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PKSI-ST. CLAIR, LLC

1., ‘Name,. The paine of this umx:ed hqbzhw company is PR81-ST. CLAIR, LLC
(ihe “Company™, and it shiall 'be formed as a limiwd habahty company: Ander: Chaptcr 603 of the
laws ot (he Stae:of Flotida,

2. Duration. The Company’s existence shall be perpetual.

3. Purpose, The Company:is otganized: for the purpose:of transacting all fawful
activities aid businesses that may be conducted by a:limited liability company under. the liws of”
‘Elorida.

4. Place:of Principal Office. The street address of the Company’s principal office is

16150 Sunse!t Pines Circle, Boca Grande, Florida 33921, The mailing address of the Company is
P.O. Box1841, Boca Grande,, Florida. 33927..

§.. ‘Registered Agent=and Office. The: name:of the initial registered agent of the
Cofupany.is I & L Corp. The.street address of the xmuaimgwtcred agent of the Company i3 One
Independént Drive, Suiie 300, Jacksonxiile; Florida 32202

6., Managemeat.of.the Company:: :The management.of the Company. ghall be vested
il the managérs of the Comipaiiy. The initial manager of the Company is-us folows:
Name Address:
*. Kathleen.Kessel. ‘Post Office.Box 44847

Madison, Wisconsin 53744

7. ‘Qperating A‘,nement The. members shail have the power- to adopt, alter,
-gmend, 6t Tepeal: the Opcralmg Agreentent 0f the Company containing provisions- for the
rcguiannn and menagement of the.affairs of the Company

The undersigned exccuied:those: Articies of Organization;on lhe 3lstiday of January,
2018, : :

in‘nccoridance with Section 603, 0”03(I)(b), Florida. Smmnm, ‘the cxccnuon of these. Anicles, consm,u‘es ar
affirnation.under ihe pcn.:lttes ofpujun thatithe fcts stated herein are taue, .

O T Mo
" OLING.. b}I[V} Rs
Authorized’ ch;csenimwc of Member.
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ACCEPTANCE BY REGISTERED AGEN]

¥ 'Having Beéeninamed Reglstered Agenl and degignated 1o adeept service of. process forithe
within-named Company, at-the plau ‘designaied herein, and- hemg i'am:har mth the obligations

of ‘that. posmon, I hereby agree foact-in this capacity; ‘and f’unhnr agree 1o comply withsthe
provlslons of all siatutes relative to the proper and camplete: performance of my duties.

F-& L.CORP

Dated: January 31, 2018

Bv:: O’\_ D~ HW

“Olin-G. Shivers, Authofized Ofﬁc,er )
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