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wemistration Section
" is10n 0F Cornorations

SURBIFCT- Nilux Expenences LLC

Name of Limited iLiabiiny Comnans

Please return all correspondence concerning this matter 1o the followineg:

Luz marina Saicedo

Nume of Pereon

7

=
MlrCompany

2621 Summer Creek [jr

Adares.

Rissimmee. Florida. 34747

vy dtate and Zip Code

Niluxexperiences @gmait.com

E-mail address: (to be used tor future annual report notification

For turther information concerning this matter. please calk:

Luz marnna saiceao

at(__Bas 4760264

Name ot Person

Seeen 12 3 oneCK 100 INE 10ilowine amount;

282500 Filing Fee ¥ $30.00 Filing Fee &

Certiticute of Status

Senistniiion deeton
Lvision of Corporations
ML 5 TS D O & I Y

Tallahassee. F1. 32314

Arca Code Iavtime Telenhone Nwmber

O $35.00 Filing Fee &
Certified Conv
{additional conv is enclosedy

3 $60.00 Filing Fee.
Certiticate nf" Stars &
Cenified o
tadditional copy 35 enclosed)

it adJUTESST

Kegisiration Section

Division of Comporations

IO CLCTTLEY O OHEUssy

2415 N. Monroe Sireet. Suiie §i0
Tallahassee. FI1. 32303



A7
~RTICLES OF ORGANIZATION
OF

nibrx Experiences {LC

:ne g1 Ene timited L

iability Companv as it now appears on our records.)
. ianlity Company)

The Articies of Urganization tor tivis Limited Liabinty Company were i11ea on _0g5/17/2024
Florida document number _g87.3892530 .

dild 855000
cins st naihiel 15 SUDIICeA 10 amend e roNowir:

A. If amending name, enter the new name of the limited liability company here:

The new mame must be distinguishable and contain the wards “Limited Liahility Compuns ™ the desienation “L1LCT or the ubbres jation ™
Enter new principal offices address, if applicabie:

LR
- ™~
= s
i - .
P o R
Principal office address MUST BE A STREET ADDRESS) i -
o r:) v
I |
L 3D
Enter new mailing address, if applicabie: :2 -
=00 w
{(Mailing address MAY BE A POST OFFICE BGX) P

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registe
agent and/or the new registered office address here:

150 O INCW REQISICTEd ACeni:

New Registered Ottice Address:

onter Floriaa sireer daearo

. Florida
LRI AY
New Registered Agent’s Signature, if changing Registered Apent:

Z Cenge
! ”er{.’n_v acceprine ff[)f}“"?fﬂf(’}” (s FORISICROO Qe ard (I‘{."r(’(’ 1oy (1cr (01 1y C'n[?”('ll.l’, Il_]erH('r" aygrec o COHNE

provisions of all statutes relative 10 the prover and comblete performance of mv duties. and I am familiar with =

b ¥
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. it this document 1s
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has heen noiified in writing of this change.

[T Changing Registered Agenl, Signature of New Registered Agent




RV T T !\.:'!unaﬂc;—
AMBR = Authorized Member

Title Name

Nicholas Perez

Address

2621 Summer Creek Dr.

Tvype ot Acton

O Add

MRemovc

JChange

DOAdd

ZRemove

UChange

—Add

ORemove

JChange

UAdd

Z Remove

CiChange

ZAdd

ORemove

JChange

OlAdd

— Remove



LAIEIRE ANV OIRET IMIOCrMANon., CNICr CNANZELS ) NEe: (ANUCH additional sheels, if necessary. )

Zilective date. if other than the date of filing: (optional)

(1Fan eftective date is listed. the date must be specific and cannot be drior o date of filine or more than 90 devs after iline. ) Pursiant to 6050307
Note: [i the daie inseried in this biock does not meet the appiicadie SIAWIOTY [HINE reqUITeMents. (s Qale Wil 1T o
document’s effective date on the Department of State’s records.

IF1he record snecifies a delaved effective date. but not an effective time. a1 12:01 a.m. on the earfier of (hY  The 90th dav afier the
record 1s filed.

bated _CS/43 froiM

-
signature of a mesiber ofFAuthorized representative of 2 member

['\."t > ‘-”\\\C_ e cSlD

7 Twvoed or printed name ot signce




