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ARTICLES OF ORGANIZATION
OF
PKS81-HURON'ST,, LLC.

1. Name. The name of this limited liability company-is PKSI-HURON §T.. LLC
(thc “Compnnv - and i sha” be formcd AS & [:m:tcd hablhtv company uiider Chnpter 605 0f the
laws:of'the State of Florida.

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

3 Purpose. The: Coinpany is organized forthe: purpose of transacting all -lawful,

activities and businesses thaiimay be conducted by-a limited Hability: scompany under the: laws of
Florida

4, Plicc of Prmenpal Office, "Fhe gtreet address of the Cnmpany 5 principel’ office Is
16130 Sunset Pines Circle, Boca Grande, Florida 33921, The umeiling address; of the. Company. is
P.O.:Box 1841, Boca Grande; Florida33921:

8. Reyistered Agent and: Office. The name of thie’ initial n.gnstared agent: of:the .

Lompan) is F & L Corp. The stroet.address of the initial registered ugent-of the Company is One
Indépendent Drive, Suite 1300, l:zck:.dnvxﬂe, Fi !umd‘a 32202!

6. Mauagementiof the, Compam The managemml of the Company shall.be vested
in the managers of the Company, Thesinitial: :manager of the Company is 83’ follows:

Name Addrésy
Kathleen-Kessel Post Otfice Box 44847
Madmon Wiscousin 33744
.

T Operating Agreement. The ‘members shiall have the power to adopt aiter

amend;. or rtpcal the. Operating hgreement of the- Company cantammg provisions for ‘thie:
mgulat:on and manajiement of the affairs of the Compariv.

‘The undersigied execinedithese Anicles of Organization-on the 19" dayof April, 2018,

In accorcance m*h Secuon 60S:0203¢1(k),. Kloridte Srairies, the execution of thess:Adicles: wug‘tuu:s
affirmation under the penaliics.of perjury that the facts stated herein are iruc. r=re
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ACCEPTANCE BY REGISTERED AGENT

Having been named; Registered Agent and desigtidted {o acceptservice of process for;the
within-named: Cotnpany, &t the ‘place de«zgnated herem and being familiar with the obhgmmm'
of that! iposition, I hereby agree:to act in- this: capacity, “and T further agree o comply: with the-
provisions of gll statutes relative o the proper. ind complete performance of my duiies.

F&L.CORP
Dated: April 19, 2018 D!m G, :ghm: ; *Author:zed Offiger -
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