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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

PKT Apparel, LLTC
ARTICLE If ~ Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address; Mailing Addyess:

15108 Briar Ridge 45 East 66th Street, Apt. 2E

Fort Myers, FL 33012 New Yoerk, NY 10021-6102

ARTICLE 11! - Registered Agent, Registered Office, & Registered Agent’s Signature:

The namne and the Florida street addressof the registered agent are:
CT Corporatich

Name
1200 South Pine [sland Road
Florida street address {P.O. Box NOT acosptable)

Plantation, p 32301 B
Ciry, State, and Zip =

L
picE
= ("‘
Having been named as registéred agent and to aceept szrvice of process for the above suated Iumze}g
liability company at the place dexignared in this certificate, I hereby accept the appoiniment as 3=,
registered agent and agree to act in this capacity, I further agree io comply with the provisions of all
starutes relating 1o the proper and complete performance of my duties, and | am familiar with mm[ 7
accepi the obligations of my bosition as registered agent as provided for in Chapter 608, F.§. =

R.:glstcrcd Agent's Signature

(CONTINUED)
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ARTICLE 1V- Manager(s} or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows;

‘Litle:

: Name and Address:
"WIGR" = Mapager
"MGRIM" = Managing Member

MGRM

Timothy J. Fullum

15108 Briar Rldge

Fort Myers, FL 33812

(Use attachment if nccessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

s{gﬂ%-u.\f Qﬁmu-l')/

e of & member or an suthorigkd representative of o member,

(1o sccordance with seclion 608.408(3), Florida Siatutes, the execution

of this document consiitures an afficmation under the penalties of perjucy
thet the facts stared hersin are true.}

Harold Schwartz, Authorlized Representativ

Typed or prinied narne of signee

Fliing Fees:
5100.00 Flilng Fee for Articles of Orpanization
§ 25.00 Destgnation of Registersd Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional)

rage 2 of 1

P23

3

%)

.

G . .

o
iy

# '_..,!'.:.._r

= =

£

i

TOTAL P.B3



