sign and file such Affidavits as may
be required under Section 605.0203(1)(b), Florida Statutes.

(((H19000025459 3)))
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ARTICLE VI
Management

s

The management of the limited liability company, unless otherwisc provided in the articles
of organization or the operating agreement, shall be vested in a Board of Managers. The initial
managers will be: !

Nathan A. Siegel
4007 W. Swann Avenuc
Tampa, Florida 33629

Merrin B. Jenkins
34 Adalia Avenue
Tampa, Florida 33606

ARTICLE VII
Continuity of Business

Upon the death, retirement, resignation, expulsion, bankruptey or dissolution of a membet,
or upon the occurrence of any other event which tcrminates the continued membership of &
member in the limited liability company, the business of the limited liability company shall not
ccase and the limited liability company shall not be dissolved unless the business of the limited
liability company is terminated by the consent or agreement of all remaining members.

ARTICLE VIII
Operating Agreement

The members of the limited liability company shall adopt an operating agrecment which
shall act as the operating agrecment of the members pertaining to the regulation, management and
affairs of the limited liability company, provided that such operating agreement shall not be
inconsistent with these Articles of Organization or with the laws of the State of Florida. The
operating agreement shall be repealed or altered only by the members of the limited liability
company, in the manner set forth in the operating agreement.

ARTICLE IX
Acknowledgment

The undersigned subscriber docs hereby certify that the foregoing constitutes the proposed
Articics of Organization of Rome & Fig Hospitality, LLC.

IN WITNESS WHEREOF, the undersigned has exccuted these Articles of Organization

this 18" day of January, 2019.
Jamc@oodwj HI
Attorncyand Autiorize resentative

(((H19000025459 3)))
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CERTIFICATE OF DESIGNATION
OoF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED QFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: Rome & Fig Hospitality, LLC
2. The name and address of the registered agent and office is:

James W, Goodwin 111
201 North Franklin Strect
Suite 2000
Tampa, Florida 33602

Having been named as registercd agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the appointment
as registered agent and agree 10 act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Dated this 18" day of January, 2019.
}arn W. Goodwin III Q

chlstcrcd Agen

(((H19000025459 3)))
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January 22, 2019
FLORIDA DEPARTMENT OF STATE

ROME & FIG EOSPITALITY, LLC Division of Corporahions
201 N. FRANKLIN STREET, SUITE 2000
TAMPA, FL 33602 .

The Articles of Organization for ROME & FIG EOSPITALITY, LLC vere filed on
January 18, 2019, and assigned document number L19000017621. Please refar
to this number whenever corresponding with this offica.

This document was electronlcally received and filed under FAX audit number
H19000021894.

To maintain "active" status with the Division of Corporations, an annual
report must be filed yearly between January lst and May lst beginning in
the year following the file date or effective date indicated above. If
the annual report is not filed by May 1lst, a $400 late fee will be added.
It is your responsibility to remember to file your annual report in a
timely manner.

A Federal Employer Identification Number (FEI/EIN} will be required whan
this report is filed. Apply today with the IRS online at:

https://sa.wwwd . irs.gov/modiein/individual/index. jsp.

Please be aware if the limited liability company address changes, it 1is
the responsibility of the limited liability company to notify this office.

Should you have any gquestions regarding this matter, please contact this
office at the address given below.

Neysa Culligan
Ragulatory Specialist II
New Filing Section

Division of Corperations Letter Number: 319A00001561
B
-
) P.O BOX 6327 - Tallahassee, Flonda 32314
O
(19000025459 3)))



