00 40 ABL

{Requestor's Name)

(Address})

(Address)

(City/StatefZip/Phone #)

[]eckue [ war [] man

(Business é?tity MNarme}

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

ARKMETI A0

800325875218

¢ RICQ
T 11l 1[113

—_ =
o -

Pl I
- L3
e O
N ;_ . PRy |

- [ —;J

v - i
[l B
e e
o ey
- s ]
. LN
G g
it o
L3 S
T et
‘

C Rico
MAR 11 21

NERIE!




COVER LETTER

TO: New Filing Scction
Division of Corporations

Viking [nvestments LLC.
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter 1o the foliowing:

Travis Carlson

Name of Person

Firm/Company

t1721 Metro Pkwy

Address

Ft. Myers, FL 33966

City/State and Zip Code
travis@carlsonsfu.com

E-mail address: (1o be used for future annaal report notification)

For further information concerning this matter. please call;

Travis Carlson 239 340-6380
at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OO Filing Fee DS]S0.0{) Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cenificate of Staus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Cenfer Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATIONFOR FLORIDA LMY TED LIARIY Y¥ COMPANY
ABZ[LCLE.I “Name;
The name of the Limjted Llakility Company ls;

Vildrg ‘AS‘)d‘S JLLC. X

(Myel contair ke words “Limited Liabllity Company, “LLC.,"or "LLC.™
ARTICLET - Addres::

The-miling tddress an? stre < add: azs ofthe principal oifiee of the Limited

Lisbility Company s
Principa] Qffice Address:

Mailing Add;psx;
Viking Asseds ric Viking 1‘[;1;9{3 LLC,
H72| Metrt Phev v 11721 ben s Plwy -
Ft Myven, FI, 33456 FI. Myers. FI. 33966

ARTICLE f1( - Registered Agent, Registeved Office,
(The Limjted Liability Comp sy va

¢ Regiscersd Agent's Sigaature: )
wnothar businecs entity with

'na! seTve as ite owl Aegistered Agent You mu st desipnate an individgel or
srractive.Flerlda registrad o)

The name and the Floricda str=<t add:ess of the rcgisf.e:ed agent aga:

A Carlson

Nome

1172} Metro Plowy i
Slorida stract nddress (P.0O, Bax NOT actopiablc)

i Mvery Al 13066
Clty State

. 4p
Having beennames as registered agen:

N
1nd o aocept fervics of proces: for the above rizted [intied Itdbrh.y %rnpau) ak the
place a‘a:rg»mtcd’ in thiz cortificte, § he mqumﬁit}ppommxm registered agant-crdagrie to act jyu‘ capdeity, |

Prther agreeso.comply wich the provi-ipss of ali sratuigs » .Lzﬁ £ e

¢ oy dvuties, and {
am familiar with an 1 accene the c?g(’rm. af my pasit

{CONTINUED)
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ARTICLETV-
The name and sddress of cach person authotized lo manags and contral the Limited Lirbility Company:

ditle: _ ‘Name and Addyess:
*AMBR" = Avihonzed Member
"MGR" = Manager

AMBR | Al Carlson
1172] Metro Ploary
Fr. Mysra, FL 33956 T
AMBRE. Truvit Carlson
11721 Metre' Powy
' B Myers FL 93%66

—_— )
¢ —
(Use atrackment if necessary)
ARTICLE V: Effective date, if ofher than the date of Sling: March Irst, 2019 . (GPTIONAL)

(If an effectiva date 1s listed, the date mart be. specifle and cannot be more than five buslness 4ays prior to or 50 days nfter
the date of filing.) .

Note If che date Ingesited in thiz Block dogy not meet the spplicable situtory fMing requirements, teis dere will aot bo listed ax
112 docuroent's effactive date o the Deparnnent of Stats's record.

ARTICLE VI: Other provisions, if any.

WSIGN@RB./A?

Sigaa;nfé of & et B auti resanl:ﬂ‘ﬂ-v‘é"n{ A merber,
Tiis deocifrent is exeouted in atcordance with eection 603,020 (1) (), Florids Stopures,
I'am a%-ae that eny filec information submlined in & deqiinent to the Depatmens of State
coastitcs e tird degree felony as provided for in z,817.1 55 F.5.

Truvls Caclson

Typed of pninced famo 0T slgaes

5125.00 Filing Fze for Astides of Organlzotion and Designation of Regisiared Agenr
$°30.00 Certified Copy (Dptionat)
§ 3.00 Cortiflcite pi $tatus (Optional)




