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ARTICLES OF ORGANILZATION
OF
ALICO ATR MM, LL.C

The undersigned, under the provigions of Chapter 608 of the Florida Statines (the “Act™),
for the purpose of forming a limited liability company under the Iaws of the State of Florida, do

set forth the following:
1. Name.
The name of the linited Hability company is ALICO ATR MM, LLC (hereinafter referred
o g5 the “Compeany™).

2. Period of Duration.
Uinless earlier terminated under the At or the Operating Agreement, the period of
duration of the Company shall be perpetual.

3. Purpase.
The purpose for which the Company is organized is to engage in any and all business and

activities permitted by the Act and any other applicable laws of the Siale of Florida. The
Company shal]l have all of the powers vested in a lmited Hability company organized and

existing by virtue of such laws.

4. Address Of Place OF Busioess.

The mailing address for the Company is 25241 Elementary Way, Suite 206, Bonita
Springs, Florida 34135, and the street address of the place of business for the Company is 25241
Elementary Way, Suite 206, Bonita Springs, Florida 34135. These addresses may be changed

from fime to time as provided, in the Operating Agreement.

5.  Registered Agent.
The initial registered agent in Florida for the Company is Richard D. Lyons, and the
initial repistered office is located at 25241 Elementary Way, Suite 206, Bonita Springs, and

Florida 34135.
6. Capital Contributions.

prescribed by the written Operating Agreement made and entered into by the membp:rs and )
which may be amendad from time to time in accordance with its terms.
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Contributions to the capital of the Company shall be made by the members, in the mannero>
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7. Members.

The Company shall have at least one member and may admit additional members on the
prior unanimous written agreement of the then-existing mermbers, or as otherwise provided in the

Operating Agreement.

8. Coniinnity of Business.

On the death, retirement, resignation, expulsion, bankruptey, or dissolution of 2 member, -
or on the occurrence of any other event that teyminates the contimied membership of a2 merber
in the Company, or upon any other event that, under the Act, wounld result in dissolution of the
Company, the business of the Company may be contimued and the Company will not be
dissolved without the prior written consent of 2l the remaining merabers of the Compaxty,

9. Management.
The overall management and control of the business and affairs of the Company shall be
vested in the rrembers.

10. Indemnification.

Except as cxpressly provided in the Operating Agreement, the Company shall indemnify any
member, manager, or former member or manager to the full extent permitted under the Act.

IN WITNESS THEREQF, I Richard 1. Lyons, have signed these Articles of Orgaui;ﬂion
as an suthorized representative of & member and acknowledged them to be by act this AR day

of February, 2006. @ ék'

Richard D. Lyons | J
Anthorized Representative of Member
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STATE OF FLORIDA
COUNTY OF LEE

nd-
The foregoing instrument was acknowledged before me on Febrnary 53, 2006, by Richard

D. Lyons as authorized representative of a Mt-.mber, wha (¥is personally known to me or(—)r
prod . i
e AT 4?}4/4%@,24/

MY CCMMISSION # DD d57753
pg Notary Public — State of Florida

: 5.
B Jrf  ENPIAES: Noverier 16, 20
e Bonded T ryruhlu LA

{8eal}
STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT
I hereby accept the designation as repistered agemt to accept service of process for the above stated

limited ligbility company at the place designated in this statement, I firther agree to comply with the
provisions of all siahnies relating to the proper and complete performance of my duties, and 1 am familiar

with and accept the obligations of my pomt%mt mewr 608, Florida Statutes,

Rlchade\?yo
R.?/é

Diate:
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