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ARTICLES OF ORGANIZATION FOR

VIKINGO AKRUT, LIC
A FLORIDA' LIMITED LIABILITY COMPANY

ARTICLE 1 - NAME
, The name of the Limited Liability Company is:
e VIKINGO AKRUT, LLC
5 ARTICLE I1 - ADDRESS:
The mailing address and atreet oif zthe principal office o¢f the

Limited Liability Company i$:

C/O0: 13%0 Brickell Avenue, Suite 200
Miami, Florida 33131

ERTICLE ¥II - DURATION:

; The. pericd of duration for the Limited Liability Company shall be
verpatual. '

i ARTICLE 1Y - MANAGEMENT:

The Limited Liability Company is to be managed by a mansger, o
managers until the £first annual meeting of ths wmembers or until
: their names are elected ané gualify and the namels) and
: Bddress(es) of such manager (s} whe is/are:

, NAJLE R. ABUSADA JAMES ¢/O: 1390 Brickell Avenue, Suite 200
f Miami, Florida 33131

: GLADYS M. MUSINI SIMON C/O: 1390 Brickell Avenue, Suite 200

; Miami, Florida 33131 i =
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given, cf =h .-.rnam.nc; lornal
the terms and condinions of o Ly
15 resoluticn and consent { rhers
terms and cenditions as seu fosih from iise tin
ning wembers and oy (ii) filing A& supplementai
apital contriburions with Deparimenn of 5taie. Siate
ting fereh the acteal contrihuticna of all membsrs.
ARTICLZ VI - MEMBERS RIGHTS TO CONTINUZ BUSINESS:.
The right, if given, cf ctha renzining megbezs. of the llmiged
Jiability company te continue the business on the geeth, ronirsment,
resignaricn, expulsion, bankruptcy, or dissoiution cf 2 mepbershis
0f & member in the limited ilability company shail ke a3z set Isrth
in & unanimous :esoluti:;r. and consent of the ramaining membars znd
in the event *there are less than two membars o in ths eveai the
zemaining nmempers do net  reach a4 undnimeus rasolution wWith the
detarnination ol & mersership of o merber within 15 days Srom said
termination, the limited liability cowpany shall bz dissolvsd.
The UHDERSIGNED Member .or Authcerizad Represzntative, Zor ths
purpose of forminc a iimited Liability Compony o do business
within “he State of -Flerida, does make &nd. file thase Arzicles of
’“*g:fli:at:.o'\, Lerezy decla:ing and c2riifving that the Zazsus

\‘H_
By: -\—‘“"* —
NAJLE R, ABUSADA JANES, Managerv
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

§ PURSUANT TO THE PROVISIONS GF SECTION &05.0203 (1) ({b), FLORIDA
; STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPAWY SUBMITE THE
: FOLLOWING STATEMENT IN DESIGNATING TAE REGISTERED CFFPICE/REGISTER
: AGENT, THE STATE OF FLORIDA.

: ame of the Zimired liabhility company is:

1. The n

VIKINGO AKRUT, LLC

Th2 name and adcress of the registered agent and office is:

ALVARD CASTILLO B., P.A.
1390 Rrickell Avenue
Suite 200
Miami, Florida 33131

i

-“,!'

ISSYHY Ty

AU

ﬂ‘.’? 'z,
=

F
8

18

143

LS:€ Kd 6~ unr o707

AAVING BEEM NAMED ASN\RECGISTERED AGENT ANE TO ACCEPT SERVICE OF
PROCTSS TCROTHE ABOVENSTATED LIMITED LIARILITY COMPENY AT THE
PLACE DESIGNATED IN TRIS CERTIFICATS, 1 HERERY BCCEPT TEE
BPPOINTMENT AS REGISTERED \GND ACREE TO ACT IN THIS CARPRIITY, I
FURTEER AGREE TO COMPLY WITH THE FROVISIONS OF ALL STRTUES
RELAETING TO THKE PRO2ZE AND TOMPLETE PERFORMANCZ CF MY DUTTIES, AND
T AM FAMILILR WITH AND ACCEPT T I or FGSITION AS

T EE QBLIGRTIOMS OF MY
/////22;2£; 6. F 2o
/ D

REGISTER AGENT.
ATE

SIGNAETURE



