EIVED
03.0CT 13 P 2: 95

REC

=
it

WALLE;

Flo™da Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

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

(((H09000219436 3)))

0000

HOBDDDZ1 B4363ABC1
Note; DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate ancther cover sheet,

To: "3“;
Divieion of Corporations -
Fax Number : (BBO}K17-6383 "{J?“"""

From: 4
Account Nane 1 FRANK H. FEE, III, EBQUIRE ;r-«-‘fx;_
Account Number : 119990000154 A
Fhone i (772)461-5020
Fax Number : {772)468-8451

FLORIDA/FOREIGN LIMITED LIABILITY CO.
= VIKING H.L, LLC

S
Fi.O

-

Tui
L".:Zg";
s Certificate of Status -
§ Certified Copy ‘ 0 i, CL‘N :
= iPage Count - 02 B
Estimated Charge | s12s.00 | 0CT 1477~
Electronic Filing Menu Corporate Filing Menu Help
10/13/2009

https://efile.sunbiz.org/scripts/efilcovr.exe



Lot 3.

2009 2:017M No. 8001 P ?J‘,_

(((HO9000219436 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

VIKING H.I., LLG

(Must endd with the words “Limited Liability Company.” *L.L.C.," or “LLC."}

ARTICLE ]I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
4268 AVENUE A 428 AVENUE A
Eort Bigrce, FL 34850 Fort Plarce FBt 34950
e, w2
i 4 =
ARTICLE 1II - Registered Agent, Registered Office, & Reglstered Agent's Slgnatquf o
{The Limited Liabitity Company connot serve aa ity own Regisiered Agond. You must designote an Individust or anolher? ¢
busingss enlity with an active Plorida regisieation.) Bt —
The name and the Florida street address of the registered agent are: [ gm
N
FRANK H. FEE, IIl, ESQUIRE T
Nume Fae
oHE
<

426 AVENUE A
Florida street address (P.O. Box NQT acceptable)

Fort Plerce, FL 34950 pp
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stared. limited
liubility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capucity. [ further agree 1o comply with the provisiony of all
starites relating to the proper and complete performance of my duties, and I am famifiar with and
aceept the obligations of m ition ax registered agent as provided for in Chupter 608, F.5.

/ZMX/Q,.,,”

Registered Agent's Signuture (REQUIRED)

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

Title: ) Name and Address;
"MGR" = Manager
"MGRM" = Managing Member

MGR JAMES R. KAUFFMANN
2919 §. tndian River Drive

Eort Plerca FL 34082

MGR BRIAN A, HELSETH
4308 Village Palm Lo

Lort Pierce, Fl._34946

(Use attachment if necessary)
ARTICLE V: Etfective date, if other than the date of filing: (OPT[ONAL‘)"’
(If an effective date is lsted, the date must be specific and cannot be more than flve buslnesr daysgp'ior
to or 90 days after the date of filing.) e ©
,‘.l,,wll.:}l» '
e

REQUIRED SIGNAT i -~ I ErU W
jzw»i N ;ﬁfﬂ Zog

SignRture oSamenmereer An authorized representative of a member,

(In secardance with section 608.408(3), Florida Statutes, the execution
of this document canstitutes sn affirration under the penalties of perjury
that the facts stuted herein are true.)

FRANK H. FEE, lll, Autherized Represantative

Typed or printed name of signee

Flling Fees:

$125.00 Flling Fee for Articles of Orgunlzation and Designation
of Reglstered Agent

$ 30.00 Certified Copy (Optlonal)

$ 5.00 Certificate of Status (Optional)
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