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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Namma:
The name of the Limited Liability Company js: Black Onyx Enterprises LLC

ARTICLE Ii - Address:

A = w
The mailing address and street address of the principal office of the Limited ‘Qamz&
Company Is: 2601 SW 41% Street, Apt. 1903, Ocala, FL 34474 Zo 5o
ARTICLE Ill - Registared Agent, Reglsterad Office, & Registered Agents’ — co
Signature; g o
g0, 2 Y
The name and the Flarlda street address of the registered agent are: L @
S o
Agents and Corporations, Ins, > w

Suite E, 773 4% Avenue North
Maples, FL 34102

Having bean named &g registerad agent and {o accep! services of process for the above stated
finited febillly company at the place desfgnaled in this ceriificate, | hereby acoapt e

appointinent as registered agent and agree % act in this capacity. { further agres 1o comply with
the me:srbnS of ail statutes refaling to the proper and complete performance of my duties, and §

am familiar with and accept the chiigations of my position &s registared agent as provided for in
Chapter 808, F.5.

ya‘fc:.z IV — Management (Check box if applicable.)

The Limited Liability Comparny is to be managed by one manager or more
managers and is, therefore, a manager — managed company.

{An

— ———————

itional antitle must be added if an effective date is requested)

ignature of a inember or an authodzed representative of 3 member,

{in accorsanze with section 608.408(3}, Florida Statutes, the exzcution

oF his document corstiiuias an afiimiation under tha penaities of padury
that the 3t slalad harews e Yus.)

_Jopathan D, Smith
Typed or prirdad name of =ignea




