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1. Name. The name of thls limited liability company is- PK81- SOTB LLC (thc .:':3
“Company") and it shall be formed s a limited hahlhty company. under. (,hapter 605 of the laws
of the State of Flotida.
2. Duration. Thc Compg;qy s existence shall be perpetual.
3,

Purpose. The Company; is: orgenized for therpurpose of transaciing all Tawfil

activities.and businesses that may be conducted by:a limited liability-conypany. .under the-laws-of
Florida.

4. Place.of Principal:Office. The:street addressiof the:Company’s principal office is’
16150 Sunset Pinés Circle, Boca Grande, Florida 33921,

5. Mailing address. The mailing address of the Company is:
P.O. Box 1841
Boca Granide; Florida 33921.

6.

Registered Agent and Office. The name of ‘the initial registered - -agent of the

Company 1§ F & L' Coip: The sireet addrevs of the initidl reglstered agent’dfthe-Company is One
Indepmdent Dnvc, Suite. 1300, Jacksonville,.F, lorida.32202.

7 Managément of the Company, The nianagement of the Company shall be vested
in the managerssof thie Company. The initial ianager-of the Companv is.as follows:

Name Address
Kathieen Kessel Post Otﬁce Box 44847
Madison, Wisconsin 53744

8. Operatmg Agreement The mcmbars shall have the power: to dopt; alter,

regulahon and managemcnl of the affairs of the Company

The.undersigned executed these Articles of Organization on'the 24™ day of May; 2018

In accordanea with Section 605 0203(1)(b),:Florida Staiutes; the éxecution of these-Articles constitutes an
affirmation under thc pcnait{cs of per_mry thet the figts stated hcrc:n Are truc
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ACCEPTANCE BY REGISTERED AGENT

Having begn named. chmiered Agent and de‘ngnated to ‘accept service of process ‘forthe
within-named Company, at.the:place dcs1gnatcd hereir, and being familiar with the: obligationis
-of that pasition,. I héréby 4grés 18 adt th this -Capatity, and. T further agreg: (6 comply: with the.
provisions of all statutes relative to the proper and complete performance of my duties.

F &L CORP

By: 0 /{\r }j /( .‘ rEN,

i ‘Dated: May 24, 2018 Blin'G, Shivers, Authorized Officer
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