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CAPITAL CONNECTION, INC.

417 E, Virginia Street, Suite 1 « Tullahassee, Florida 32301
(850) 224-8870 » 1-800-342.8062 + Fax (850)222-1222

VIKEN VENTURES MANAGEMENT

COMPANY, LLC

Signature

Requested by:ggTH

04/01/10 11:00
Name Date Time
Walk-In Will Pick Up

174 Poncer's Ponung + Thom ssvile. GA RTC
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Art of Ine. File

ETD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Ant. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy.

Certificate of Good Standing
Certificate of Status
Centificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC ] or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier
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VIKEN VENTURES MANAGEMENT COMPANY, LLC Q%
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A FLORIDA LIMITED LIABILITY C PANY

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

VIKEN VENTURES MANAGEMENT CGWANY, LLC

ARTICLE I1-Address:

The mailing address and street address of the principai office of the Limited Liability
Company is: :

11111 North 46" Street
Tampa, Florida 33617

i * ARTICLE III-Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent is:

KEVIN GOVIN
11111 North 46" Street
Tampa, Florida 33617

Having been named as registered agent and to acceplt service of process for the
above stated limited liahility company at the place designated in this certificate, I
hereby accept the appointment as registered agent and agree to act in this-capacity.
Ifurther agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and accept obligations
of my position as registered agent as provided for in Chapter 608, F.S.

_KEVIN GOVIN, Registered Agent
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ARTICLE IV-Managing Members:
The name and address of each Managing Member is as follows:
itle: ‘ Name and Address:
MGRM KEVIN A. GOVIN
302 Royal Palm Way
Tampa, Florida 33609
MGRM R. MARK GOVIN
18015 Kings Park Drive
Tampa, Florida 33647
ARTICLE V-Effective Date:

This Limited Liability Company is to become effective upon listing of this certificate with the
Secretary of State,

In accordance with section 608.408(3), Florida Statutes, the execution of this
weaent constitutes an affirmation under the penalties of perjury that the facts

stated hereln are true. y
4 N

S — —
OVIN, Organizer

W\T]N, Organizer
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