L9000 U8 757
IR

| 800330688698

(Address)

(City/State/Zip/Phone #)

[]pckue  [] warr [[] maL

(Business Entity Mame)

(Document Number}

Centified Copies Certificates of Status

Special Instructions te Filing Oficer:
2
Sz
=z
]
=
-1 o)
“Een x
e 82
™y v
iy
ol c=
Cffice Use Only Lo 3E
Mmx W
M
=
Figa T
TS
a5;f en
b (<)

i 14 10

gruinDiey

HAY €1 N 61

80

—
v

(--.....,
H
e




e
.

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FI, 32301
Phone: B50-558-1500

ACCQUNT NO. : I20000000155

REFERENCE : 806826 8900A

AUTHORIZATICN

ORDER DATE : June 13, 2019

ORDER TIME : 10:43 AM

ORDER NO.  : g06826-005
CUSTOMER NO: ggopA

DOMESTIC FILING

NAME: VIKING 2, LLC

EFFECTIVE DATE:
__  __ ARTICLES OF INCORPORATION
__ __ CERTIFICATE OF LIMITED PARTNERSHIP
__ v __ ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

_—-v __ PLATIN STAMPED COPY
e CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen - EXT. 62974

EXAMINER'S INITIALS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

\/lK(rm J, LLC

(Must contain the words “Linifted Liafility Company. "L.L.C.." or "LLC.")

ARTICLE 1] - Address:
The mailing address and sireet address of the principal office of the Lémited Liability Company is:
Mailing Address:

Principal Office Address: ’
ol & Las Olas Riud. P0.Bey 350502
o0 o8 En nurle-"dn.lra, M. 33335

Elag

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Campany cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name arnd the Florida street address of the registered agent are:
tatrick E. Mcligoe.
) Name ~J
(©ot € [as Clas Bled, o

Florida street address (P.O. Box NQT accepisble) i

et La.uAe,fdo.lr__ kL 2330

State Zip

City
Having been named as registered agent and to arcept service of process for the above stated limited ligbility campany at the

place designated in this certificate, I hereby accept the appoiniment as regisiered agent and agree (0 act in this capacity. |
Suriher ugree to comply with the pruvisions of all siatutes relating to the proper and complere performance of my duties, und |

am familiar with and accept the abligations of my position as registered agent as provided for in Chaprer 605, £.8..
—‘-"’ "
S e =,
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- Registered Agent's Signature { RE

(CONTINUED)
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ARTICLE 1V¥-
The aame and address of each person authorized to manage end control the Limited Lisbility Company:

“AMBR" = Authorized Member
*MGR™ = Manag - . .
.b,rm R —Pa{"ﬁ cfe E. mcngdf.
-.C » ! - ™ N 1 y

{Use attachment 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 aod cannot be mare than flve basioess days prior to or 90 days after

the dste of filing.)
Mote: 1fthe date inserted in this block dues not meet Ihe appliceble statutory filing requitements, this date will not be listed as

the document’s cffective daic on the Department of Statc's records.

ARTICLE V1: Other provisions, if any.

Signatare of » member or sn autbbrized nprﬂ@n«ve of & member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
{ am aware that any faise information submitted in 3 document to the Department of State
constitutes a third degree felony as provided for in 5.317.155, F 8.

—‘ELJW‘;Q\'\ E Mc..- lave

Typed or printed nadne of signec

$125.00 FHing Fee for Articles of Organization sod Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Qptianal)




