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The undersigned subseriber to these Articles of Organization, s natural perso}?compgﬂm
to contraet, hereby forms a limited liability company under the laws of the State of Flonda.

ARTICLE §. NAME
The name of the limited Hability company is Mother Gator LLC.

ARTICLE II. ADDRESS

The mailing address and atrect address of the principal officc of the limited liability
company is 4610 NW 104" Lane, Gainesville, FL 32653,

The sitect address of the initial registered office of the limited liability corpany is One
North Clematis Street, Suite 400, West Palm Beach, Florida 33401 and the name of the inftial
registered agent of the limited Habjlity company at that address is Angell Corporate Services, Inc,

ARTICLE IIl. TERM OF EXISTENCE

This limited Hability company is to exist perpetually.

‘-‘,..-)."\5 . tﬂ&‘w

J . Igoe, Authorized Represeniative
Signature gf @ member or authorized represeniailve of @ member,
(In accordance with Settion 608.408(3), Florida Statutes, the execution of this decutnent
censtitutes an affirmation under the pepalties of parjury that the facts stated heroin are true.)
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608563 A

FLORIDA STATUTES, THE OUNDERSIONED LIMITED LIABILI
COMPANY SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/ REGISTERED AGENT, IN THE STATE OF
FLORIDA,

The name of the limited liability company is Methey Gator LLC,

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

Angel! Corporate Sorvices, Inc.
One North Clematis Street, Ste. 400
West Palm Beach FL 33401

Having been named as registered agent and to accept service of precess for the above-siated
limited liabllity compeny af the place designated in this Certificate. the underiigned hereby
accepts the appointment as regisiered agent and agree 10 aci In this capactry. The undersigned

Surther dagrevs to comply with the provisions of all statwtes relating to the proper and complete
performance of its dutles, and is famillar with and accepts the obligations of its position as
registered agen.

Angeil Corporate 8érvices, Inc.

March 23, 2009
Johfi 5. Igoe, Vice Preaident

PMB 373173.1
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