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COVER LETTER

TO: New Filing Section
Division of Corporations

CAPTIVA TAXI, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for fling,
Please return all correspondence concerning this inatier to the following:

Dawvid M. Platt

Name of Person

Duavid M Plat, PAL

Firm/Company

2227 Periwinkle Way_ Ste. B

Address

Sasuibel, Fiorida 33957

Ciy/Siate and Zip Code
david. plan@sancaplaw.com

E-mail address: {to be used tor future annual report notfication)
For further information concerning this nater. picase eall:
David M. Mau 239 472-3400

at )
Name of Person Arca Code Daytime Telephone Mumber

Enciosed is a check for the following amount:

DSIES.OO Filing Fee Sl30400 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy i5 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301
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ARTICLES OF ORGANIZATION 19 fpp 4
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CAPTIVA TAXI, LLC [,?
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ARTICLE |
NAME

The name of the limited liability company shall be Capuiva Taxi. LLC (the "Company”).
ARTICLE 11
MAILING AND STREET ADDRESS
The mailing and street address ot the principal office of the Company 1s:

075 Rabbit Rd.. Ste. 6
Sanibel. Florida 33957

ARTICLE 111
EFFECTIVE DATE

This himited lLability company's existence shall commence upon the filing ot these
Articles and shall terminate as provided for in the Operating Agreement.

ARTICLE 1V
INITIAL REGISTERED AGENT AND OFFICE
The name and street address of the initial registered agent of the Company are:
Name Address

Thomas Jones 075 Rabbit Rd.. Sie. 6
Sanibel, Flonda 33937

ARTICLE YV
PURPOSE
The Company shail have unlimited power to engage in and do anv lawful act concerning
any or all lawlul businesses for which limited hability companics may be organized according o

the laws of the State of Flonda, including all powers and purposes now and herealter permitted
by law 1o a limited liability company.
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ARTICLE VI
MANAGEMENT OF THE COMPANY
The Company shall be managed by not less than one (1) manager (the “Manager™) and is.
therefore, a manager-managed company. The following are the names and address of the initial

Managers. who shall serve as Managers of the Company until their successor i1s elected and
qualified:

Name Address

Thomas Jones 975 Rabbit Rd.. Ste. 6
Sanibel. Florida 33957

ARTICLE VII

OPERATING AGREEMENT

The Members shall have the power to adopt. alter. amend. or repeal the Operating
Agreement of the Company containing provisions for the regulation and management of the
atfairs of the Company.

The undersigned. being an authorized representauve of the Members of the Company.
has exccuted these Articles of Organization this & day of April. 2019

homas Jones
Authorized Representative

e R L}w.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THIL PROVISIONS OF SECTION 605.0113. FLORIDA STATUTES.
THI: UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT. IN
THIEE STATE OF FLORIDA.

. I'he name of the limited liability company is: Captiva Taxi. L1.C
g)

I'he name and address of the regisiered agent and office is

Thomas Jones
375 Rabbit Rd.. Ste. 6
Sanmbet, Florida 33937

Having been named as registered agent and to accept service of process for the abov

~ y 29 C
stated limited liability company at the place designated in this certificate. 1 hereby accept the
appointment as registered agent and agree (o act in this capacity

y. I lurther agree to comply with
the provisions of all statutes relating to the proper and complete performance ot my duties. and |
am familiar with and accept the obligations of my position as registered agent. as provided for in
Chapter 603, Florida Statutes
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