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115 N CALHOQUN ST, STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F: 8B66.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

If there are any issues
please contact Patrice at

850-202-9071

Date: 03/12/2024
Name: Patrice Rush

Reference #: 2297485

Entity Name: WILLIAM JOSEPH ROMANO, LLC
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COVER LETTER
TCO: New Filing Section
Division of Corporations

SUBJECT: William Joseph Romano, LLC
Name of Limited Liability Company

Anticles of Organization and fee(s) are submitted for tiling

The cnclosed
110 the following:

Please return all correspondence concemin £ this matie

William Romano
Name of Pervon

William Joseph Romano, LLC
Firm/Company

7530 Winding Cypress Dr
Address

Naples. Florida 34114
City/State and Zip Code

F-mail address: (to be used for futre annual report netification)

For further information concerning this matter, please cali:

William Romano al ( 239 ) 326-3874
Name of Person Area Code Daytime Telephone Number
Encloscd is a check for the following umount; !_r‘_‘_"; :
[
$125.00 Filing Fee $130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing _@L,"’
Centificate of Status Centified Copy Certificate of Stmig
(additional cupy is enclosed) Ce_r['iﬁcd Copy%‘;
(additional copy {¥eriglos
rm
~
m
=
—-—)
™~

Strect Address

Mailing Address
New Filing Secition

New Filing Section
Division of Curporations Division of Corporations
PO, Box 6327 Clifion Building

2661 Exccutive Center Circle

Tullzhassee. F1. 32314
Tallahassee, FLL 32301




ARTICLESOF ORGANIZATION FOR F1ORIDA UMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Compaay is:

William Joseph Romano, LILC

(Must contain the words “Limiled Liability Company, *1.1.C.." or "LLC.")

ARTICLE Ul - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address;
7530 Winding Cypress Dr

7530 Winding Cypress Dr
Napies, Flonda 34114

Naples, Flonda 34114

ARTICL.E 1] - Registered Agent, Regislered Office, & Rugistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registerced agent are:
Cogency Global In¢.

Name

115 North Calhoun Street, Suite 4
Florida strect address (P.O. Box NQT acceptable)

Florda 32301
Zip

Taillahassee
City Suate

Having heen named as registered agent and io accept service of process for the above siated limited tiability compeny at the

place designated in this certificats, | hereby accepi the appointment as registered agent and agree 1o act in this capociny. |

further agroe o comply with the provisions of all statutes relating to the proper and complete performance of my duties. and !
am Jamiliar with and accepl the obligutions of my position as registered agent as provided for in Chapter 605, F.S..

. s
“laseuec, Rl Assistant Secretary

e~
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
address of each person authorized 1o manage and contryl the Limited Liabj lity Company:

The name and

Title:
"MGR” = Manager
MGR William Romano

"AMBR" = Authorized Mcmber
7530 Winding Cypress Dr
Naples. Florida 34114

(Use attachment | lnecessary)
A(OPTIONAL)

the date of filing:
s dayy prior to or 90 days after

ARTICLE V: Effective dute, if other than
(Il an cffective date is listod, the date must be specific and cannal be more than five busine

the date of fiing.)
Note: Ifthe date inserted in this bluck docs not meet the applicablc

the document’s ¢ffective date on the Pepartment of State's records,

statutory filing requirements. this date will not be listed

ARTICLE VI: Other provisions, il any,

REQUIRED SIGNATURE:
et [ g
rized representative of 3 member. 7o 52

Signature of 8 member or an autho
ce with section 605.0203 (1) (b), Florida SHines,

This document is executed in accurdan ‘
ubmitted in a document 1o the Department dlSte

I'am aware that any false information s
constitutes u third degree felony as provided for in s.817.1 55.FS. =
[ 3
William Romano Do
= - = - Iy
Fyped or printed nanw of signee m .

Filing Fees: -

$125.80 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
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