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ARTHCLES OF ORGANIZATION
OF
K Sid Wilson, LLC

ARTICLE 1 NAME
The name of the limited lability company shall be: K 8id Wilson, LLC

ARTICLE L1 PRINCIPAL OFFICE

‘The principal place of business and matling address of this Liniled Liability Company
shall be: 3551 Smyer Drive, Pace, Florida 32571,

ARTICLE 111 INITIAL REGISTERED AGENT & STREET AI‘gbRE,‘SS

—~ =
The name and address of the initial repistered agemt is: Business Pilings rm«g@aﬁ.@
1203 Governors Square Blvd, Suite 101, Taflahassee, Morida 32301-2960, %’@ale%n
L

the County of Leon. i
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ARTICLETVY DURATION

Voo,
EINIRS
N0 o ¢

The duration for the Hmited fiability company shall be: 12/3172047.

ARTHCLE Y MANAGUERS/MEMBERS

The management of the limited hability company is reserved for the Members and the
name and address of the member of the Limited T.iabitity Company is:

Keaneth 8 Wifson, 3551 Smyer Drive. Pace, Florida 32571

I'he Florida Incorporating Compan}u Qroanizer
Terese Coulthard, Assl. See,

Authorived Representative
Prepared by Terese Coulthard, The Forida Tneomorating Company, 8025 Excelsior D,

Suite 204, Madison, WT 53717
{6GORY 827-53300
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS (OF SECTION 608.415, TLORIDA STATUTES,
TIHE UNDERSIGNED COMPANY. ORGANIZLED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
NESIGNATING THE REGISTHRID OFFICE/REGISTERED AGENT, IN THE

STATE OF TLORIDA,
The namie of the limited liability company is: K Sid Wilsen, LLC

The name and address of the registored agent and office s Business Filings Incorporated,
1203 Governors Square Blvd, Suite 101, Tallahassee, Vlorida 323012960, Located in

the County of Leon.

Tlaving been named as registered agent and to accept service of process tor the above
stated company at the place designated in this certificate, 1 hereby accept the appointment
as repistered agent and ayree o act in this capacity, ¥ firther agrec o cm@’l‘y,wim'lhe
provisions of all statutes relating to the proper and compicie pérformancepifIhy @8lics.
and | am familiar with and aceept the obligations of my position as regist ag%ﬁ.
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_ Date: Junc gf_%ﬁo

Signature: s _ -
Terese Coulthard, Asst. See. >
Business Filings Incorporated
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