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ARTICELES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The nam= of ths Limited Lisbility Company is:
CAT Capital LLC

ARTICLE II - Address:

The maiting address and street address of the principal office of the Limited Lishiliry Cormpany is:
c/o Capital Partners, e,
One Indepsndent Drive, Suite 114

Jatksonville, Florida 32202

ARTICLE HI - Registcred Agent, Registered Office and Registered Agent's Sipnature:

Name:

The names znd the Florida sireet address of the repistered 2gent are:
Address:

Willizm G. Evans

One Independent Drfve, Soite 114
Tacksounville, Floxida 32202
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Having been nomed as registered agent and to accept service of process for the above stated 7';;~ o
Hmited liabifity company aif ihe place designaisd in this certificats, I herely accept the o2, O
appointment as regisiered agenr and geree o oct in thit capacity. [ flather agree to comply with P
the provisions of all standes relaving to the proper and complete performance of my duties, and I ¢ 3:?
am fomiliar with and accept the apligafions of my position as registered agent ax provided forin. PR
Chapter 608, F.S. - e e
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ARTICLE IV - Magagement (Check box if applicables)
[0 The Limited Liobility Company is to be manaped by one tanager or mors manzgers and is, therefoue, 2
manager - ramaged company;
/A for - W |
Sigoatule’of Y Togmber or ax auwthorized representative of a member
(in aceordapcs with szecton G0E.402(3), Florida Statutes, the
exeoution of thiz Jdogument comstitutes aa affirrnation uoder the
petnlties of perjury that the facts stated hersin are true.)
Willigm G, Evans
Tyyped or printed name of signes
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