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COVER LETTER

t

TO:  New Flling Scetfont
Divivion of Carporatinny

VIKINGHYDRAULICS L C
SUBIECT:

Name of Linuted Lishility Company

The eaciveed Artivles of Grganization and foxis) v submitivd fw Simg.

Please return it corrgspondence cuncr.ming_ this mathier 1o the Rndlowing:

WAYNE A RCONYERS

Niume of Perion

VIKING HIYDRAULICS, L. L. C.

FirovConfany

108 LARKWOOD DRIVE

Address

SANEORD ELORIDA 31277

Ciryiteate amd Zip Code
WAYNESCONYERSEYAHOD.COM

E-muil sddress: {80 be usad i future annual report notification)

For further information concerning this matier, please call:

WAYNE SCONYERS %63 341644
at | )
Name of Person Arca Codi Dayiime Telephone Number

Enclozed 15 a cheek for the following amount:

l lf 125.60 Filing Fee & 130.060 Filing Fee & ! ii 135 .Ul Filing Fee & i IS Lol il Filing Fee,
Certifirate of Staims —Ccrtified Copy Certificate of Suma &

{edditions! copy is ccloacd) {Centificd Copy
{additional copy is encloseds

M Address Street Address

Noew Filing Sootion New Filing Scotion

Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building

Tallahassea, FL 123104 26h) Exacutive Comtar Cirgle

Tullahassec, FL 32301



ARTICLES OF QRGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The o of the Limited Liability Cormpary ix

VIKING HYDRAULICS! LL.C
{Musd contsin the wards "Limtted Liabitity Company, "L, 7 o "LLET}

ARTICLE tl - Address:
The mailing address and strect address of the principal affice af the Limdted $iahility {ompany ia:
Principast Office Address: Mailing Address:
INR LARKWOOD DRIVE 108 LARKWOOD DRIVE
SANFORD, FLORIDA 12771 SANFORD, FLORINA 12771

ARTICLE LIl - Registercd Agent. Registered Office. & Registered Agent's Sighature:
{The Limited Liability Company cannat serve as s own Registered Agomt. You owst designate an individual ar

another huginess enmity with an acrive Florids regisivation )
'
ef

. . .. L. . e
The nume wwd the Florida storeet address of the registered agent ure: ; o ;
| M 77
PENNY D. GARNER =t O
Name g = ; pos
& :
m - h .
(02 LARKWQOD DRIVE G o= 0
Florida sireet pddress (P.O. Box NOT accepiabie) :'-; r_?‘ w U
9T ea
SANFORD). FLORIDA 3277 S B

City State Zip

Hizving heen nomed az réjrsicred ayend and in ateept servive of process for the ahove sialed Hmied fahiliy company af the
!:hu-tc chygvigaatyd in thix l‘lfﬂgﬁl arti, } harghv m-r-lgpl the A'.R{.Ipll intmsnt ax regivhered ng«nt und qgrmf fe2 a0t in thix rupm itw, }
Jurthier ugree w comply with te provisions of off seriures refuring w te proper und compiens prrormance of my durnies, urd |
am famitiar with and accept the obligations of my posinon as regisiored agent as provided for in Chapier 865, F.5.,

RSN

mrrl.d Age:m s Signuture (REQUIRED)

{CONTINUED}



ARTICLE 1V- .
The name and address of each person authorized 1o manage and control the 1imited Liability Company:

Tidle; and Adidress:
"AMBR" = Authorized Member

"MGR" = Manager

MGR PENNY D. GARNER
108 LARKWOOD DRIVE
SANFORD, FLORIDA 32771

MOGR WILLIAM T, GARNER
108 LARKWOOD DRIVE
SANFORD. FLORIDA 32771

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block does not mees the applicable statwory Tiling reguirements. this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, i any.,

%nzllurc ol':lqi‘g_u*hur or an authorized representative of a member.
This document is executed in accordance with section 603.02035 (1) {b). Florida Statutes.
[ am aware that any {alse information submitted in & document to the Departiment of Stale
constituies a third degree fetony as provided for ins.817.155. F.8,

WAYNE ALLEN SCONYERS

Tvped or printed name of signee

Filing Fees:
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



