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COVER LETTER

TO: New Filing Section
Division of Corporations

PLACIDA PORT CHARLOTTE, LLC
Name of Limited Liability Company

SUBJECT:
The enclosed Articles of Organization and feers) are submitied for filing,
Please return all correspondence concerning this matter w the folowing:

JESSE WRIGHT
Name of Person

PEACIDA PORT CHARLOTTE, LILC
Firm/Company

22939 HAWTHORNE BLVD #100
Address

TORRANCE, CA 90305

City/Siate and Zip Code

cpe29394gemail.com
E-mail uddress: (1o be used for finture annual report notification)

For turther information concerning this matter, please call:
463-0311

JESSE WRIGHT 310
atg )
Name of Person Aren Code Daytime Telephone Number
Enclosed is a check for the follewing amount:
SE3L00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee,
Centificd Copy Centificae of Stlus &
Centificd Copy

DSIZS.U() Filing Feo
Certiticate of Startus
(auddittonat copy is enclosed
tadditionat copy is enclosed)

Mailing Address Street Address
tNew Filing Section New Filing Scection
Division of Corporations Division of Corporations
P Hov o327 Clifton Ruilding
2661 Executive Center Circle

Tallalussee, FL 32314
Taklahassee, F1, 32301



ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED EIABILITY COMPANY

ARTICLE | - Namc:
The name of the Limited Liability Companys:

PLACIDA PORT CHARLOTTE iLLC
(Must contain the words “Limited Liability Company. “L.L.C." or “LLC™)

ARTICLE 1 - Address:
The mailing address and strect address o1 the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
22930 HAWTHORNE BLVD =100
TORRANCE, CA 90503

22039 HAWTHORNE BLVD #1060
TORRANCE, Ca 90503

ARTICLE 11 - Registercd Apent, Registered Office, & Registered Agent's Signature:
{The Limited Linhility Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Flurida registration.)

The name and the Florida street address o the registered agent are:
Florida Filing & Search Services Ince

Nuamg

135 OFFICLE PLAZA DRIVE

Florida street address (PO, Box NOT acceptable)

TALLAHASSEE FI. 323010
City State Zip

Having been numed aa registered agent and to aceept service of process for the above stated limited abilin: company at the

place designated in dhis cortificate, ! hereby aocept the appointment as regustered agent and agree o act w thes capaeiine. 1
furthey agree to comply with the provisions of wll statutes refeting i the proper and complete pevformance af my duiies, and |
nfay provided o Chapler 6035, F.S,

an famifiar with and accept the obligations of my position as registered age
7 et

Registered Ageg's Signature (REQUIRED)

(CONTINUGED)



The name and address of cach person authorized w manage and control the Limited Liability Company:

ARTICLE IV-
Name and Address:

"AMBR" = Authorized Member
"MOGR" = Manager
MGR JESSE WRIGHT
22939 HAWTHORNE BV £100
TORRANCE, CA 903503

{Use atachiment if necessary)
AOPTIONAL

ARTICLE V: Effective date, if ather than the date of filing;
{17 an effective date iy listed, the date must be speeific 2nd cunnot be nwre than five business days prior to or 90 days after

the date of filing.)

Note: (fihe dute insened in this block does not meet the applicable stitutory filing requiremenis. this diie will not he listed as

the document's etfective date on the Departmient of State’s records,

ARTICLE ¥1: Other provisions, ifany.
R

S

s

REQUIRED SIGNATURE: '

el .
ember or an authorized representative of a member.

Signature of
This document is v€ecuted in nccardunce with sectton 6030203 (1) (), Florida Statutcs,
Tam aware that any false information submited in s documenst o the Department of State

vonstities o third degiee felony as provided for in s 817155, F 8,

JESSE WRIGHT
Taped or printed name of svignee
l.’ilin" tl.i.: .
$125.00 Filing Fee for Ardcles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S 5. Certificate of Status (Optional)



