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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY f%//,
N e
ARTICLE | - Nama: 2 <z f()_
The narne of the Limitad Liabllity Company is: Viking Development, LLC. (( ’ < ¢
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Tha mailing address and street address of the principal office of the Limited Liability Company is: 10@:2‘1/’:’ ‘2
Oakview Pointe Terrace, Gotha, Florida 34734, AT
o,
ARTICLE 11l - Reglis ent, Ragistered OHfice, & Registered Agent’s Signature: 2%,

T
The name and tha Florida atreat addrass of tha regisiersd agent are;

James Balletta
301 E. Pine Street, Suite 1400
Orlandc, Flaride 32801

Having been named as regisiered agent and {o accept service of process for the above stated limied
liahility company at the place designated In this certiffcats, | hergby accept the appointmesnt as registered
agent and agree 1o act in this capacity. [ further agree to comply with the provisfons of all statulas refating
to the proper and compiete performance of my dulies, and | am famflier with and accept the obiigations of
my position as registerad agent as provided for /‘, pler 603 F.S.

f

sigred Agent's Signature

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

Title: Name and Addregs:
MGRM James Ballatta

301 E. Pine Strest, Suife 1400
Orlando, FL 32801

MGRM Robert .J. Barkett
103521 Oakview Pointe Terrace
Gotha, FL. 34734

Al

Signature of 2 ¢ Wt Zed representative of a mamber,

{In accordence with section 608.43%(3) Florida Statutes, the execution of this documant constitutes an
affirmation under tha pengties of perjury that the facts stated herein ars true.)

James Balletta, Managing Member
Typad or printed name of signee

FILING FEES:
$125.00 Filing Fee for Articles of Onganization and Designation of Registerad Agent
$30.00 Certified Copy (OFTIONAL)
§5.00 Certiticate of Status (OPTIONAL)
# 40B87G v1
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