Page 1 of 1

Note: Please print this page and use it us a cover sheet. Type the fax audit
number (shown below) on the top and botlom of all pages of the document.

(((HOB000168343 3}))

0

HOBOOO1 683433ABCO

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To:

Division of Corporations
Fax Number : {850)}817-6381

From:
Account Name
Account Numbex :
Phone
Fax Number

: QT CORPORATION SYSTEM
FCAQ0GOOQ022

: (8505222-1092
(850)876-5926

~ :
;Tj-) T FLORIDA/F OREIGN LIMITED LIABILITY CO.

e PKT Designs, LLC

T

= Certificate of Status

z:_; ICertiﬁed Copy

we @e Count ]
Estimated Char__ge

Electronic Filing Menu Corporate Filing Menua_w Help

https:/fefile. sunbiz.orp/scripts/etilcovr.exe

7/8/2008




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

PKT Designs, LLC

{Mumt cnd with the words “Limited Liubitity Company, “L.L.C.,” or “LLC.")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:

7550 Bayside Lune ' 7550 Bayside Lane
Miami, FL 3314} Miamj FL 33141 -

ARTICLE IV - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabilily Company cannos serve a2 i own Registored Agont. Y ou rust designate 2n individunl or uncthar
business entity with sn active Florida registration.}

The name and the Florida strest address of the Tegistered agent are

C T Corparation System

Name

1200 South Mine Island Road

Florida street address (P.0O. Box NQT acceplable)
Plantation  FL
City, State, and Zip

33324

Having been named as registered ogent and 1o aceept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the pravisions of ull
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as regisierad agent as provided for in Chagter 608, F.5.
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

itie: Name and Address:
"MGR" = Manager
"MGRM"® = Managing Member
MGQRM . Timothy J, Fullum
7550 Bayside Lane

Miami, FL 33141

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (QPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE;
‘ g‘.aﬁ.@“%“ -

re af o mamber or an auwud?yrﬁummuﬁve ul a member,

(tn acoordance with scorlon 608.408(3)Uorida Stalutca, the cxetution
o this document constiiubas an offtrmarion under the prnabllics uf porjury
thal Lhe Fipin steted horbin are rur.)

Harald Schwanz, CPA An Authorized Representalive
i Typed or peinted nymw of kignes

Fjting Fees:
$125.00 Filing Fue Tor Artlcles of Orgunization snd Designadon
of Repistered Agent
$ 30.00 Certificd Copy (Optional)
$ 5,00 Cartificate of Stutus (Optional)
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