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COVER LETTER

. -
Ty Repistration Sectinn
Divisdon of Corporations
Vakipg (U0
SUBJECT, _ ) e e
Nume of Limiwd Liabitity Company
The encdosed Articles of Orgamization sad teecsy ate sabmitted Tor tiling,
Plense return afl corrgspondenee cuncerming fhis mazter w the tollowing:
Maiten £ uh s Uastifio
Nume of Person
Viking Pt L1 o
- ) g armoampany )
J006 SW TSR Ave, Widp M A 200
Address
Miramar 1., 33025
CitysState smd Kip Code
Mttt 3He hotmatlion
Favad addresss Qo be used b futuee anhaal report norilication)
For tusthet mioemation sonueoning this getier, please ol
Satteo Cacvas Caslillo 931 4755230
p - - akd JRS D . s
Namwe nf Percon Area Code Diaytime Telephone Number
Enctused s @ check tor 15 tollowing amount:
A125.00 Filing $ee 136,04 Filing Fee & S13500 Filing Fee & FlL60.00 Tiling, Fee,
Certificare of Ratns Cenitied Copy Cortifivate of Stuts &
Ldditionad vops s enclewsds Ceried Copey

Ladditionad copy is enclosed)

Mlailisnz Addre Stree( Address

New Filing Section New Filing Setpon

[Hwistsn of Corporations Division of Cerporations
PO Bus #3127 ClRuen dhniding
Tatiahasses, FL 223G 2661 Escestive Uenigs Cirele

Tallahassee, L 3230



ARTHLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY
ANTICLE |- Nanw:

:
The nume of the Limited Linbility Company is;

Vikimg 071 1LC

(Mt endd with the words *Litnited $iability Companv, "L 30 or 7LLEC T

ARTICLE 1L - Address;
The maidshy adifress and seet address of the principal ufice of the Limited Liabilits Company is:

Pringipal Office Address: Mailing Adidriss:
Mot SW115th Ave 2ebh) SW AR Ave
CWBRTar FEL IS BRIg TN AR 206~ Wiramar [T, TS B T AR 06

ARTICLE 18 - Registered Agent, Repistered (MTice, & Repistered Agent's Signatore:
(The Limuted Liability Company cannol serve as its owa Registered Ageat. Yuu must desigiate an individual o
anuther Dusiness entity with an active Floridu registration.)

The mame and the Florida sireet address of the registered agent ace:

Alvjamdia s oy

Namyg

07849 NW 7404 [er
Florida sreet addeess (.0, Box N scceptable)

Fhorat 1. ER¥ir

Uity Stane Zip

Having been sracdd as regasierrd ggentund fo geteplserslor of provess for the above stated mited it eompeny af te
plice deaigrunied v bty cernfivae. fhrr«i-‘\-.m'q}\!he appventnent as regivtered agent ad dgree ot b ks capacite,
Nerther ugrec fo v oigply with the provisons of ullishatites relaiing 13 the proper and complets perormeance of oy dities, ad §
et fremidins with eed e ept e abfiedneans of m i‘{i-.\uinlt g rpgtiierod dgent o provided for 20 Chapier a5 RS

co
,‘M\@t"?

R Reghiemd Agcnt's .\igzm?i;;;i_l“{fﬂ)l!IR]-‘.IM

R

(CONTINUED)

Pope b o2




ARTHLE IV
The nome amd addeess of ecach person zothorized 10 manage and contral the Limited Lisbility Company:

“AMBR" - Authsrsed Member
"MOR™ - Manager , N
MGk Matteo uevie Castillo

T T TIARE TR TTSINACE
TN FETI02S ARG TORADT 206 -

MEiR Alvjandro A Jeres
- o TOTTRW 73ed Ter T
Tl FTLOAITIR
MR Catloy Bduwedo Marguee ¥an | er Meer
T i TITES SW IR

B IR S I L

Llise sthachment 1t negessary}

ARFPICLE ¥: Eftectne date, irother than the dare ol by e HIPTIONALY
(1 un effective dale is listed, the date mwst e specific and cannot be axiee thaa five business days prior 1o or 90 days after

the dafe of fitimg.)
Note: 1 the date inserted i thns dlock does nat meet the applicable satutory Hling requirements. this date will not be fisted as

the decument ' eftetive date on the Department of Swle’s records,

ARTHCLE V1 Other provisions, if ans,

REQL |BEHNI(;NA'I'URE1
_awedteo Quevaso

Signutnre of & member or an suthorized representative of o member,
“This document is eaccuted in accordance with section 6030203 11) th. Florida Stattes.
T am aware that any Balse intrmanion swbmited n o doviment 1o the Deparument of State
comshituies « third degre felony as provided for ins 17,155, F .5,

Manteo CCuevas {4 asndln
Tt "“]‘_\];&:d‘(ulr pringed nine of ﬁiém,:c

Ciline 1
$125.00 Filing Fee for Articles oF Organizntion und Designation of Registered Apemt
$ 3000 Uertified Copy {Optivaal
§  5.00 Certificute of Statws (Optional)

Fagel ol



