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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Valhalla Adventures, L1L.C
(Must contain the words “Limited Liability Company, “1.L.C.,” or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

3413 Birk Bluff Court 3413 Birk Bluff Court
Cary, North Carolina 27518 Cary, North Carcolina 27518

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

another business cotity with an active Flonda registration.)
The pame and the Florida street address of the registered agent are:

Researcher's Associates, Inc.
Name

633 Timberlane Road
Flonda street address (P.0. Box NQT acceptable)

Tallahassee FL 32315
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the

place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and {

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 6035. F.S.

Reisiered Adént’s Signfture (REQUIRED)

(CONTINUED)



ARTICLRE IV- .
The name sxs] address of each porsan suthorized to mmg:mdwmnldzl.imimduabﬂnyCompmr.

it} N | address:
=AMBR" = Aurthorized Member
*MGR" = Manager
0
Crry NC 27318
AMBR m@%
3413 Bk Blaff Ct
Carv NC 77518
(Usc attachmet if neoessiry)
ARTICLEYV: Eﬁ:ﬁ'ﬂdﬂ,ﬂ'a&ﬂhﬂﬂtdﬂ:ofﬁﬁﬂ; . (OPTIONAL)
Mneﬂuﬁndﬁhm&hmhmﬁmmﬂhmmmmbﬂwnumdﬂn&
the dute of fllng.)
Eu_g:_ﬂ&cdemhsumkdmum&awﬁuhkmmﬁﬁngmmmmbdmﬂmuﬁmda

!Izshm'leﬁamwd:nnnﬁnnqmmof&:m s recaxtis.

ARTICLE VI: Other provisioms, if ay.

I-m ngmmyﬁbmﬁ:nmmmmd in a document tn the Deparument of Stts
fﬁﬁyms & third degree flony as providzd for I 5.817.155, F 5.
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