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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

VIKING FINANCIAL SERVICES, LLC

(Musl end with the words “Lianited Liabikity Company, “LL.C.," or "LLL.")

ARYICLY, II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prinei ce Address: Mailing Address:

SAME

2525 PONCE DE LEON BLVD
CORAL GABLES, FLORIDA 33134 .

ARTICLE 1JI - Registered Agene, Registered Office, & Registered Agent’s Signatﬁen =2
(The Limited Lishility Company connot serve a3 iig own Registercd Ageor You must designate m individusd or anpth; =

business entity with an active Floride registration,) 5 mn
rm =

The name and the Florida street address of the registered agent are: P ;)-; 5 e

m _ .

EMERY B. SHEER e r

Name T 8 KL

e sy

2525 PONCE DE LEON BLVD 2= @ !
Florida strcet address (P.O. Box NOT aceoptable) -:CE = cj-’

CORAL GABLES 5, 33134
City, State, and Zip

Having been named as registered agent and to aceept sevviee of process for the abave stated limited
liability company at the place designated In this certificate, I hereby accept the appointment as
regisiered agent and agree 10 act in thls capacity. I further agree 1o comply with the provisions of all
statutes veloting to the proper and complete performance of my duties, and I am familiar with and
aocept the obligations of my position as registe as provided for in Chapier 608, F.5.

(CONTINUED)
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ARTICLE IV- Managen(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name gnd Address:
"MGR" = Manager

"MGEM" = Managing Mcmber

MGRM JONATHAN LEWIS
2626 PONCE DE LEDN BLVD, 5TH FLODR
CORAL GABLES, FLORIDA 33134

MGRM RACHEL MORLEY FRANCIS
2525 PONCE DE LEON BLYD, §TH FLOOR
CORAL GABLES FLOR)DA 33134 Faen
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(If an effective data iz listed, the date must be specific and cannot be more than five business dayy prior
to or 50 dayy after the date of filing.)

REQUIRED SIGNATURE:

Signatare of &

{In acoordance Wwith section 608.408(3), Florida Statutes, the execution of this document
constitutes an nffirmation under the peraltiss of perjury that the facts stated hercin are trus
1 am aware Gar any false information submitted i 8 document to the Department of State
constitutes 2 thizd degrec felony as provided for in 8,817,155, F.8,)

EMERY 8. SHEER

rized representative of & member.

Typed or printed nome of signec
Elling Fees:
$128,0 Fifing Fee for Articles of Organization and Designation
ol Registered Agent

§ 30.00 Certified Copy (Optional)
$ 500 Certificate of Statos (Qptional)
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