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ARTICLES OF ORGANIZATION
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The name of the Limited Liability Company is: %m ®
WILDCATTERS, LLC w
Article Il
Address

The mailing address and street address of the principal office of the Limited Liability
Company is 310 SW Ocean Blvd., Stuart, Florida 34994

Artlcle Nl
Duratlon

The period of duration for the Limited Liability Company shall be perpetual and commence
upon the date of filing of these Articles of Organization.

Article IV
Management

The Limited Liability Company is to be managed by a manager or managers and is,
therefore, a manager-managed company. The manager of the Limited Liability Company is:

MOUNTAIN MANAGEMENT GROUP, INC.
2106 NE River Court
Jensen Beach, FL 34957

Article V
edi d Agent. ed O nd Regi d Agent's Signature

The name and the Florida Street address of the registered agent are:
WALTER G. WOODS
310 SW Ocean Bivd.
Stuart. Florida 34994



Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the appeointment
as registered agent and agree to act in this capacity. | further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and | am familiar with
and accept the obligations as registered agent as provided for in Chapter 608, Florida Statutes.

W, Wovdds

WALTER G. WOODS

Article V!
Ission o itlonal Me

The right, if given, of the members to admit additional members and the terms and
conditions of the admissions shall be: The admission of new members shall be solely by majority
vote (in interest) by the existing members, or as otherwise provided in the Agreement of Operation
or Regulations.

Article Vil
bhers Ri Continue SS

The right, if given, of the remaining members of the Limited Liability Company to continue
the business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a
member or the occurrence of any other event which terminates the continued membership of a
member in the limited liability companies shall be by majority vote of the members.

IN WITNESS WHEREOF, the yndersigned has executed these Articles of Organization of
WILDCATTERS, LLC, effective this day of June, 2006.

MOUNTAIN MANAGEMENT GROUP, INC.
a Florida cgrporation

WALTER G. QDS, Authorized Representative
and Registered Agent

STATE OF FLORIDA
COUNTY OF MARTIN

The foregoing instrument was acknowledged before me this LS_?Lday of June,
2008, by WALTER G. WOODS, Authgrized Representative and Registered Agent, for MOUNTAIN

MANAGEMENT GROUP, INC., who is personally known or [ ] who has produced drivers
license as identification.
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