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LIMITED LIABILITY COMPANY CORET
LA AR P

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

NIKI -VIKI, LLC.

ARTICLE Il - Address:
The mailing address and street address of the principal office
of the Limited Liabllity Company is:

212 S Church Ave. Apt# 20
Tampa FL 33609

ARTICLE Ill - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registerad agent are;

Grazyna Rutkowska
212 S Church Ave. Apti 20
Tampa FL 33609

Having besn named as registered agent and {e accept service pf process for the ahove staled fimited
fability company at the place designated in this certificate, | hereby accept the appoimtment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of alf
statutes relating to the proper and compiete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 608, F.S.

Hegistered Agent's Signature
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SEERETA
ARTIGLE IV - Manager(s) or Managing Member{s);: ‘tLLM%A F;FDF?;E gﬁ}%ﬁt

The name and address of each Manager or Managing Member is as follows:

Title: Nams ddress:
Member Grazyna Rutkowska

212 8 Church Ave. Apt# 20
Tampa FL 33609

Member Aneta Maczynska
212 S Church Ave. Apt# 20 -
Tampa FL. 33609

Member Edyta Burbula

212 S Church Ave. Apt# 20
Tampa FL 33609

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of 2 membaer,

) .

{in accordance with sestion 608.408(3), Forida Statutes, the exacution of this document constitutes an affirmation under
the penalties of perjury that the facts stated herein are true.)

Grazyna Rutkowska
Typed or printed narne of signaes
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