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COVERLETTER
TO: New Filing Sectioa

Division of Corporations

Charls S, Simcox, PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arnicles of Organization and feo(s) are submitted for filing
Please return all correspondence concerning this mater w the lollowing:

David M. Plau

Name of Person

David M. Plau, P.A.

Firm/Companv

2427 Periwinkle Way, Sie. B

Address

Sumbel, Florida 33057

City/state and Zip Cade
david.plati@sancaplaw com

E-onail address: (1o be used for Tuture annual report notification)

For further information concerning this mauer, please call:

David M. Plun 23y
at )

472-3400

Namw of Persan Arca Code Daytime Felephone Number
Y P

Ficlosed is a check for the following anmvanr:

EIS125.00 Filing Fee 5 130.00 Filing Fee & JIB153.00 Filing Fee & ZIS160.00 Filing Fee,
Certificate of Swatus Certtfied Copy Certificate of Starus &
(additional copy is enclosed) Centified Copy

(addtiional copy s enclosed)

Mailing Address

New Filing Section
Division of Corpurations
P.O. Box 6327
Tuiluhussee, FL 323714

Street Address

New Filing Seetion Division

The Centre of Tatlahassee

2415 N Monree Street, Suite 810
Fullahassee, FL 32303
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FAX AUDIT NO.:

ARTICLES OF ORGANIZATION
OF
CHARLFES 8. SIMCOX, PLLC
ARTICLE]
NAME

The name of the limited Hability company shall be Charles S. Simeox. PLLC. (the
“Company").

ARTICLE 11
MAILING AND STREET ADDRFESS
The mailing and street address of the principal office of the Limited Liability Company
[N
1454 Sand Castle Rd.
Sanibel. Florida 33937
ARTICLE [1I

PURPOSE

The purpose of the Company is to cngage in every aspect of the real estate profession.
and in any other activity permitted by a Company formed for such purpose.

ARTICLE 1V

INITIAL REGISTERED AGENT AND OFFICE

The name and street address of the initial registered agent of the Company ar

L]

Name

e

Address , b o
. (0
Charies S. Simcox 1434 Sand Castle Rd. .-

Sanibel. IFlorida 33957 b <

- o
ARTICLE V ¢
~
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 initjal
Manager. who shall serve as Manager of the Company until her successor is elected and
qualified:
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FAX AUDIT NO.:

Name Address
Charles S. Siincox 1434 Sand Castle Rd.

Sanibel. Florida 33957

OPERATING AGREEMENT
The Member 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

altairs of the Company,

ARTICLE Vi

EFFECTVE DATE

This limited liability company's existence shall commence upon the tiling of these
Articles and shall erminate as provided for in the Operating Agreement,

The undersigned, being an authorized represemative of the Member of the Company. has
executed these Articles ot Organization this 26™ day of October. 2021

Charles S, Simcox
Authorized Representative
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CERTIFECATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113. FLORIDA STATUTES.
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THIE REGISTERED OFFICE/REGISTERED AGENT. [N
THE STATE OF FLORIDA.

1. The name of the limited liability company is:

Charles S, Simeox. PLLC. LI.C.

-3

2 The name and address of the registered agent and aftice is:

Charles S, Simcox
1454 Sand Casle Rd.
Sanmbel. Florida 33957

Having been named as registered agent and to aceept service of process for the above
stated limited Tability company at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree 10 act in this capacity. | further agree o comply with
the provisions of all statutes relating to the proper and complete performance of my duties. and [
am familiar with and accept the obligations of my position as registered agent. as provided for in
Chapter 603. Florida Statutes.

. 4
7 o
L

Charles S. Simeox
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