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: COVER LETTER

TO: Registration Section
Divigsion of Corporntions

SUBJECT: PK FIREARMS TRAINING (£ C
Narne of Lunited Liskiiity Company

The enclosed Articles of Orpanization and fee(s) are submitied for filing.

Please retom all correspondence concering this matter to the following:

PATRICK WAYNE KENNEDY

Name of Person

Firm/Company
20345 RICKORY LANE
Address
TALLAHASSEE, FL 32305
CiryrState and Zip Code

patkennedy128@gmail.cam
E-mall addrass: (1o be used for future annual report notibication)

For further information concerning this marter, please cath:

Patrick Kennedy at( 850 y 251-1878
Wame of Person Area Code Dxytinie Telephoas Number

Enclosed is a cheek for the following amount:

O si125.00 Piting feo [1$130.00 Filing Foe &  (3$155.00 Filing Fee & [A$160.00 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
(additiona! copy is enclosed) Curtified Copy
{nddilional copy is enclosed)

Mailing Address Strest/Courier Address
Registration Section Registration Sectinn

Division of Corporations Division of Corpornations
P.O. Box 6327 Clifton Building

Tallahossea, FL 32314 2661 Exscutive Center Circle

Talinhessee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

PK FIREARMS TRAINING, LLC

(Must end with the words “Limitad Liability Company, “L.L.C.." or “LLC.")
ARTICLE Ii - Address;
The mailing address and street address of the principal offics of the Limited Liability Company is:

Prineipa] Office Address: Mailing Address:

2035 HICKORY LANE 2035 HICKORY LANE
., =
ARTICLE I1i - Registered Agent, Registered Office, & Registered Agent’s Signature: AT
{The Limited Liability Company cannot gerve as its own Registersd Agent. You must designare an mdmdua!" rC -1y
another bustness entity with an active Florida registration,) Z= 5
mE
The nmne and the Florids steet address of the registered agent ars: ‘,j,, e
i
Patrick Wayne Kennedy Mo g
Name : W
ozi
2038 Hickory Lane =2 n
Florida street addross {P.0. Bax NOT acceptable) 2 =
Tallahasses FL 32305
Ciry Zip

Having been named as regisiered agam and to accepr service of process for the above stated limited fiability company o
the place designaied in this ceriificate, I haveby aceept the appointment as registered agent and agrez to act in this
capacity. 1 firther agree 1o camply with the provisions of all stutules relating to the proper and complete performence
of my dutius, and { am familiar with and accept the obligarions of my position a3 registered agent as provided for in

Chapler 605, F.S..

Registered Agent's 8i,

(CONTINUED)
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ARTICLE Iv-
The name and address of each parson authorized to manage and control the Litnited Lisbility Company:
Title:

"AMBR" = Authorized Member
*MGOR" = Manager
MGR

Name apd Address:

Fatrick Wayns Kennedy
B =
cma
= om b
:r':r__: =) it i
wa A
{Use auachment if necessary) ke L

Te 1T

ARTICLE V: Effactive duto, if other than the date of filing: . (OPTIONAL) 1~ -+ &

{Uf un effective date is Hsted, the date must be specific smd connot be more than five busliess days prior tn’&_;ﬁ daﬁ_‘nl‘tcm

the date of filing.) EE‘ -n St
om S

ARTICLE VI: Other provisions, if any. x>

REQUIRED SIGNATURE:

Signature ¢f 8 mem

(In secordance with section 605.0203 (1) (b), Florida Stamtes, thé execution of this document
constitutes an afiimation under the penalties of perjiry that the facts stated harein are frus.

t ayn aware that apy false¢ infonnation submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.§.)

Arrved< L) :
Typed or peirted nams of signes
Filing Fees:

$125.00 Filing Fee for Articles of Organization and Destguntion of Registared Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Statws {Optional)
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