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2.

(CORPORATE NAME AND DOCUMENT #)
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{(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITIED LIABILITY COMPANY

ARTICLEL - Name:
The name of the Limited Liability Company is:

NOION LILLC

(A lust coniain the words “Limited Lizbility Company, "L.L.C. 7 or “LLCT

ARTICLE I - Address:
The mailing addresy and strect address of the principal office ut'the Limied Liabiliny Company is:

Principal Otfice Address: Muiling Address:

300 Celebration Ave.. Suite 106

300 Celebration Ave., Suite 106
Kissimmee, FI. 34747

Kissimmee, Fl. 34747

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
{Fhe Limited Liabtlity Company cannot serve as its own Registered Agent, You must designaie an individual or

another business entity with an active Flonida registration.)
The name and the Florida street address of the registered agem are:

KMG OPA LLC JOEL R MEDINA, CPA
Name

1101 Miranda |une Suite 109
Florida street address «P.O. Box NOT accepiable)

Kissimmee F1. 34741
Chv State Zip

Having beeit naied as regisrered agent end 1o uecept service of provess jor the above stated lintited labilite company ar the
pluce designoared B this covtificaie. Thereby aceept the appointment as registered agent and agree to act by this capavine. [
further agree to complvwith the provisions of el stetutes veluting o the propesr and complewe pevtormanee of wmv dutios. and |
et famliar witl and aecept the obligaiions af mv position us registered cgenl as prosided Jos in Chapter 603, .5

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address ol cach person suthorized o manage and control the Limited Liabifiy Company:

TANMBR™ = Aunthorized Member

"MGRY = Manager

AMBR Jennifer Valencin
300 Celebration Ave,, Suite 106
Kissimmee, FI. 34747

AMBR Israel Diaz
8(H) Celebration Ave., Suite 106

Kissimmee, FI1, 34747

i Lise attachment it necessaryt

ARTICLE Vi LfTective date. if other thun the date i filing: QPTIONAL)
Uf an cffective date is listed, the date must be specific and cannat be more than five business davs prior to or 990 davs after

the date of filing.)
Note: 1 the date inseried in this block does not mect the applicable statwory Nling requirements, this date will not be liswed as

the document’s offective date on the Department of State’s records,

ARTICLE VI Other provisions., if any,

—
REQUIRED SIGNATURE: I(q

Signature of 1 member or an authoerized representative of a meniber.
This ducument is executed in accordance with section 603.0203 ¢ 1) (b}, Florida Statutes.
I am aware that anv false infurmation submitied in a document to the Depurtment ot State
constitutes a third deuree felony as provided tor in .817, 133 F .8

Amanda J. Beren
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Desionation of Registered Agent
S 3040 Certified Copy (Optional}
S 540 Certificate of Status (Optional)
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