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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: The name of the Limited Liahility Company is:

CAT-B HOLDINGS MANAGER LLC

ARTICLE It - Address;

The mailing address angd street address of the princinal office of the Limited Liability Company ix;
¢/o Eola Capital LLC

Ome Independent Drive, Suite 1850

Jacksonville, Florida 32202

ARTICLE YIT - Registered Agent, Registered Offive and Registered Agent's Signature:

The name and the Florida steet address of the registered agent are:

Name: Willam G. Bvans
Address:  One Indepandent Drive, Suite 1850
Jecksonviile, Florida 32202
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Having been named oy regisrered ageny wnd 1o acoept service of process for the aboss sfa:ea' ~ —
Emited Liobdity company ar the place designated in this cerfificas, I hereby gecess o .

appoingaent as registered agem and agree o ool in this cqpaciy. Iﬁrﬁwwﬁewmﬁ ]
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ABETICLE TV - Management {Check box ¥ applicabls)
&mmmmmw aiupanyTs to be mansged by ome manager o more taanagers and is, thersfore,
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Signature of 2 member or an authoifed rzp:csenuava of a méyrher
{n gecopdemce with ssctfon 603.403(3), Floride Staiutes, the
execntion of this dociinent constiiutes ap affrmation imdor the
pénakties of perfury that the fhoty atated horein are trae.)

Wilkiers G, Evans
Typed or printed nam= of signes



