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CORPORATION SERVICE COMPANY

1201 Hays g
Tallhassee,
Phone: 850-

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER HNO:

NAME :

|

| ARTT

l CERT
%X ARTT
1

treet
FL 32301
558-1500
ACCOUNT NO. I20000000195

REFERENCE

AUTHORIZATION

COST LIMIT

February 3, 2022
9:31 AM
458405-005
879724
DOMESTIC FILING

PKKC ENTERPRISES, LLC

EFFECTIVE DATE:

CLES OF INCORPORATION
IFICATE OF LIMITED PARTNERSHIP
CLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CER
.94 PLA

TIFIED COPY
IN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Rlexxis Weiland - EXT.

EXAMINER'S INITIALS:



: COVER LETTER

|
TO: New Filing Scction
Division of Corporations

PKKC ENTERPRISES, LILC

SUBJECT:
- Name of Limited Liability Company

The enciosed Articles of Organization and fee(s} are submitted for filine.
g k4

Please return ali comvespondence concerning this matter to the folowing:

Samuel D, Navon, Esg.

Name of Person

Samuel D, Navon, P.A.

Firm/Company

7805 SAY. 6th Court

Address

Plantation. FI. 33324

City/State and Zip Code
snavon@navenlaw.com

| E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Samuel D. Navon 54 380.8837
at { }

Name of Person Area Codg Daytime Telephone Number

Enclosed is 2 check for the following amount:

WS |25.00 Filing Fec LJ$130.00 Fiking Fec & CiS155.00 Filing ¥ee & O35160.00 Filing Fec,
l Certificate of Status Centified Copy Certificate of Status &
' (addiuenal copy is cnclosed) Ceritfied Copy

(additional copy is enclosed)

Mailing Address Street Addiess

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroc Strect, Suite 810

Tallahassee, F1. 32314 Tallghassee, FL 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namlc of the Limited Liability Company is:

PKKC Enterprises, LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or "LECT)

ARTICLEE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1930 Harrison Strect, Suite 605 1930 Harrison Street, Suite 603
Hollywood, FL 33020 Hollywoad, FL 33020

|
ARTICLE U - Registered Agent, Registered Office, & Repistered Apent’s Signature:
(The Limited Liabilisy 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 streer address of the registered agent are:

Samuel . Naven, Esq.

Name

7803 S.W. 6th Court
Florida street address (P.Q. Rox MNOT acceptable)

Plantation FL 13324

City / State Zip
Flaving bce;lr named as registercd agent and 1o accept seobipe of process for rhe above stared {imited liability company at the
place designared in this cervificate, 7 hereby accepr f/z;/ Wjotnimens as pegistered agent and agree o act in this capacity. {

Siwther agree to comphe with the provisions of all stutiges pelating 10 the pper and complete perforinance of my duties, and I
am familiar with and aceept the obligations of Y POSHNGR us registeréd ugeyt as provided for in Chaprer 605, F.S..

/ \
/ N\
/ Rcéiitcy(f Agent's Signature YREQUIRED)
4
(CONTINUED)
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ARTICLEIV-
The nane and address of each person authorized to manage and controk the Limited Liability Company:

y[u I . N‘ﬂnﬂ » auﬂ Eddl.g\-s-
"AMBR" = Authorized Member
"MGR" = Manager

MGR Kasim Shaukat

741 S.W. 871h Terrace
Plantation. FL. 33324

MGR Corev M. Navon
14160 Richwood Place
Davie, FL 333253

{Usc attachment if necessary)

ARTICLE V: Effective date, if ather than the datc of Hiling: (OPTIONAL)

(If an effective date is listed, the dale must be specific and cannot be more than five business days prior ta or 90 days after
|
the date of filing.)

Nate: |If the date inscrted in 1his block dues not meet the applicable statutory filing requiremcats, this date will not be listed as
the document’s effective date on the Department of State’s records.

/
/
- ]

R
/ /
REQUIRED SIGNATURE: ( /
)

Sjg/naturc dafaember or an authorjzed represcntative of a member.
This document is executed in accordance wkh.,gcc[ion 605.0203 (1) (b), Florida Statutcs,
[ ar aware that any false information submitted in a document to the Depariment of State
| constitutes & third degree felony as provided for ins.817.155. £.§

AR'I‘ICII,E VI: Other provisions, if any,

| Samuel D. Navon, Authorived Represenative of Member
Typed or printed nanw of signec

ld‘ﬂi“g Egﬁsl
l ¥125.06 Filing Fee for Articles of Ocganization and Designation of Registered Agent
% 30.00 Certified Cupy (Optional)

5 5.00 Certificate of Status (Optienal)



