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ARTICLES OF ORGANIZATION

GATOR ALF LLC
8 Florida limited liabitity company
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ARTICLE
NAME

The business and affalrs of the Limited Llability Company shall be conducted under the name of:
GATOR ALFLLC

ARTICLE I
PRINCIPAL OFFICE

The street address and the mailing address of the principal place of business of the Limited
Liability Company within the Stats of Florida shall be:

1990 Mzin Sirest
Suite 801
Sarasota, Florida 34236

ARTICLEII
INITIAL REGISTERED AGENT/OFFICE

The registered office of the Limited Liability Company and its initial registered agent shall be:

Rabert P, Clarke
1990 Main Strest
Suite 801
Sarasota, Florida 34236

ARTICLE IV
- MANAGEMENT AND POWERS

The buginess and affairs of the Limited Liability Company shall be managed by one or more
Managers elected as provided in the Operating Agreement of the Limited Liability Compnny
The initial Manager shal] be as follows:

Robert P, Clarke
1990 Main Street
Suite 801
Sarasota, Blorida 34236
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These Articles of Organization have been executed as of the 23rd day of May, 2016, '

RSN

Robert P, Clarke

“MANAGER”

SLX_SARHITO93Svs




' 5/é7j2015 10:468:17 AN From: To: B8506176381( 4/4 )

PR T . R LA T L T ARLARLL LA L s et g AIATARWIATARRLAL RIS RS IR R gy skt h e Smmar s e bR - tveeas FRARIITIREFTETA R RO (RO A A g
2.

CERTIFIC N OF
STERED AGENT/REGI FFICE

Pursuant to the provisions of Section 605.0203 of the Florida Statutes, the undersigned
Limited Liability Company submits the following statement to designate a registered office and
registered agent in the State of Florida.

1, The name of the Limited Lisbility Company ig:
GATOR ALF LLC
2 The name and the Florida street address of the registered agent are:

Robert P. Clarke
1990 Main Street
Suite 801
Sarasota, Florida 34236

Having been ramed 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 relative to the proper and complete performance of my duties, and I am familiar with and
mccept the obligations of my position as registered agent.

Date: S=15\ \V
Robert P, Clarke

“REGISTERED AGENT”
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