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ARTICLES OF ORGANIZATION
OF

KILGORY DEVELOPMENT PARTNERS, LLC

Pursuant to the provisions of Chapter 608, Flovida Statutes, the undersigned being
authorized to execute and filc these Articles, adopts the following Limited Liability Company
Articles of Organization:

ARTICLE I - NAME

The name of this Limited Liability Company is KILGORE DEVELOPMENT

PARTNERS, LLC.
-~ M ADD 5T RES
The mailing address of the Company 1s P.O. Box 18902, Panama City Beach, FL

32417 and the street address of the principal office of the Company is 11509 Panama City
Beach Parkway, Fiorida 32407,

- E ADD
The name and street address of the initial registered agent of the Company is James
Kilgore, 11509 Panama City Beach Parckway, Florida 32407,

ARTICLE IV - MANAGEMENT
The Company shall be manager managed. The initial managers are as foliows:

Allen Hand 103 Seciusion Circle
Panama City Beach, FL 32413 e
1T
Jerry McClendon 6316 Chestnut Hill Road Efg
e
Flowery Branch, GA 30542 &t
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IN WITNESS WHEREQF, the undersigned, as a member of the company, has

executed these Articles of Organization on this day of April, 2606.
L
es Kilgore 4
STATE OF FLORIDA
COUNTY QF BAY A
1(.-
The foregoing instrument was acknowledged before me this “’an of April, 2006,
by James Kilgore, as 2 Member of KILGORE DEVELOPMENT PARTNERS, LLC, a
Florida Limited Hability company, who is personally known 10 me
(SEAL) (™ sonrh oposey somss
{Print Mamnc)
KAREN SROWN ADAMS Notary Public

-’
£ | Notary Public, State of Florida

s Im . papies Sept. 28, 2008
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STATEMENT GF ACCEPTANCE AND
DESIGNATION OF REGISTERED AGENT
OF
KILGORE DEVELOPMENT PARTNERS, LLC

STATE OF FL.ORIDA
COUNTY OF BAY

Pursuant to the provisions of Sections 608,415 and 608.407(1)(d) of the Florida
Limited Liability Company Act, the timited liability company identified below submits the
following statement in designating its registered office and registered agent in the State of
Florida:

The name of the limited lability company is KILGORE DEVELOPMENT
PARTNERS, LLC.

The name of the registered agent for KILGORE DEVELOPMENT PARTNERS,
LLC, is James Xilgore, and the strect address of the agent is 11509 Panama City Beach
Parkway, Florida 32407.

This statement is to acknowledge that, as indicated above, KILGORE
DEVELOPMENT PARTINERS, LLC, has appointed me, James Kilgore, as iis registered
agent to accept service of process for the company at the place designated above in this
certificate. [ accept this appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relating to the proper and compiete
performance of my duties, and I am familiar with and accept the obligations of my position

as registered agent.

HA
DATED this _{ &= day of April, 2006.

(8EAL)

ol
: ==
Notary Public  (prin Neme) S

REN DROWN ADAMS
Q}m Public, State of Florida

My comm, 2xpiees Sept. 28, 2008
K‘i“ff Y oy No. DD 358694
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