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ARTICLES OF CRGANRATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE | - Nama:
The name of the Limited Liebility Company is:

VIATUS FINANCIAL LLC
{Must end with the words “Limited Linbility Company. "L.L.C.," or *LLC.™)

ARTICLE || - Address:
The mailing address and street address of the prancipal office of the Limited Liability Company is!
Principg! Cttice Address: Malling Address: &
10570 Nw Z#5¢ (0570 Nw 7#* 3€
Apt 704, Doral FL 23179 APC 3cy, Pvra]| pL 3758
ARTICLE NI - Registered Agent, Registered Office. & Ragistered Agent’s Signature:
(The Limited Liability Company eannnl scrve as its own Registered Agent. You must designate un individual or
mnother busitgss entity with an active Florita regisiration.)

The e and the Frorida street asddress ol the registered agent are:

AGENTS AND CORPORATIONS, INC'.

Nitne

300 FIFTH AVENUE SOUTH SUITE 101-330
Flurida sireat address (7.0, Box NOT acepiable)
34012

FL
Zip

NAPLES

City

Heving been named as registered agent and 10 docept 2ervice o provess Jor the above stated limired liahtlity company: at
the plac o deyignated in iy certificate, I hereby eccept the appoimment as registored agent and agree tv act in this
rapacin. | firther agree to comply with the provisionygf elf stanutes relating ta the proper and complate pesformancy
of v duties, and § am fumiliar with aid aeepr the obligutions of iy pesition s registered agent as provided for in
Chapter 605, F.5..

Agent’s Signature (Required)

John L. Williamx, President
Uy
be ¢

6% 2l yy SIHJ,VUBZ
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ARTICLE V-
The namc arxl address of each person authorized 10 tanage snd control the Limitcd Liabality Corpany:

Title:

*AMBR" = Authorized Mcmber
"MGR" = Mamager

Name and Address:

NIGR™™ YUiu

10570 NW 74th ST, APT 304
DORAL, FL 33178

(Use attachment if necessury)

ARTICLE V: Effective data, 1l othet Uian the date of filing. {QOPTIONAL)

(If ar effaclive date is fisted, the date must be speciflc and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VE Other provisions, if any.

REQUIRED SIGNATURE:

- .-
/ A;;Z.,! ;E & _———
Signature b Srember oF an aul®rzed reprasentative of & member,
(In vccordance witK seetjeti 605.0207 (1) (b), Florida Statutes, the execution of this docanant .
constitites upaffirmanon under the penakiics of perjury that the Jacts sialed herein are rue.
[ arm yware that mny (alse information submitted in a dovument to the Department ol State
camstitutes athird degrec felony as provided for in 5.817.155, F.8)

I

YU TU
Typed of primted pame of sygne

Filing Fees:

$125.00 riling Fee for Articles of Oryanization and Designatian of Registerad Agent
g 30.00 Certiflad Capy (Optional)
5.

00 Certificate of Status (Optional)
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