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FLORIDA DEPARTMENT OF S’I‘ATE
Division of Corporations

October 7, 2015

MASOUD TARTIBI
PMK LLC

416 HARLEY CT
OVIEDO, FL 32765

SUBJECT: PMK LLC (PRODUCTS MANUFACTURING IN KEIRDISTAN LLC)
Ref. Number: W15000057979

We have received your document for PMK LLC (PRODUCTS
MANUFACTURING IN KEIRDISTAN LLC) and your check(s) totaling $160.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The designation of the registered agent must be at a Florida street address.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Tyrone Scott
Regulatory Specialist Il Letter Number: 615A00021181

www.sunbiz.org
Divicinn of Cornarations - P.O. BOX 6327 -Tallahassee, Florida 323 14



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
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PgAs28, £ Products Munu{actucing in Kewrdisten tee ¥

{Must end with the words “Limited Liability Company, “L.IC.,” or “LLC.")

ARTICLE Il - Address:

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

Principal Office Address: Mailing Address:

4i¢c “Harley Gk,

Ovieslo Y1 237234 \ Fii, £

dig Hacley ¢t

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
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Name

6 Harley ek NIA.

Florida street address (P.O. Box NOT acceptable)

OViedo Eo Y G TN

City State : Zip

Having been numed as registered agent and to accept se

place designated in this certificate, [ hereby acce
Surther agree to comply with the provisions of a
am fumilivr with and accept the obligations of my

ition as registered agent as provided for in Chapter 605, F.S..
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Registered t's Sigpature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- LA
The name and address of each person authorized to manage and control the Limited Liability Company:
e

"AMBR" = Authorized Member
"MGR" = Manager

MGR oo rosh Tordio) R
g Harle y C‘L' t’\'vfeeln)F-L.. KK FAN
MaER Yorzaneh ESg
e Yartey O OU;Q‘JS)IF“L‘ 32365
AMRBR Masoud Tactilo

W tacley ot Ovieds FL. 30765

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ___dan. 1, 2e1& . (OPTIONAL)

(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.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.
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ARTICLE VI: Other provisions, if any. - .

N\
N
REQUIRED SIGNATURE: \“%“» N

Signature of a2 member or an authorized representative of a member.,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Masoaud Tackb)

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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