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a Florida limited Hability company ’“?Q\L.zn ’{”,
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ARTICLE | gL 2
NAME -

The name of the limited ltability company is PMK GLOBAL ENTERPRISES, LIC,
{"company").
ARTICLE 1
ADDRIESS

The mailing address and street address of the principal office of the Limited Liability

Company is:

Principal Office Address: Mailing Address:
2747 ROUTTE 20 LAST 2747 ROUTE 20 EAST
CAZENOVIA, NY 13035 CAZENOVIA, NY 13035

ARTICLE [11
REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The name and the Florida strect address of the registered agent are;

CHRISTOPHER J. IOERTZ
4001 TAMIAMI TRAIL N, STE. 103
NAPLES, FI. 34103

Having been named as regisiered agent and to accepr service of process for the above
stated liniited liability cnmp(mj-' ar iie place designated in this certificate, [ herebv accept the
appointment as registered agent and agree to act in this capacicy. 1 furiher agree to compiy with

the provisions of all statutes relating 1o the proper and complete pcrformcmcc of my duties, and |

am familiar with and accept the oblipationy of my position ag sl ayent as provided for in
Chaprer 605, F.5.

CHRISTOPHER 3. HOERTZ
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ARTICLE [V
MANAGERS OR MEMBERS

The name and address of each person auwthorized to manage and control the Limited

Liability Company:

Titde: Name and Address:
"MGR" = Manager
"AMBR" = Authorized Member

ANMBR PETER M. KIP, JR.
2727 ROUTE 20 EAST
CAZENOVIA, NY 13035

REQUIRED SIGNATURE:

f:ative ol a member,

This docuwment s executed in accordance with section
005.0205(1Xb). Florida Starutes. | am aware that any false
informetion submitied in a document to the Depertment of State

vonstitutes a third-degree felony as provided for in 5,817,153,
F.S.

CHRISTOPHER J. HOERTY

Typad o primed nane of signe:

2

i (HZBOUUDEGm 2 3y))



