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ARTICLES:OF ORGANIZATION
OF
PK81-KITCHENER, LLC

1. Name. The name of this limited, lmblltty COMpanY. is PKSI-KITCHENER, LLC
(the “Company?), -and it-$hall be fofmiéd: a3 s Hmited ligbility: compiiny under Chapter 605 ohthe
laws.of the: State of Florida,

2. Duration. The Company’s existence shall be pérpetual.
3, Purpos¢. The Company is orgamzcd for thc : purpose. .of traiisacting ali lawill
actmncs and businesses-thatanay be. conducted by-a limited; liabili ty company wider: the:laws of
Florida.

4. Plice of Prinéipul:Officé. The street-address of the. Company 5 prmc1pal office is
16150 Sunsct Pines Circle, Boca Grande, Florida 33921, The malhng addtess:of- the Companv 13
P.®.'Box™1 841, Beca Grande, Flonida 33921

5. Registered Agent and .Office, The name of the initial registered agent of:the.
Company-is F & L Corp. The:street ‘addiess of the initial registered - agent of the' Companv is One
Indupcndcnr Drive, Suite 1300, Jacksénville, Florida 32202

[ Management of* the Company. The. raanagement of the. Company’ shall be vested
in the' managers of the Company. THe initial'mandgér ofithe € oipany is as followk:

Naineé Addréss ] -
™
Kathleen Kesgel Post Office Box 44847
Madison, Wisconsin 53744
, 7. (Operating Agreement. Thc menibers shall hive thc power o adnpt alter,
amend, ar rcpeal the. Operatmg Agreement of the Company contammg prowsxons* for .the
regulation and rnahageinent 6f the affsirs 6f the Cofmpany. _ .

; The-undérsignéd. executed these Articles.of E)rganization-anf-thef;_g_“-’-:&ﬁyﬁof December,
, 2017,

(n p_ccmdancc mm Scwcm 60‘ OJDS(IJ(b) 1 mr fda Statutes, thc execution of these Articies constitutes an

Oel"' fe /l\aﬂ’uﬁ.
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ACCEPTANCEBY REGISTERED AGENT

Having beeninamed Registered Agentsand designated, toracceptsservice of process-for.the
within-named Company, at the place designéted herain, and being familiar with the obligations
of that position, | hereby agree to.act’in this'capacity; and 1 further.agree to comply withsthe
provisions of all.statutes relative to the proper and comnplete pérforthance ofiniy duties.

F&LCORP
ok P . (b
E;)a_;ed:-D@cémber:?_é‘,;ZOl-? Oliri G.:Shivers, Authorized:Officer
H17000333466 3
2

aB6Y-7 153:7565.1



