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CORPORATION SERVICE COMPANY

3

ACCOUNT NO. : 072100000032
REFERENCE : 622301 10281A
- .M f‘r ' i
AUTHORIZATION : im r;,,d »
COST LIMIT : $ 125.00
T C r;_——-
ORDER DATE : September 28, 2005 0T @
e
ORDER TIME : 10:53 2M A
B AN -~
ORDER NO. : 622301-005 DL o s
A
CUSTOMER NO: 10281A =% w2
- 2z ¢
CUSTOMER: Terry V. Broughton, Esg Eﬁé%
Deboest, Stockman, Decker & Eva

Broughton, P.a.
1415 Hendry Street

Fort Myers, ¥FL 233901

DOMESTIC FITING :

NAME : 41 AND ALICC, LLC

EFFECTIVE DATE:

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY

CONTACT PERSON: Jamela Fordyce - EXT. 2936
EXAMINER’S IMNITIALS:



ARTICLES OF ORGAN:!ZATION FOR FLORIDA

LINITED LIABILITY COMPANY
OF
41 AND ALICOQ, LLC 2
P e
T
%’7‘: . ffé ?
ARTICLE ] ) 2%::\‘ “cjp e
Name Co '(',
O B
The name of this Limited Liability Company is 41 AND ALICO, LLC. "'g‘«%‘; %
2z
Z)
ARTICLET v
Address

The mailing address and street address of the principal office of the Limired Liability Company is: 7800
University Pointe Drive, Suite 100 Fort Myers, FL 33907.

ARTICLE 11
Durarion

The period of du.n'ation of the Limited Liability Company is in perpetuity except as may be terminated
pursuant 1o the Limited Liability Operating Agreement.

ARTICLE IV
Registered Office and Agent
The initial registexed office of this Company shall be 7800 University Pointe Drive, Suite 100 Fort

Myers, FL 33907, Telephpne: (239) 425-6000, and its injtial registered agent at such office shall be Frank R.
I’ Alessandro.

ARTICLEV
Management

The Limited Liakility Company shall be meanaged by a Manager in accordance with regulations adopted
by the members for the management of the business and affairs of the Company. These regulations may contain
additional provisions for the regulation and management of the affairs of the Company consistent with law or thess
articles of organization. The names and addresses of the members of the Company are:

NAME ADDRESS
Frank R. D’ Alessandro 7800 University Pointe Drive, Suite 100
Fort Myers, FL 33507

PhEs | ofd Q0/TII05



Alex Eaton 1567 Hayley Lane

Fort Myers, FL 33907
< B
Bruce Frankel 2000 Main Street, Suite S8, ©p o
Fort Myers, FL 33901 i Yo =
P <
Oculus Atlande Holdings, LI.C 380 Keenan Avenue ”(3:;;‘/ _ '-%. b
Fort Myers, FL 33919 ol 2
e
A
. 2%
Michael Haiken 6017 Cocos Drive =%
Trustee of the Michael J. Haiken Fort Miyers, FL 33908
Revocable Trust, under agreement
Dated August 4%, 1995
Tom Woodyard 7800 University Pointe Drive, Suite 100

Fort Myers, FL 33907

| ARTICLE VI
mission. of Additional Merm

Additional members will be admitied only with the unanimeous consent of all Members upon such terms as
are unznimously agreed to by all Members.

ARTICLE VII
Memhers Rigt Conrinue Bui
The remaining members of the Limited Liability Company shall have the right to continue the business on

the death, retirement, resignaﬁon, expulsion, bankruptey, or dissolution of 2 member or the occturrence of any other
event which terminates the continued membership of 2 member in the Limited Liability Company.

Dated this ____2_ ) _day of September, 2005,

By F R R, DRRESs 50020 J
FRANK R. D’ALESSANDRO
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I
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR ﬁOS.S 07, FLORIDA STATUTES, THE UNDERSIGNED LIMITED
LIABNITY COMPANY SUBMITS THR FOLLOWING STAYEMENT N DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA;

1, The name of the Limited Liability Company is 41 AND ALICO, LLC,

2, The name and address of the registered agent and office is:

FRANK R, D’ALESSANDRO
7800 University Pointe Drive, Suite 100
Fort Myers, FL 33907
Office: (239) 425-6000

I

Having been named as reygistered agent and to accept service of process for the above-stated Limited Liability
Company at the place designated In this certificare, I hereby zccept the appointinent as registered agent and agree
to act in this capacity, Iifurther agree 1o comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and accepi the obligations of my position as registered

agent. [

Dated: Seprember 277, 2005

ok mnue R, D AR5 D

FRANK R. D’ALESSANDRO
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