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ARTICLES OF ORGANIZATION
OF
Onyx Cupital Yartners, LLC

The undersigned, acting as organizer of Onyx Capital Partners, LLC, a LLC organized
and created pursuant to Chapter 608, Rlorida Statutes, hersby adopt the following Articles

of Organization for said Florida Hmited liability compuny:

ARTICLE ],

The name of the limited Hability corapany shall be:
Onyx Capital Partners, LLC

' ARTICLE I}
R . -

'The mailing and street address of the principal office of the limited liability compmﬁsgg S

e
5645 Coral Ridge Drive #125 2= B
Coral Springs, FL 33076 rn 2
LY )
ARTICLE 111 F’r? ;‘ -
- T X
The name and the Florida street adidress of the registered agent are: DY o

2‘33}‘ e
i e -

SRR

Wali Rainer
5645 Corul Ridpe Drive #125

Coral Springs, F1 33076

Huaving been named as registered agent and to accept service of process for the above
stared limited liability company at the pluce designated in this ceciificare, I hereby accept
the appolntment as registered ageni and agree to act in this capacity. I further agree (o
camply with the provisions of all siatuies relasing to the proper and complate
performance of my dutles, and [ am fawiliar with and acce obligations of

position as registered agent as pravided for in Chybier/f08, F.S.

Wali Rainer, Reglstered Agent

S

Preparcd hy:
Frank Gutts, CPA, A,

490 Sawgrans Corp Pkwy, Suitc 316
Sunrise, FL 33325
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ARTICLEIV.

This Umited liability comspuny is to be managed by thres manager(s) and is thercfoce a
ged company. Tho name and address of ceth Manager or Masagiog

*

tnatiger-rmana
Member is as follows:
Bray Walker
56873 Nottinghill Rd.

Wali Raireer
$645 Coral Ridge Drive #125
Gumnee, I 60431

Coral Sptings, FL 13076
Richard Bell
2291 Castlemaina Drive
Duluth, GA 30097
In accordance with section S04 408(3), Flarida Statutes, the execution of thix documen|
constitules an afftrmarton under the peraitics or parisry that t

frue,
Sigratuee of of nutairkicd rep el s
Richard Ball, Managor
alker, Manager
— )
~el o~
2 B
3::;?:' ﬁ
LSS,
i{; oW
Vs
Pre e l:;:
pared by: g o
Fraok Gutts, CPA, P.A. S WP
490 Sawgrass Corp Pkwy, Suite 310 SN
Sunrise, FL 33325 = ~
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