RECEIVED

To: Drvision of (erporations Division of Corporaticns

Page: 1 of 4 2624-11-04 19:45:24 GHIT

18002178791

From: Magdy Youssaf

Note: Plense print this page and use it as a cover sheet. Type the tax audit number (shown
below) on the top and bottom of all pages B the document

{(((F23000364933

H240003643553ABCS

Note: DO NOT hit the REFRESHRELOAD bution un vowr browser from this page. Pomg so

will gencrate annther cover sheat

330

To:

Division of Corporations

Fax Number : (850)617-6381

From:
Account Name VAST ACCOUNTING & TAX SERVICES, ~LLC
Account Number : 120239098893
Phone v {347)387-5854 Cos -
Fax Number 1 (868)217-8791
LS

¥ .

n

**Enter the email address for this business entity to_be used for future
annual report mailings

Enter only one email address please. **
Email Address:

FLORIDA LIMITED LIABILITY CO

PKT INVESTMENT LIL.C
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VAST %

Accounting & Tax Services @

“Value - Accurocy - Satisfaction - Trust” 4

COVER LETTER

Monday, Novembesr 04,2024
'jfo: U NEWFiling Section Lo .
" Division of Corporation ’ '

Subject: ’ -
PRTINVESTMENT LLC
~Name of Limited Liabilitv Companyy,

The enclosed Artcles of Organization und Fee(s) ace submitted for liling. Please return all
correspondence concerning this matter to the tollowing:

VAST Accounting & Tax Services:
4714 WolframLn - s
New Port Richey, FL 346353
Fax; 800-217-879]

Co - . . . . 5,
For further information concerning this matter, please call or c-mail: |, Ar )
Magidy Youssef 347-387-3834 or e-maul at vastepaiedgmail com v (
Enclosed is our fax fi filing caversheet for $125.00 for the Filing Fee
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED Lle\H"-]’lT COMPANY ‘
i
ARTICLE [ - Nume:
The name of the Limited Liabidiny Company 15
PRTINVESTMENT LLC
{Muat contan the wends “Limised Linbility Company, "L L.C7 o "LLC™
0
ARTICLE I - Address: S
The mailing addiess and street address ot the principal oitice of the Limeted Liabikty Campany is:
Principnl Qffice Address: )iniliu-,- Addresy:
A A28 ANRASSADOR DR 3928 AMBASSADOR DR
Sl RGP AL M HARBOR, FI, 34683 PALM HARBOR: FL 34683
R e . Ol
T --
ARTICLE I - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Lammed Liability Conpany cantot serve as its oun Registered Agent You must designate an adividud o
ancther business enoty with an active Flonda tegistianon ) - -;;-I
r
The nae and the Florida street addiess of tie registered ugent e,
MICHAEL SHAKER
Mame
3928 AMBASSADOR DR
Flocda street addiess (0 O Box NOT aceeptable)
PALM HARBOR FL - 33683
City Stare Zip
Huving heennamedas registered ugentand o accepiservice of process for ihe above staied innted liabedity compeme o the
place desigmued inihis ceriificote. [ hereby aceept the appointmcat as regustered agent andagree toact in this copacin. !
Surtheragreetocompiowith the provisions of ull stciues releting 1o the properandcomplete pecformance of my duites, e |
am fainfliarovith and eccepi the obligarions ofimn: postion ssgisieregdagent as provided for in Cheprer 603, 175
L : !
Registered Agent’s S1gnature (RECRIJIRED;
(CONTINUED)
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To: Division of Cemorations Division of Corporations

-

ARTICLE TV- - :
The name and address of each person auchorized to manage and comrel the;timited Liabilicy Company.

"AMBR™ = Authorized Member
"MGR" = Manager

MOR MICHAEL SHAKER
JHIY AMBASSADOR DR
PALM HARBOR. FL 34685

MR RANTA SHAKER
3928 AMBASSADOR DR
PALM ITARBOR, FL 34685

(Use attachment if noeessary)
JOPTHONALY

ARTICLEV: Effectve date. o ather than the date of filing,
(If an effective date is licted, the date muast he specific and cannnt be more than frve husiness days prior to oy Y8 dave after

the date of filing.} .
Note: [fthe date inserted in this bfock doss nat meet the applicable smuion' tHing Fequurements, this date will net be lisied as

the document's effective date on the Deparnimcene of Siate < iccords

ARTICLE V1 Onhier provisions, i any.

[T P

REGUIRED SIGNATURE: g
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e . Al 1 -
Signzture of o member or un authorized representadive of a meniber. =170
eyt . . . AT N
This dozument is excewted i aceordance wath secuon 6050203 (1) (b). Flonda Seggijtes
[am awase thal any Jalse informaton subnutted in o document to the Dupaumcmpf‘j}mlc [em]

P

conshilates a thind degree selony ws provided for ins 817,155, F.s,

MICHALL SHAKLER
Typed or prinied nanie of signee E.TB
ary
T

Filing Fees:

$125.00 Filing Fee for Articles of Ovganization aud Desicnation of Registered Agent

92 :21Hd -

5 30.00 Certified Copy {Optional)
$ 500 Certificate of Status (Optional) . 2
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