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ARTICLES OF ORGANIZATION
OF

KILGORE CONSULTING, LLC
The undersigned, being authorized to execute and file these Articles, hereby catifies that:

ARTICLE 1
The name of the Limited Liability Company is KILGORE CONSULTING, LLC. -
ARTYCLE 2
The Timited Liability Company's period of duration shall be perpetual,
' ARTICLE 3
The street address of the Initial principal office of the Limited Liability Company is:

4919 SW 20" Place
Caps Coral, FL 33914

The mailing address of the Limited Liability Company is:

4919 SW 20" Place:
Cape Coral, FL 33914

ARTICLT
The name and street address of the initial registered agent ih Florida shall be:
Name Address
_ John M. Wicker 12670 New Brittany Blvd., Suite 101

Fort Myers, FL 33507

ARTICIE S

The managemen:t and confrol of the Limited Liability Company shall be vested jnidally in &
Manager or group of Managers, and is therefore, Manager Managed.

ARTICIE S

Thbe name and address of each Manager, who shall manage and control the affairs of the Lim.itﬁa
Liability Company, is:

Prepared by: COSTELLQ & WICKER, P.A.
John M. Wicker .. . .. . P.0. Drawer 60205, Fort Myers, FL, 33906
Flo. Bar Ne. 28637 (239) 939-2222 (vaice) (239) 939-2280 (farsimity)
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Name ' Address
Kelly Kilgore 4919 SW 20" Plare
: Cape Coral, FL 33914
ARTICLE 7

he Limited Liability Company shall indemnify to the follest extent permitted by the Florids
imited Lisbility Corcpany Act its Membets and or Manapers.

i SO |

JICLE S

The power to adopt the operating agresment of the Limited Liability Company, to alter, amend or

the operating agreement of the Limited Liability Company shall be vested in the members of

tqm Limited Lisbility Company. The operating agreement of the Limited Liability Company shall

vide for the government of the Limited Liability Company and may cextain any provisions or

}-jq\m'em' ems for the management and control or conduet of the affairs and busingss of the Limited

iability Company not inconsistent with the provisions of these Articles or coptrary to the laws of
¢ State of Florida or of the United States.

ARTICIE 9

Any operating agreement entered into by the rasmbers of the Limited Liabitity Company, and any
ameadments or restatements thereof, shall be in writing. No oral agreement among any of the
members of the Limited Liability Company shall be deemed or construgd to constitute any portion
of, or:otherwise affect the interpretation of, any written operating agreement of the Limited Liability
Company, as amended and in existence from time o tme.

IN WITNESS WHEREQF, the undersigned has executad the foregoing Articles of Oxganiza‘b;on of
the KILGORE CONSULTING, LLC, and acknowledged them to be his 2ct on this the 2 § Zday of
January, 2017.

{In accordance with Section 605.0203(1)(b) , Florida Staures, the execution of this affidavit
constitures an affirmation under the penalty of perjury that the fact ' ace frue.)
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Page . of 3 Prepared by: Joha M. Wicker, Esq.
Articles of Organization of KILGORE - COSTELLD & WICKER, P.A: '
CONSULTING, L1.C (238) 9392222 (voice) (239) 9352280 (fxcsimile}
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ACCERPTANCE OF DUTIES OF REGISTERED AGENT

Having besn named to act as Registered Agent to accept service of process for the above named
Limited Lisbility Company, at the place designated in these Articles of Orgenization, and being
famniliar with the obligations of this position, I hereby accept the duties of registered agent, agree 1o

act in this capacity, and I further agree to comply with the provisions of Florida law refative to the
proper and eoroplete performance of my duties, as may be provided in Chapter 605, Florida

Statutes.

IN WITNESS WHEREOQF, the undarsigned has executed the foregoing Acceptance of Duties of
Registered A‘g@. of the KILGORE CONSULTING, LLC, and acknowledged them to ba his act on

this the 297 'day of January, 2017.

?

John M. Wickey,
Registered Agert
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