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ARTICLESOFORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

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

PDKK Group LLC
{Must contwin the words “Limited Liability Company, "L.1.C.."or "LLC.")

ARTICLE IT - Address:
The maiting address and street address of the principal office of'the Limited Liability Company is:

Principal OfMce Adudress: Mailing Address:

4106 N 30Lh Ave
[ollywood, FI. 33021

4106 N 50th Ave
[Tollywoed, FL 33021

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liahility Company cannet serve as is own Registered Agent. You must designate an individual or
another business eutity with an nchive Florida registration.)

The name and the Flerida stroct address of the registered agent are:

Veorp Servives, LLC

Name

3011 South Stale Road 7. Suiwe 06
Florida street address (1.0, Box NOT acceptable)

Davic FL 33314

Ciiy State Zip

Having been imunedas registered agent and to accept service of process for the above stated lintited liabifitecompany ai the
place designared inthis certificare, 1 hereby uceept the appoiniment as registervd agent anel agree v act in this capacity. |
frerther agree o complye with the provisions of all swartesrelening o the proper and complete pecformance of niv duries, e 1
ani familiar with aned acceptthe oblivations of my positionasregistered ugentas providedfor in Chapier 603, F.5.

Jope T

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

"JISSVHY 1Y
DRI RS

Q37114

CIHY 82 NV 2202

Y0404
RILJEN

04



To: ~18506176283

Page: 3 of 3 2022-01-28 19:07:13 GMT 18886118813

ARTICLEIY-
The name and address of'each person authorized to manage and control the Limited Liability Company:
Nnme ‘s

"AMBR” = Authorized Member
"MUGR" = Manager

AMUIR David karchak
4106 N 30ith Ave
Hollvwoud, FI 33021
AMBR

Philip Knoll

150 Victory Blvd
New Rochelle, NY 10804

(Uise attachment it neeessany)

ARTICLE V: [liffective date, if other than the date o tiling: AOPTIONAL)

From; Vcorp Servicas, LLC

(§f an effeetive date is listed, the date must be specific and cannotbe more than five business days prior to or 90 days after

the date of filing.)

Note: 1 the date inserted in this block does not mect the applicable statutory fiking requircinents, this date will not be hsted as

the document's effective date on the Depantment of State’s records

ARTICLEVE: Oiher provisions, ifany.

REOUIRED SIGNATURE: Zi%fl&b}‘t_

Signuture of » member or an autherized representative of a member,
This dovument is exeewted innecordance with section 6030203 (1) (1), Florda Statutes.
Fomsware that any false information submitted in a docusient o the Departinent of State
constitutes a third degree felony as provided for in 3. 817,155, F 5.

Tavlor Lolva

[ g
]

REHNER

0N :2IWY BZ NVF

Typed or primed name of signee

Ei”u‘, E’-!.S.
SE25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

§ 5. Certificate of Status (Optional)
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