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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Mockinghird Qffice Center LI C
Name of Limited Liahility Company

The cnclosed Articles of Organization and fee(s) are submitted for fifing,

Please return atl correspondence conceming this matter to the following:

Kevin A. Denti, Esquire__

Name of Person

Firm/Company

2180 Immokalee Road - Suite #316

Address

Naples, Florida 34110

City/State and Zip Code

kdenbi@dentilay:.com

E-nail address: o be used for future annual report notiticatio 1

For lurther information concerning this matter, please call:

Kevin A, Denli, Esquire at (239 +.200-8111 —

Name of Person Area Code Daytime Teleplione Mumber

Enclosed is a check for the following amounat;

$125.00 Filing Fee  OJ$130.00 Fiting Fee & TI$155.00 Filing Fee & Cis150 00 Fiter 3 £,
Certificate of Status Certilivd Capy Contificate 0 56 us &
{additional capy is encloseds Certified Cap v

(udditional cop s rrclosed:

Mailing Address Street/Courier Addres:
Registration Section Registrution Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
‘Taltahassce, FL 32314 2601 Lixecutive Center Jire ¢

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1JABILI TY COMPASY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Meckingbird Office Center LLC i
{Mustend with the words “Limited Liability Company, T L6 .7 ae 711

ARTICLE Il - Address:
The mailing address and street address of the prineipalt office of the Limitea Lizhility Compam
Mailing Address

23421 Walden Center Drive 23821 Walden ientec Drive
Suite #300 Suite #300 ____
Estero, Florida 34134 Estera, Flodida 241331

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sigiature:
(The Limired Liability Company cannot serve as its own Regisicred Ageat. Yo must desi s

Principal Office Address:

b foual e

another business entity with an active Florida regisiralion.)

The name and the Florida sireel address of the registered agent sre:

Kevin A Denll. Esquire =~ __

Mame

2180 Immokalee Road - Suite #316
Florida street address (P.O. Box BOT aceeptable)

Fi, 34110 __ -

Naples
City Zip

Heaving been numed b regisicred agent and o accept servive of process far the ibave stted far e Pl Niline cm puoy
the place designated inthis certificate, Ihereby aecept the appoimimeni oy cegitercd oy e e §owres 1o ok
capaciiy. 1 firther agree 16 comply with the provisions of all steiutes relating e the propar sad Compar'e  erf e o

of ey ddutics, and ! am familior with and aceep the obligationy of my pesstion s regisered gpen oo jivovied w o
hupier 603 FN

-{//.”7/ .// /'/(/ (_,, -

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nume and address of each person authorized lo manage and vontral the _imiied Lizbitity Compny

Name and Address:

Title:

"AMBR" = Authorized Member

“MOR™ Manager

MGR Walter §. Hagenbuekls
23421 Walden Center Drive - Suite #307 _ |
Estero, Florida 34134

{Use attachment if necessany)
. o TCHEIONANLL

ARTICLE V: Effective date, if other than the date of tiling:
(Il an effective date is listed, the date must be specific and cannot be more than fis £ business days prior toar 90 daoy ter

the date of filing.)

ARTICLE V1: Other provisions. it any.

REQUIRED SIGNATURE: - 7/" _ ,
P - - ’/ /
2 ./ e ( € -
Signature of a member or an[authorucd represe ul.lln ¢ fa menber .
5. sament

(In aceordance with section 603.0203 (11 (b), Florida Statules, the exed stion of his b
constitites an atfirmation under the penalties of perjury that the tuets stated heredr @0 i,

I am aware that any false information submitied in a document wohe Deparmenc ol S a8 er
constitutes a third degree felony as provided for in 5.817.135, F.5) '—-(,,‘ w
5
Keyin A. Denli. Esquire ] . RV == T}
Typed or printed name of siznee e ] —
EIECIEE I
Filing Fees: = :
$125.00 Filing Fee for Articles of Organization and Designation of Regtistrered Agent T :_-f:-E m
5 30.00 Certified Copy (Optional) T Cj
5 5.00 Certificate of Status (Optional) %-:;J:- o
¥ W
Al
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