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ARTICLES OF ORGANIZATION
OF
K1 SC 2018, LLC

The undersigned hereby certifies that he is the Authorized Representative who is forming

a hrmted liability company under Florida Statutes Chapter 605. The following Articles of
Organization are hereby adopted.

ARTICLE ]
NAME

The name of the limited liability company shall be KI SC 2018, LLC {the “Company™).

ARTICLE
DURATION; EFFECTIVE DATE

This Limited Liability Company shall exist perpetually, effective as of January 1, 2019,

ARTICLE I}
ADDRESS; PRINCIPAL OFFICE

The street address of the principal office and the mailing address of the Company shall be
15310 Amberly Drive, Tampa, Florida 33647.

ARTICLE TV
INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The stroct address of the Company's initial registered office in Florida is 15310 Amber]y
Drive, Tampa, Florida 33647, and the name of its initial registered agent is Michael H. Bynum.

ARTICLEV
PURPOSE

The Company may engage in any activity or business permitted under the laws of the State
of Florida.
ARTICLE VI
MANAGEMENT

Tbe Limited Liability Company shall be a manager-managed limited lLiability
company. The Manager(s), and authority and duties of the Manager(s), shall be set forth in the
Operating Agreement of the Limited Liability Company.
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AUT_Hi')RL:ZAT‘ION TO OBTAIN EMPLOYER IDENTIFICATION NUMBER

“The undersigned, es Authorized Representative of KISC 2018, LLC, a Florida liguted
ltability compeny (the “Taxpayer™) designates Melodie Menzer, Esquire, Almz DeBruyne, dnd
Ercz Hall, as the Third-Party Designees under the Form S84, Application for Employer
Identification Number, to obtain an Employer fdentification Number (“EIN") for the Taxpayer.

'Thc:.aa_d_efs.igné'd further acknéwlpdgtzs that the Taxpavcr understands and
that the Taxpayer is authodzing the Third Purty Designees to apply for and

behalf of the Taxpayer and to answer questions about the co
obtain the EiN.

acknowiedges
receive the EIN on
mpletion cf the Form $S4 in order w0

s

Dated this - {"‘E _day of December, 201 8.

K1 SC 2018, LLC, a Florida |

imited fubility
company ' .

By: TFS Holdings, Iuc., a Florida corporation.
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o lhc mdem@ed, bemg the Authon;md chreswtau._ of the Compam hus:by tcmhc*: '
t‘ml th» for:,gom‘g copsiitutes the fk.mclqs of Olgammt anof KI.8C 2018, LLC.
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B Aﬂem for KI §C 2018, LLC. ‘and Wil comply: 'with the provisions.of ul’ statutes refatse to the
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