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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST’PARK AVENUE

TALLAHASSEE FL -32301

222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: Kim Weidenbach
DATE: " 07/03/14
REF. #: 9200492

CORP. NAME: PKM ENTERTAINMENT LLC

( - Y ARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT ( )YARTICLES OF DISSOLUTION.
( )ANNUAL REPORT ‘ ( )} TRADEMARK/SERVICE MARK { )FICTITIOUS NAME |
( YFOREIGN QUALIFICATION ( )}LIMITED PARTNERSHIP ( XX) LIMITED LIABILITY

( )YREINSTATEMENT . ( )YMERGER - : ( ) WITHDRAWAL

{ )YCERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 1 OO 250 | g FORS$ 14560

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

" COST LIMIT: $

PLEASE RETURN:

{ )YCERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING . (”,PLAIN STAMPED COPY

{ )CERTIFICATE OF STATUS

Examinet's Initials



COVER LETTER
-TO:  Registration Section
Diviafor of Corparations

SUBJECT: _PKM Entartainment. LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fees) are submitted for filing.

Piease return all correspondence conceming this matter to the fallowing:

—laren Reltar
Name of Persont
Fim/Company
w1720 N.E, 196th Tomraca
Address
—Miami. FL 33179
City/State and Zip Code

oo
mi address; (to be used for future annual report notification)

For further information concerning this matter, please call;

—Karen Relter & (305 ) J27-2234
Name of Person Area Code Daytime Telephone Number

_ Enclosed is a check for the following amount;

Os125.00 FilingFee  [1$130,00 Fillng Fos &  £1$155.00 Plling Fee & [1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy Is enclosed) Certified Copy
{additional copy is enclosed)

Mailiog Address

Registration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Bullding
Tallahassce, FL 32314 ' 2661 Executive Center Circle

Tallshassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARI ITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company [s:

— PKM Entertainmapt, LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” of “LLC.")

ARTICLE 1I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
220N E, 1688th Taraca _BamA
Miaml, FL 33178

ARTICLE ITI - Registered Agent, Registered Offics, & Reglstered Agent's Signature:
{The Limited Liability Company cAnnot serve as its own Registered Agent. You must designate an individual or

another business entjty with an active Florida registrstion,)
The name and the Florida street sddress of the registered agent are:

_Karon Raiter
Namg
1720 N.E, 188th Tarace .
Florida street address (P.O. Box NOT acceptable)
Mami, FL 33179
" Cly Zip

Having been named as registered agent and to accept sarvice of process for the above stated limited Habllity company at
the place designated in this certificate, 1 hereby accept the appointmert as registered ageni and agree to aci in this
capacity. 1further agree 1o comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accepr the abflgnﬂm of my position af registered agent as provided for in

s

&
Registered Agent's Signature (REQU )

{CONTINUED)
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ARTICLE IV.
The name and address of each person suthorized to manage and control the Limited Liability Company: R

Jitle; Name sgd Address;
*AMBR" = Authorized Member
"MGR" = Manager
Karen Raitor.
3720 N.E.1péth Temrace
Miaml FL 33178
AMBR Pater Hamllfon
4275 Nawtiiua Drive
Miami Baagh, FL_33140
(Use entachment if necessary)
ARTICLE V: Effective dnte, if other than the date of filing: . (OPTIONAL)

(If an effective date s Usted, the dats must be specific and cannot bs mors than five buslness days prior to or 94 days after
the date of filing.)

ARTICLE YI: Other provisions, if any,

REQUIRED SIGNATURE:

Signature of 8 member or 80 authorized represeutative of s member,
{In accordanoe with section 605.0203 (1) (b), Florida Statutes, the execution of this document
conatitutes an affirmation under the penatties of perjury that the facts stated herein are true.
[ arm sware thas any false informatlon submitted in s document to the Department of State
constitutes & third degree felony as provided for in 5.817.155, F.8.)

Typed or ﬁnﬂ name of signee

Ediag Kest
§123,00 Filing Fee for Articles of Orguuization snd Desiguation of Reglstersd Agent
$ 30.00 Cortifled Copy (Optional) b
$ 5,00 Cortificate of Status (Optona)) oy
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