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ARTICLES O¥-ORGANIZATION
OF
PREI-OVERACTIVE, LLC

1. Name. The name.of this limited liability company is PKS1-OVERACTIVE,

LLC{the “Company”), and it shatl’be formed as a limited Hability company under Chapter 603
of the laws of the State of Florida.

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

3. Purpose. The Company (s organized for the; purpose of fransacting all lawfil

activities and businesses that:may be-conducied bysa Lmiled liability-company under the laws of
”f)ﬂdd

4, Place of Prineipal-Office. Thestreet address:of the Company’s principal office is
16130 Sunset Pinds Circle, Boca (irande, Florida 33921,

3. Mailing address. ‘I'he mailing address of the Company is:
P.O. 3ox 1841
Roca Grande, Florida 33921

6. Registered Agent aud Office, The pame of 'the initial registered agent -of e
Company i F& L Cotp. The siredt address of the initial regmtezed agent of the: Company is One
Indepmdw Drive, Suite. 1300, Jacksonville,.Elorida 32202,

7. Management of the Company, The management of the Compaay shali be vested
in the managers of the.Company. Theinitial‘manager of f the Compan} is as follows:

Name Address ~o
Kathleen Kessel Post Otfice Box 44847 2
Madison, Wisconsin 53744 0 o
—ee

8. Operating Apreement. The members shall have the power w oat. akter

—&1
amend, or repeal the Operating Agreement of the: Company contdining prov:sSn:S,; fofTHe
regulation and management of the affairs of the Company.

ag‘m'

2018

=
=
I'he undersigned executed these Articles of Organization on the 10th day ofﬁ@cm@r

l'"r__‘_¢1N

in accordance with Section 603.0203(1¥b), Florida:Staterer, the execution. of-thess Arthcies coustitutes an
affirmintion under the penalties of perjury that the facts stazedtharein are trze.

Oa’i - D N le
OLIN'GMSHIVERS™
Authorized Representative of Member

HI13000263928 3

ARLR-2A30.4587 4



a N

g9/1072018 4:35:37 PM Recchic, Amy E. Foley & Lardner LLP Page 4

FHIRIK263928 3

ACCEPTANCE BY REGISTERED AGENT
Having been nwned Registered Agent and designated to accept scrvice of process for-the
within-named Company,:at ﬂlcgplau:fdmgnated heréin; and, Being familiati with the-obligations
of’ that position, 1 hereby agree to act in this‘capacity; and I further agree to comply with:the
chsmrs of-alii statutesirelative to.the ;_qm_?er dnd corfipleteipérforminde ofinly dities.,

F& L.CORP

v Ok D Ko
Duated: September 16, 2018

Ohn G. §hwcn, "\u{hmm.d Officer
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