{Requestor's Name)

HIEEIARAALL

— 600258416486

(City/State/Zip/Phone #)
03/31/14--01045-020  *x1320.00
[ Pckur ] war ] maL
(-Business Entity Name)
(Document Number)
Certified Copies Certificates of Status b ‘;’x E -
T = -
e T
a2 =
e [T
Special Instructions to Filing Officer; - =4 § >
2o o
o r
=Z, o
O -l
>

Office Use Only




At o Terese Brown

COVER LETTER

TO: Registration Section
Division of Corporations

— Onyx LLC

[ Name of Limited Liability Campany

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Je?cm Ph i”rlDS

Namd of Person

Firm/Comgpany

1o ALE P PO Boy 33095(

Address

Mr'am{; . JF323%

) City/State and Zip Code

Seanap (000¢ vahoo.com

TE-mail address: {to/be used for future apnial repont notification)

For further information concerning this matter, please call:

Jean Phillps o 305, 49] - 5744

Name of PerSon Arca Code " Daytime Telephone Number

Enclosed is a check for the following amount:

2 5125.00 Filing Fee [‘%130.00 Filing Fec & C1$155.00 Filing Fee & [5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address ' Street’Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2014

SEAN PHILLIPS 3RD ML
140 NE 84TH STREET
MIAMI, FL 33138

SUBJECT: ONYX LLC
Ref. Number: W14000020923

We have received your document for ONYX LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

The name designated in your document is unavailable since |t |s the same as, or
|t |s?not dlstlngurshable from the name of an existing entity. ;T N

Please select a new name and make the correction in all the appropriate places.
One or more-words may be added to make the name distinguishable from the
one presently on file. A’search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.,"
IILC.’II SILtd-,II and llCo.Il

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questlons concerning the frhng of your document, please call
(850) 245 6051 - o

|
(-

Teresa Brown _
Regulatory Specaahst II w7 Letter Number: 314A00007021

Hy ol ) ,«._:.;_“ LRI AR LA L A T . IR

www.sunbiz.org
Niviainr nfFCarnnratione . PO ROWYW £297 _MTallahaccaae Flarida 29914



SAP

305 762 7676

ARTICLESOF ORGANIZATION FOR FT ORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

——
PN
Lt
. “ —Ca
b
Onyx LLC =2
{Must end “’I?]; the words “Limited Liability Company, “L.L.C," or “LLC."} 5}:
. RV
ARTICLE Ul - Address: e
The mailing address and street address of the principal office of the Limited Liability Company is: j_ﬂ'ﬂ
—
Principal Office Address: Mailing Address: g;j
) _ =
( L{O NE gj—{jf i .g(‘uT\\‘_ g t
Do _Dex 38099¢
M om FL_23.20¢

ARTICLE 11 - Registered Agent, Registered Office, & Registered Ageat’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida repistration.)

The name and the Florida street address of the registered agent are:

Sean  Fhilluas

Thame
LILC N oot
Flarida street address (P.O. Box NOT acceptable}
Mom 0 J3[50
City i

Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited tiability compuny at
the place designated in this certificate, I hereby accept the appoimment as registercd agent and agree 1o act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position ay registered agent as provided for in

Chapter 605, F.5..
"

| VéM PR G
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R%éislered‘a\genl's Signature{{kEOUlRED)

(CONTINUED)
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SAP 305 762 7676 p.3

ARTICLE TV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Ticle: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager SRR

N'L LR jt’ [e¥h) Il)hl ll LS

e N 163 St
St

‘.f!l\nm; ; TEERTRLY

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and canool be more than five business days priar te or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

3

REQUIRED SIGNATURE: :

NEfL
{4 1’% L(i ‘:;J/J

Signature of 2 member or an authorized representative of 2 member.
(In accordance with section 605.0203 (1) (1), Florida Statutes, the execution of this document
constitutes an affirmation under the penallies of perjury that the facis stated herein are true.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, FS)

Seenr Phy {{ iy

Typed or printed name of signes

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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