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CORPORATION SERVICE COMPANY"

ACCOUNT NO.
REFERENCE
AUTHORIZATION
COST LIMIT

ORDER DATE : April 29, 2008

ORDER TIME : 3:49 PM

ORDER NO. : 550581-005
CUSTOMER NO: 7541001

072100000032

550581

7541001

DOMESTIC FILING

NAME : WILDCAT CAPITAL LLC

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Amanda Roath - EXT.

EXAMINER'S INITIALS:

2855




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLF [ - Name: o %
The name of the Limited Liability Company is: ’..;;-}/ < '%IJO "%
( "2"",
AR
Wildcat Capital LLC ‘:’f{pf’ %
{(Must end with the words “Limited Linbility Company, “[.0.C.." o “LLC.™) ONER
L
e J/ o
ARTICLE I1 - Address: ox. ¥
"I'hc mailing address and strect address of the principal ofTice of the Limited Liability Companizist
.V
Principal Office Address; Mziling Address:
2096 Mission Drive 2096 Mission Drive

Naples, FL 34109 Naples F1,34109

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited LEhility Compuny Ginnot serve as its own Repistered Apenl. You must dosignale an individual or another
business entity with an active Florida repistration.)

The name and the Florida strect address of the registercd agent arc;

Corporation Service Company
Namc

1201 Hays Street
Florida street address (P.O. Box NOT acceptable)

Tallahassce m. 32301
City, Stute, und Zip

Having heen named ax registered agent and to wceept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accepr the appointment as
registered ugent and agree to act in this capacity. 1 further agree (o comply with the provisions of all
statutes relatine (o the proper and complete performonce of my dutics, and I am familiar with and
accepit the obligations of rry position as regivtered agent e provided for in Chapier 608, F.§.

Corpgration Service Company Amanda Roath
BY: As its agent
Repislered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as (ollows;

Title: Name and Addreyy:
"MOGR" = Manager
"MGRM" = Managing Member

MGRM Pau! 1, Erhardt
2096 Mission Drive
Naples, El 34109

(Use attachment if nceessary)

ARTICLE V: Effective date, il other than the date of (ling: - (OPTIONAL)
1f an effective date is listed, the date must be specifie and cannot be more than five businesy days prior
to or %0 days after the date of filing,)

REQUIRED SIGNATURE:

Q"Q - Q‘/CH/"

Sigmature of a mem; r _o/rln authorized representative of a member.
e

{In accordance with scetion 608,408(3), Florida Statutes, the execution

of this document constitules an aftfirmation under the penalties ol perjury
that the facts stated herein arg (ruc.)

Paul J. Erbardt _
T T T Typed or printed namc of signec

Filing Fees:

$125.00 Filing Fee for Articles of Qounuization and Designation
of Registered Apent

§ 30.00 Certifled Copy (Optional)

$ 5.00 Certificate of Stalux (Optional)
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