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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limited Liability Company is:

Onix 306,LLC

(Must end with tha words "Limited Liablity Company," “Limited Company” or abbravigtion "LLC," or “1.C.")

ARTICLE II- Address
The mailing address and street address of the pnnmpal office of the Limited Llablhty

“Company IS R N S
S 'Pnncmal Office Address; . ... =~ . « Mamng Address; ¢
9737 NW 41 St 4615 o "~ sams

Miami F) 33178

'
1.

= ARTICLE Ill- Manager(s) or Managing: Nlember(s) S
The name and address of each Manager of Managmg Member Is as follows

Title Name and Address

MGRM Anibal Malava

10556 NW 26 st D101

Doral F1 33172

! MGRM Nohemy Saldarruaga
‘. 10556 Nw 26 st D1OL
boeral F1 33172
MGRM Constanza Lina Profata

10556 NW 26 st D10l

Doral F1 33172

(Use attachment if necessary)
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ARTICLE IV- Registered Agent, Registerad Office & Registered Agent's Signature

The name and the Florida sireet address of the registerad agent are

Joseph F. Cabanas ~ Cabanas & Asscciates
Name

10570 NW 26 Street- Suite C201
Floridg'S’Er;eet Add_resis K

Doral FL 38472 ‘- .
- N B City.-Stata.--andZip [

-

- .. Having been named as reglstered agent and to acceptsemce of process for the above WL e g
. stated limited liability company at the place deS|gnated in this certificated, | hereby accept -
: the appolntment as registered agent and'agrae'to'act in‘this Capacily.’ | further agree to

comply with the provisions:of all statures relating to the: proper and complete performance 6f '
my duties, and | am familiar with and accept the obllgatnons of my, position as registered
agent as provided for in Chapter 608,'F. S

Registered Agent's Signature (Required)

ARTICLE V: Effective date, if other than the date of filing:

{optional)
SIGNATURE:

i S zw

Signaturg’of a pember or an autharizad representative of a member. = 2%
(In accordance with saction 609.408(3), Fiorida Statutes, the exccutian that the facts statad horein are true) ‘;; S5
© oA

Z T

Joseph F. Cabanas o ;3 !

Type or printed name of sighes. o _'(":é =
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