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ARTICLES OF DRGANIZATION
¥
SOUTHERN VIKING, LLC

In order to fonn a Jimited liability company pursuant to the Florida Limited Liability
Company Act, Flotida Statutcs § 608,401 ef seq. (the “Act”), the undersigned hereby
execntes (hese Articles of Organization in accordance with (he provisions of Section 608.407
of the Act,

ARTICLE] _
‘ NAME

The name of the Limited Liability Company is: Southern Viking, LI.C.

ARTICLEI
ADDRESS
The maailing address of the principal office of the Limited Liability Company is: 1164

Goodletie Road, Naples, Florida 34102, The street address of the principal office of the
Limited Liability Campany is: 1164 Goodletle Road, Naples, Florida 34102,

ARTICLE 1T
DURATION

The period of duration for the Limited Liability Company shall be perpetual.

ARVICLE IV

The name and address ofthe Limited Liability Company’s registered agent and office
is Clifford A. Qlsan, 1164 Goodlette Road, Naples, Florida 34102.
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ARTICLE Y
MANAGING MEMBERS

The name and addresses of the Managing Members are as {ollows:
itle: Printed Name and Address:

Managing Memnber: Clifford A. Olson
1164 Goodlette Road, Naples, Florida 34102.

Managing Meniber; Maples Web Systemss, Inc,
c/o Steve Kubala
15038 Spinnaker Ct., Naples, Florida 34102

‘These Articles are executediis_ 2V & day of September, 2003 by an authorized
representative of a Member of Southern Viking, LL.C, purswant {o the Florida Limited
Liabilily Company Act, Florida Statute § 608.401, ef seg. The execution of these Articles
constitutes an aflitmation under the penalties of perjury that the facts stated hercin are true.

—
Chfgz % Olson, Authorized
Representative
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CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING BSTATEMENT IN DESIGNATING THE REGISTERED
AGENT/REGISTERLD OFFICE IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: Southern Viking, LLC.

2. The name and address of the registered agent and office is: Clifford A. Clson,
1164 Geodletie Road, Waples, Florida 34102,

Iaving been named as registered agent and to accept service of process for the above slated
limited Hiability company at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree 10 act in this capacity. [ further agree to comply
with the provisions of all stanutes relating 1o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position provided for in
Chapler 608, Florida Statutes.

Cliffort A O15on
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