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AR L KSCIODRGANZVTION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE T - Naine:
The name or'the Limited Liahility Company is;

Romando Realty LLC
(Must end witly the words “Limited Liabiiiny Company, "L LC. or "LLCT)

ARTICLE 1 - Address:
The mailing address and street address of the principal offiee of the Lanited Liahility Company is:

Prinvipal OMfice Address: Muiling Addsess:

806 97ih Avenue Nonh
Naples, Fh 3108

306 971h Avenue North
Naples. FIL 34108

ARTICLE T - Registered Agent, Registered Office, & Registervd Agent’s Signature:
t The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual os

another busaiess enlity with an actve Florida registration. s

the name and the Flonda street addiess o the registered agent aie:

Joseph Romano

N

300 97th Avenue North
Florida street address (2.0 Bos YO aceeplabled

Naples L. 24108

Y Stale £ip

Having bees ngmed as regisrered ageni amd 1 aecept sorviee of process for the above saocd tmnied lrabidiy componyat ihe
place desigiescd m s corngicaie, hereby aceept the appomimentas regandercd avent aod agree jo act i il capaciy. |
Serther agree o complhoseth the provisons o fall stanies relaneg io the proper aad compifete perfirmonce of my dities, amd |
am feandior wirlh and aveepi the adligatrons of s posiron gy regniered agens os previded jie i Clegter 80578,

Joseph Remano

Registered Agent’s Signature 271 1210
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ARTICLE V-
The name and address of cach person authoitzed 1o manage and contrel the Limited Liabibity Compans:

'I 'l :.

TAMBRY = Authorized Muember
"MGR" = Manager

AMBR

:‘-IIIJI; - ull '!I“h'i' :-

Tnaepht Romana
306 971th Asenue Noith
Saptes ML 33108

tLose auttinchment if necessary)

ARTICLEN: Efective date, i other than the date of filing:

AOPTIONAL)Y
(If un effective date is listed, the diate munst be apecific and canaot be morve than Bve Business days prior to e 90 days after
the date of filing.)

Note: I1fthe date inserted in this block does not mieet the applicable statutory (ing requisenents, this date will not be fisted as
the document s eiTective date on the Depaniment of Siate’s recornds

ARTHCLE VI Other provisions, ifany.

BLQUIRLDSIGNATURE:

Joseph Remana

Signature of & member ur an authorized representative of a member,
Thas document is excsuted in accordance wath section 603.0205 (1) (b). Flonda Statutes,

I am aware that any fatse information submitied in a document se the Department of Siate
constitutes a third degree felony as provided torin s 817,133 P8,

doseph Romang

Typed or printed nune of Sawe

$525.00 Filing Fee for Articles of Organization s Designation of Regiciered Apent
$ 30.00 Certified Copy {Optional)
S 5.00 Cersificute of Status ((ptional)
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