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Division of Corporations
Fax Number : [858)617-6381

From:
AcCCount Name . OLIVE JUDD, P.A,
Account Number ; 129200080171
FPhone 1 (954)334-2250
Fax Number : (883)503-5258

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.
Alico Plaza LLC
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From: Olive | Judg, P.A, . ]Fax:

v —_. ..

7 . 18506176381@rctax.com  Fax: (850) 617-6381 Page: 2016 € 06/17/2022 2:28 PM

June 17, 2022

FLORIDA DEPARTMENT OF STATE
Division of Corporations
OLIVE JUDD, P.A.

F

SUBJECT: ALICO PLAZA LLC
REF: W22000082642

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correcticns and
refax the complete document, including the electronic filing cover sheet.

The effective date is not acceptable since it is not within five working
days of the date of receipt.

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 questione concerning the filing of your document, please
call (850) 245-6052.

Genesis R Kersey FAX Aud. #: H22000209541
OPS Clerk Letter Number: 222A00013653
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To: 1850617638 @sclax.com Fax: (850} 617-6381

From: Olive | Judd, P.A.* ' Fax:

. (22000209541 3)))
- 7. . COVERLETTER ..

" TO: - * New Filing Section * .
oo Diirision o'l'Corpora'tions'

- Al:co Plaza LLC . ;
_'.SUBJFCT ‘ o e e
. T ~Name of Limite‘c_i.Li_ability Company . -

- The encloscd Amcles of Orgammuon and fee(s) are submlttcd for ﬁlmg

L Please retum all correspondcnce concemmg thls maner to the fo]lown ng

SlcphenV Hoffman Esq

Name o'f Person

- Olive Judd, PA. = .-

. Firm/Company - . .

. 2426 East Las Olas Boulevard I
CAddress . . L.

1

. Fort Lauderdale, Florida 33301 .. - = =l - . L
CitylStatc and Zip dec - R
shoffman@nlnc]udd com o - : ) _‘:.jc-_;ﬁ m '
- E- mall address {lo bc used for future a.nnual report nonﬁcatlon) = E“: B ‘: -
O . : e
For ﬁlrther mfonnanon concemmg ‘lhlS maner, please call L S S P
Stcphch Hoﬂ'man 0954 © 295.3385. R
At ) : - ST X
. . NameofPerson” -, - Arca Code Dayume Telephonc Number : r-»D - E
- . e ‘ o I bt l':;‘J A
LT o
' ,gn‘ .

Enclosed isa chcck for thc follomng amount

USUD 00’ Fihng Fee &
Cem ficate of Status -

DS]GO 00 Flhng Fee,."
_'Centificaté of Status &
Cértified Copy -
(addmonal copy is cnclosed)

DS]SS 00 FJlmg Fee & ..
- Centified Copy '

' l- Ssus 00 Fllmg Fee:
(nddmcmal copy is encloéed}

- Mailing Address - . .- - . - Street Address. . -
-NewFilinigSection .. ~ .~ . NewFiling Section Division
“Division of Corporations ~ " ..The Centre of Tallahassee

: © " 2415 N Monroe Street; Suite 810

"P.O.Box6327 - .. o
-Tallahassee, FL 32314 -~ -~ . | Ta[lahasscc FL3230J :

(((H22006209541 ) - ‘
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(((H22000209541 3)})
AR“CLFSOFORGAPHZAT]ONEORFIORJDA[N[TH)UABHHYCO“PANY 3
" ARTICLE] - Name: - _' :
- The name of the Limited Liability Company is: -

" Alico Pla.zn LL C . - ' -
(Must contam thc words ‘lened Llablhty Company. “L L.C..” or “LLC." )

- .ARTICLE II- Address | :
~The mallmg address and street address of the pnnc1pal oﬂ' ce of the Llrmted Llablhty Company is:

Pnncupal Off'ce Address: AU ‘ Mm!mg Address:‘
55 Memck Way, Suuc 2023 -8 ]\«Icrnck\?\{ayl Suite 20%

- Coral Gables, Florida33134 . - -, -, Coral Gables, Florida 33134 ..

ARTIC LE lll Reglsiered Agent, Reglstered Office, & Regnstered Agent’s Signature: -~ - B
--(The Limited L:ablhty Company cannot serve as its own Registered Agent You must demgnaie an mdmduai or .
g “another busmess enmy w1lh an uctwe Flonda reglstrauon ) S A

- -‘The namc and the Fionda sareet addrcss of the rcg:stcrcd agcnt are:

o Lo Olive Judd, PA:
e - . . Name _
'2426 East Las Olas Bouleva.rd .
. Fionda street addrcss (P Q. Box Macccptablc) )
ST e 0T Foit Lauderdale Florida .. 33301
e T S o/ Slale o . Zip

' Hm'mg béen named as reg:stenzd agem and ro accept service af process fo the above stated limited habd:ry compa%r.he

'_.Z g

. place desrgnazed in this cemﬁca:e ' hereby accepythe ‘appoiniment as regmered agent and agree to act in this cq «.':

o ﬁmher agree (o compfy with the provisions of allf es rela:mg 10 ghe proper and comp!ete pezformance of my dut:@',;qnd lé ]
o . . - i . 2

"o

L L

i . . At
aer _.-['Fﬁ ? : -u
\ ,Ré&um:oéf Agent s Slgnature (REQUIRED) - R

i i - (CONT[NUED)' - SO One

¥

: (((’H220b0209541-3))} o
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MGIR e S e l.mum !(u:lm..n T
- S et e e 35 Merrick Wav Sum. ‘Ul,i - T e
L .::_; L nr‘il_(l.lhlm.] e 333 L e e S0

CART l(,LE \ ch.cm..'___._ :;._ ot

{If.m effectiv ¢ ﬂalc i he
“the dateof fllm;, )

Naote::fithe date ) '

the dmum:m s eﬂ'ecll

umu-}" :




