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COVER LETTER

TO:  New Filing Section
Divisfon of Corporations

ROMANI ROOFING LLC
SUBJECT:

Name of Limited Liability Company

The enclossd Articles of Organization and feo(s) are submitted for filing.
lescrenzmallcormspondcncccomcming&ﬁa matter to the following:

ANGELO STEVENS

Name of Person

ROMANI ROOFING LLC

Firm/Company

5049 LAKE HOWELL ROAD

Address
WINTER PARK, FL 32792

City/State and Zip Code
DISNEYFANT2@GMAIL.COM

E-mﬂaddrm:(mbcmedfor&m“amualmponmﬁﬁcaﬁon)

For further information concerning this matter, pleasc call:

REBECCA CHAMBERS 407 467-4904
at{ )

Name of Person Area Code Daytime Telephone Number

Encloscd is a check for the following amount:

ES125.00 Filing Fee DSUO.OOF'LIingFee& DSISS.DOFiling Fee & 05160.00 Fiking Fee,
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division '
Division of Carporations The Centre of Tallahassee

P.O. Box 6127 2415 N. Momroe Street, Suite 810

Tallshassee, FL 32314 Tallahassee, FL 312303



ARTXCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

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

ROMANI ROOFING LLC
(Must contain the words “Limited Liability Company, “L.L.C..mor“LLC.™}

ARTICLEII - Address: o o .
Thcmﬂhgad:kmmdmmmmofmepﬁmipdoﬁiccommmwdhmmy&mym

Principal Office Address: Mailing Address:
5049 LAKE HOWELL ROAD SAME AS MENTIONED
WINTER PARK, FL 32792

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another businsas entity with an sctive Flonda registration.)

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

REBECCA CHAMBERS
Name

671 W.CADILLAC DRIVE
Florida street address (P.O. Box NOT acceptsble)

ALTAMONTE SPRI FLORIDA 32714
City State Zip

Having been named s registered agent and to accept service of process for the above stated limited lability company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligatio position as registered agent as provided for in Chepter 603, F.S.

(CONTINUED)



gﬂzg;dmmofuchpmnmmm manage and control the Limited Liability Corapany:
Dtie Name apd Addrests
"AMBR" = Authorized Member
“MGR" = Manager ;
ANGELO
AMBR STEVEN
2 m‘ L

~—ALTAMONTE SPRINGS, FL 32714

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 02/14/2024 . (OPTIONAL)

(If an effective date b Hated, the date must be specific and cannot be more than five business dsys prior to or 90 days after
the date of filing.)

Note: If the dato inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisiom, if anry,

BEQUIRER SIGYA m
o wuofnmormwmmoflm.

This document is executed in accordmnce with section 605.0203 (1) (b), Florida Statutes.
T em awsre that sny false information submitted in a document to the Department of State

constitutes ﬁnrddegreeﬁ:lmy forins. 817155, FS.
Bebtsee [ hpobefs

yped ot priited name of vignee

Hlling Feex:
$125.00 Filing Fee for Articles of Organization and Dexignation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certficate of Status (Optionaf)
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