To:

Page 2 of 4

7/9/2020

Florida Departinent of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000216802 3)))

R

H200802168023ABCY

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate arother cover sheet.

To:

M?

Division of Corporations
Fax Number : (858)617-6381

¥,

vh{w o

-

From:
Account Neme 1 EXPRESS CORPORATE FILING SERVICE IMC.
Account Number : 120000688146
Phone : (305)444-45%4
Fax Mumber ;o {385)444-4977

Eh

s2gnter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

¥

50:€ Wd 6- 1N B

N dT
W “"}
. ‘ i

".

[N

FLORIDA LIMITED LIABILITY CO.
NOKA INTERNATIONAL LLC
|Centificate of Status 1 0
lCmiﬁcd Copy I 1 B
{Page Count i 03 |
ﬁistjmatcd Charge ![ 8155.00 ]

r

L AC

)10 Jacao

Electronic Filing Menu Corporate Filing Menu Help

ntips Hefile sunbiz.orgfscripisfeliloovr eve

53284774 From: Yanet Avila

T

—

173



To:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liabiiicy Company is:

NOKA INTERNATIONAL LLC
(M nss contain the words “Limited Liability Campany, “L.L.C " or "LLET)

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

Principal Office Address: Mailing Address:

12605 SW 42 ST
STE: 218 SAME

MIAML FL 33175

ARTICLE I1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company casnat serve as its own Registered Agent. You must designate 2n individual ar

ancther business entity with an active Florida regiswation.} > . %
— o
The name and the Florida street address of the registered agent are: ?:_ g E
e T
EXPRESS CORPORATE FILING SERVICE, INC. :%’-"‘.. ul':&

Name o
. e
12905 SW 42 ST STE: 210 . =
Florida street zddress (P.O. Box NOT acceptable) eL 0w
© <
MIAMI 3 33173 - =

City State Zip

Haviing beer: named ax registerod agent srd 1o accept senvice of process for the above stated lirsited liabiléty company ar the
place destgnaed in thix certificare, [ hereby accept the Gppeiniment gs.mgfsremda%:f and agree to act in this capacioy. |

Jurther cgree w compiy with ihe provisions of all staiutes relating fo ihe praper and Shnplete performance of my duiies, end.f

ar: familicr with and accept the obligutions of my posifion as re,

i 4

ister Agent's Signture (REQUIRED)

ristered agent as .o}i'iqea'ﬁ)r in Chapter 605, F 5.

(CONTINUED)
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ARTICLE IV-
The name and addrass of cach person authorized to manage and control the Limited Lizhility Company:
Title: Nameand Address:

"AMBRY = Authorized Member
"M = Manoger
MGR MICHAEL GONZALEZ ARANCIBIA
12605 SW 42 ST STE: 210
MIAMI FIL 33173
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{Use atiachment it necessary) . Y ri’
: i
Z -
ARTICLE V: Efictive date, i other. than the date of filing: AOPTIONAT).. & *-

{If an effective date is Iisted, the date must be specific and cannot.be more thin five business duys prior to or. 90 davs after
)

the date of filing.)
iote: Ifthe date inserted m this block docs not meet the applhicable siatwory filing requircments, Lhis date will not be listed a5
the document’s efecnive date on the Deparuncent of State’s records.,

ARTHCLE VI Onher provisions, it any.

REQUIRED SIGNATURE: -
M (RN % |

Sigoatere of u member or an autherized representative of'a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Stamtes.
I am aware that any false informvation submitted in 2 document to the Departitent of St
constintes a third degree felony as provided (or ins.817.155, F.S.

MECHAEL GONZALEZ ARANCIBIA
Typed or printed nome of signec

Filing Lees:
$125.00 Filing Fee for Articles of Organization and Destenation of Registered Agent
5 30.00 Certified Copy (Optional)

% 5.00 Certificate of Statns (Optional)



