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October 4, 2006

FLORIDA DEPARTMENT OF STATE

ONYX FINANCE GROUP, LILC Pavision of Corporations
170 ¥ BEACH STREET
DAYTONA BEACH, FL 33071

6G:6 WY 1~ 1369002

SUBJECT: ONYX FINANCE GROUP, LLC ‘ )
REF: WO6000043555

We recelved your elsctronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete dogument, ineluding the electronic filing cover sheet.

Secticn 608.4807, Florida Statutes, reguires the document{s} to be signed
by a member or by the authorized representative of a member.

Please return VYour document, along with a copy of this letber, within &0
days or your filing will be conzidered abandoned.

If you have any questions concerning the f£iling of your document, please
call (850) 245-69384.

Deborah Bruce FAX aud. §: H0&000243212
Document Bpecialist Letter Number: 706A00058756

P.O BOX 6327 — Tallahassee, Flarida 32314
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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

ONYX FINANCE GROUP, LLC
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ARTICLET

The name of the Limited Liability Company shali:
ONYX FINANCE GROUP, LLC
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ARTICLE T

The Company is organized for any legal and lawful purpose for
which a limited liability company may be organized pursuant to the Act.

ARTICLE 11

The mailing address and street address of the principal office of the
Limited Liability Company is: 170 N BEACH STREET, DAYTONA
BEACH, FL. 32114,

ARTICLE IV
The name and the Florida street address of the registered agent:

BERRICK. & ASSOCIATES, P.A., 1700 N UNIVERSITY DRIVE SUITE 301
CORAL SPRINGS, FL 33071.

ARTICLE V

The name of the Managing Member(s) shall be :

MANAGING MEMBER
PAM DAVIS
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
OFFICE/MEMBER/REPRESENTATIVE

Ongyx  Prvanwee Geour.
{Name of Campany}

Having been named ag registered agent and to accept service of process .
for the above stated Uimited Liability Company at the place designared n
the arficles of organizatior, | hereby accept the appointment ds registered
agent and agree 1o act in this eapacily. | further agree to comply with the
provisions of all siatutes relating to the proper and complete performance
of my duties, and { am familigr with and accet the obligations of my

pnsrﬁon as reglste:ed agent.

by
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{In accordance with section 603.498(;}, Floride Statutes, the cxecution of this
docﬁmeuz constitntes an affiomation under the pepalties of pesjury that the ﬁxcts
gtated horein are tme.}
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Typed ar printed name of signee
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