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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: Middiebrook Center Holdings, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for fiting.

Please return all correspondence concerming this matter to the following:

Michael W. B, Faulkner

Name of Person

Jones, Haber & Rollings
Firm/Company

1633 SE 47th Terrace
Address

Cape Coral, FL 33904
City/State and Zip Code

faulkner@joneshaberlaw.com
E-mail address; (to be used for futyre annual report notification)

For further information concerning this matter, please call:

Adriel Calvo at( 239 y __542-0700
Name of Person Area Code Daytime Telephone Number

Enciosed is 3 check for the following amount:

{¥5125.00 Filing Fee (J5130.00 Filing Fee & {1$155.00 Filing Fee & (0$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monree Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Middlebrook Center Holdings, L1.C

{Must contain the words “'Limited Liabitity Company, “L.L.C." v “LI.C.")

ARTICLE T - Address:
The mailing address and steet address af the principal office of the Limited Liability Compaty is:
Mailing Address:

Principal Qifice Address:
11595 Kelly Rd 11595 Kelly Rd
321
Fort Myers EL 33908

#321
Eort A{iym FL 33908

ARTICLEIII - Registered Agent, Reglstered Oftice, & Registered Agent's Signagure:
(The Limited Liabitity Company cannot serve as ils own Registered Agenl. You must designate an individual or

arother business eality with ae active Flarida regisization.)

The name and the Florida strect address af the registered agent are:
Michael W. B. Faulkner, Esquire

Name

1633 SE 47th Terrace
Florida strcet address (.. Box NQT acceptable)
FL 33904
Sutc Zip
ervice of process for the abaw stated fintited liabilicy conipany at the

Cape Coral
Chiy

Having bees named as registered agenr and to coeept s
pluce designated in this cerdficate. [ herehy aceept the appointment as registered agent and agree (0 acl in fhis capacity. !
1o comply with the provisions af alf stututes relating to the pruper and complete porformance of my duiies. and |
as provided Jor in Chapter 605, F.5..

Jitrther agree
am familiar with and accept the obligations of my positon as registered agent
W%m

Registered Agent's Signature (REQUIRED)
r?&o
~




ARTICLE V-
The name and address of each person authorized to manage and cantol the Limited Liability Company.

[lete: inme apd f Ny
“AMBR" = Authorized Member
“MGR" = Munager Carier Doolittle
MG .
AGR and AMBR 8050 Summerlin Center Dr

Fort Myers, FL 33907

(Use attachment if necessary)

ARTICLE Vi Effective duie, if other than the date of filing: ACQPTIONAL)
(If an effective date §s listed, the date must be specific and cannot be more than five business duys privr to or 30 days after

the date of filing.)
Note: If the date msered in this block does not meet the applicable statutory filing requiremen:s, this date wili not be fisted a3

e documient's effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

KEQUIRED SIGNATURE: % /&/f @

Signuture ot a member or an authorized representative ol 3 member.
This docunient is execuled in necerdance with seclion 6059203 (1) (b}, Flortda Stututes,
{ am awate that any false information subriiited in u document fa the Departent of Staie
constitures o hird degree felony as provided for ins.817.1355, F.S.

Michael W, B. Faulkner
Typed or printed name of signee

Filiny Fres:
$125.00 Flling Fee tor Articles of Organization and Designntion of Regisiered Agent
§ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)




