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COVER LETTER
TO:  Repistratlon Scction
Division of Corporations
Pacifica Fort Myers LLC
SUBJECT:

* Nume of Limited Liability Company

The enclosed Artlolas of Organization and fee(s) urc submitted for filing.

Ploase return 8ll comespondonce conceming this matter to the Hllowing:

Decpak Israni

Name of Person
Pacifica Port Myers LLC

Firm/Company
1775 Hancock Street, Suite 200

Address
San Diege, CA 92110
City/State and Zip Code

nsutherland@posificacompanies.com

E~mai] address; (1o be used for futurt annual report natifieation)

For further information concerning this matter, please call:
Nicole Sutherland . 619 296-5000
L
Name of Person Ares Code

Daytime Telephone Number

Enclased is a oheck for the following amount:

DSIZS.OD Filing Fee DSI 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
. (additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mupiling Addren Strect Addresy

New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifion Building
2661 Executive Center Circle
Tallaboasce, FL 3230!

Tullahassce, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is;

Pseifica Fort Myers LLC
{Must end with the words “Limited Liabillty Company, “L.L.C.," ar “LLC."}
ARTICLE IT- Addyess:
The malling address and street address of the prineipal office of the Limited Liability Company is:
Erincipal Qffice Address: M drggs:
1775 Hancock Strget, Suite 200 1775 Hancoek Street, Suite 200
San Diego, CA 92110 San Dicgo, CA 92110

ARTICLE I - Registered Agant, Registered Office, & Registered Agent's Signature: -

{The Limited Liability Company cannot serve as ity own Registered Agent. You must designate on individunl or pev TE
another busincsa emity with an active Florlda registration.) P g
%
The name and the Florida strect address of the yegistered agent are; _: .
See Attached o P
Name o N
A £
Florida street address (P.0. Box NQT acceptablc) ro o 0Ee
[ ) Lo

City State Zlp

Having been nmnod as ragisiered agent and 1o aecept service of provess for ihe abave siated Hinited liablilty company of the
place destenated In this ceritficare, I herehy accepr the appolniment s registered agent and agree ta act in tNIs capacity. 1
Jurilsr agree ta comply with tha provisions of ali iarues refating 10 the proper and compiait payformince ef iy dutles, and
am famditar with and accept the abiigations of iy position os regiviered agent as provided fov in Chopter 605, F.S.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
Pagelal2
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ARTICLE IV-
The name and sddress of each person authorized to manage and contro) the Limijted Liability Compuny:

Ilide; Nomeand Address,
"AMBR" = Authorized Member

"MGR" = Manager
MGR,

Bxtended Cars Portfolio Tenant LL.C
1775 Hancock Street, Sufte 200
San Diego, CA 92110

(Use attachment if necessory)

ARTICLE V: Effectivc date, If other than the date of Gling: . (QFTIONAL)

(Tran effective date i listed, the dnte must be specific and ¢annot be more than five business days prior ¢o or 90 days after
the date of filing.)

Noter Ffthe datc inserted in this block docs not meet the applicable tatutory filing requirements, this date will not be listed &s
the document's effeetive dute on the Department of State’s records.

ARTICLE VL Other provisions, if any.

REQUIRED SIGNATURE:

Signatury/of s mémirer or an aushorized representative of a momber,

This dacumeny'is exceated in geccordance with seztion 5§05.0203 (1) (b), Florida Statutes.
1 am avare that any filse fnformation submitted in & documeat to the Depariment of State
constitutes a thied degred/felony as provided for in3.817.155, F.5.

Dcepak Tsrani, General Manager "

Typed or printed name of signee on - _"
=2 "
i :‘fl

SL25.00 Jiling Fee for Articles of Orpanization and Designation of Reglstered Agent — oh
§ 30.00 Cectlfied Copy (Optional) P
8 5.00 Certlficate of Status (Optional) —_ T
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STATE OF FLORIDA

REGISTERED AGENT CONSENY FORM

DATE: 10/18/2016

ENTITY NAME: Pacifica Fort Myers LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallghassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity unti) removed or
resignation is submitted in accordance with the Florida Revised Statues.

St o

Sharon Cooke, Assistant Secretary =
Paracorp Incorporated po
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