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FLORIDA DEPARTMENT OF STATE T 0
Katherine Harris “% % 4{,’.
Secretary of State %Q, 2.5\ {;ﬂ,
January 5, 2001 Ce <
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SUBJECT: ALICO WEST, L.L.C. vws,,sg g:ve original
Ref. Number: W01000000374 7 9818 25 filg gage,
We have received your document for ALICO WEST, L.L.C. and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):
Please note that we have RETAINED your $125.00 payment.
The R.A. — THOMAS F. KIESEL -- must SIGN an acceptance statement.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please .call
(850) 487-6914. = -
Buck Kohr nES o ::_;
Corporate Specialist Letter Number: 001A00000726 = _}
FaT o
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ALICO WEST, LIMITED LIABILITY COMPANY %T:; S
e 2
The undersigned person(s) pursuant to the provisions of the Florida Limited Ligbddity 53
Company Act, hereby adopt the following Articles of Organization: %% %
)
_?'
FIRST: The name of the Limited Liability Company shall be Alico West, L.L.C.

(hereinafter "Company™).
SECOND: The period of its duration shall be perpetual.

THIRD: The mailing address and street address of the principal office is 2121 McGregor
Boulevard, Fort Myers, FL 33901.

FOURTH: The name and street address of the registered agent within the State of Florida
is Thomas F. Kiesel, 2121 McGregor Boulevard, Fort Myers, FL. 33901.

FIFTH: The Limited Liability Company is to be member managed.

SIXTH: The person or persons executing these Articles of Organization is (are) a member
or the anthorized representative of a member of the Limited Liability Company.

IN WITNESS WHEREOF, the undersigned have executed these Articles of Organization
of and acknowledged them to be our act and deed this 822 day of _I__)ecembe\r, 2000.

—_—_—

Signed:

Ri
STATE OF FLORIDA )
COUNTY OF LEE )

SWORN TO and subscribed before me this 2L day of December, 2000, by RICHARD
O. FRIDAY who [ X ] is personally known to me or who | ] has produced

N/a as identification and who did take an oath.

Notary Public {

RAL)
ok
w, o 1Y COMMISSION # CC 950284
K EXPIRES: Sep i6, 2004
1.300-3-NDTARY  FL Notary Servica & Bonding, Inc.

SHERRY N. SIMES




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA.

1. The name of the limited liability company is: Alico West, L.L.C., " =,
A g
2. The name and address of the registered agent and office is: -pf:{; Z ?
Thomas F. Kiesel *@\f; <
2121 McGregor Boulevard ar‘fp Z
Fort Myers, FL 33901 om
2
R

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

Al

Thomas F. Kies-e_l, Registered Agent




