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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(BS0) 224-8870 -+ 1-800-342.8062 « Fax (850)222.1222

VIKO ENTERPRISES LLC

Please Debit 120000000257 For: 125

Thank you Seth Neeley
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Ariof Ine, File

LTD Parmership File
Foreign Corp. File

L.C. File

Fictinous Name File
Trade/Service Mark

Merger File

Ar.of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Ceri. Copy

Photo Copy

Certificaie of Good Sunding
Cerificate of Status
Certificate of Fictitious Nmume
Corp Record Scurch

Officer Search

Fictitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC | or 3 File

UCC tt Search

UCC 11 Retriaval
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COVERLETTER

TO: New Filing Scctlon
Division of Corparatons

SUBJECT: i\./ | KO E{-.Jcﬁrpr*:ét-;ﬁ ' L.

Nargo of Limited Liabih‘iy Cowmpany

The coclovad Articles of Organization sud lez(s) are submittcd for filing.
Pleass return o}l corregpondtnce concerning this matéer w the tollowing:

X )1’15 Hua l’:‘-')fﬁll !

Nume of Person

Firm/Company

I:D 5}7 Qe rews {_snc

Address

ip;{nz..i;m FL 33414

Cuy/State and Zip Code
_ Mfﬁe |5 talé FEL B emenl. ¢ am

C-mil addvess: (10 be used for fulure ddnual report notilication)

For furthor informmtion canceraing this mailer, please call:

_-c,)ﬂ}lM. &L_ e S4ty R73- 72004

Nawme of Pason Area Codo Davtine Telephone Number

Facloged i a check Zor the fullowing amounl;

DSI?S.OG Filing Fee $130.00 Filiog Foe & $153.00 Filing Fue & $160.00 Liling Fee,
Certificate of Status Certificd Copy Cortificate of Staius &
{additional copy ig cnclused) Certified Cops
{udditional copy is erclosed)

Mailing Address Street Address

New Filimyg Soction New Hling Section

Wivision of Corporatious Divisnion of Corparations
P.0. Box 6327 Clifion Building
Tallahasgec, FI, 32314 2661 Yxecutive Center Circle

I'allabassee, FL- 32301



ARUICLES OF ORGANIZATION FOR FLORIDA LIV 1'ED LIABILITY COMPANY

ARTICLE ) - Name:
The name of the Limited Liabitily Company is:
VIKO ENTERPRISES LLC

i ]

(Must contain the words “Livnited Liabili(’y Company, “LLLC." ur *T1.C™Y

ARTICLE 11 - Addresy:
The mailing addross and streer wdidvess ot the ariveipal odtice of the Limited Liability Compuny (s:

Principal Office Address: M ailing Address:
12287 QUERCUS LANE 12287 QUERCUS LANE
WELLINGTON FIL. 35314 o WELLINGTON FL 33414

(..

ARTICLE IIN - Registered Agent, Reglsiered Office, & Replstercd Agent’s Stgnature:
{Te Limniud Uisbility Coumprany cannot sarve as ity own Regiswergd Agent. Wou must designate an individual or
enoihcr husiness entity with an active Vlorids rogistration,)

Tae name and (he Flonda sueer sddiess of the repistered agent arc:

I ~2

JOSHUA KOBRIN __{;_':: =

LA o

’ Pz =

' Nume —r .

12287 QUERCUS LANE o o
WELLINGTON FLL 33414 TN
SN

.

€3

e

i
Having beer numed a9 vegistered ageni and 1o aocept servive of pioess for fe above staied linmited liebilisy company at the
place devignated in this certificaie, [harely aveept the appoinbnent &s regisivrsd agent and agree (o acs in iy capacisy, 7

fut her agree to comply With the provisions af all stanies retating o e proper and compiste porfarmance of my dutics, and {

am familiar with and accept the ubligotions of mg poxition as registered agentas providud for in Chapter 6105, F.5.,

-
;}{'ﬁ/giﬁtm&wf\gcgj_ A Sigonture (REQUIRLLY)
A~

(CONTINUED)




ARTICLE TV-

The name and address of cach persou antlwvized to manage snd contral the Limited Liability Company.

N
"AMBR" = Aythorized Mewmber
"MUR" = Manager
e Ml

dresy;

JOSHUA KOBRIN
12287 QUERCLUS LANE
WELLINGTON FL 33414
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(Use allachinent if neccssary) - Ch o
ARTICLE V: Riective daw, it'other than Lhe dats of filing:
the dotc of (Hling.)

i
_ [OPTIONAL)
(II'np effcedve date is Jisted, the date sust be specific and cannot be more than five business duys prior to or 94 days after

Note: 1f the dale insetted @ thix black does not meet the applicable statctery filing requiremicnts, this dale will nat be listed 13
the document’s ciloctive dace wr the Deparanent o State's rovords,

ARTICLE VI Ofber provisiens, it any.

REQUIRED $ICGNATURL:

ure o!’,r

AR _ .
roxmi authorized representative of 2 member.
This gefcumentdeexceutcd in ascordsnce with seetion 603.0203 (1) (b), Blorida Statutes

[ angaware-tat any dalae infununadon submived in a dicument W the Depariment of State
gonsiiluies g thied dcg.,rcc felony as provided forin 5,817,155, F.S.

e Kobydn

Tyned or prinwed nane of signoe

Eiling Fees:

$125.00 Jiling Fec for Acticles of Organization and Designation of Registered Agcot
§ 30.00 Certifled Copy (Optional)

§ 500 Cer(ificatc of Stains (Optional)



