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11:18 Tax Care

03/05/2019
ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1- Name:
The name of the Limited Linbility Compuny is

ONYORO, LLC

(Must contain the words “Limited Liebility Company, “L.L.C..” or “LLC.")
The mailing address and street address of the princi ipal office of the Limited Liabiliry Cmnpany is:
- Mailing Address:

_ ARTICLE Il - Address;

inci ce :
36500 SW 57TTH AVE 3600 SW STTH AVE
MIAMI, FL 33155 MIAMI, FL 33155
ARTICLE HI - Registered Agent, Regstertd Office, & Registercd Apent’s Slgnamm.
{The Limitzd Liability Company cannot serve asits own Registered Agent. You must dcs:gmlc an mdmdual or
apother business entity with an active Florida registration.)
The name and the Florida street address of tha registered agent are ' — L
w o =
<
TAX CARE DORAL X G
Name = 2y
f '-_:: ’:?7
1400 NW 107TH AVE STE 430 U
Florida smeet address (P.O. Box NOT acceptable) -313 TN
' o
SWEETWATER FL 33172 N B
State Zip o o S
£ é';*n‘

' City
Hm'mg been named as regmtred agm.r and 1o accept servlce ofprocess for the above stated limited liabilily company al the
f agree 10 act in this capac:fy I

(CONTINUED)
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ARTICLE IV-
Thtmmmdaddrcssofeod:pasonammwodwmagenxlwmlmalmﬁtailnbﬂny@nmw

Nameand Address: -
"AMBR" = Anthorized Member
"MGR" = Manager
MGRM JAVIER RINCON
3600 SW 57th Ave
Miamt, FL 33155
MGR

BRAF GROUP, LLC
3600 SW 5Tth Ave
Migni FL 33155

(Usa attacihment if necessary)

ARTICLE V: Effictive data, if other than the dat of fling: O’)/@\iOlOl . (OPTIONAL)
(Ifmcﬁmd:ukw,thcdnemnbllpeuﬁ:andmnmbemthnn‘ﬁrebnﬂmd:mpﬁortnormdnysnﬂu
the date of ling.)

Note: lfﬂmdatr.msuwdmﬁusblockdoeﬂnotmeettheapphmblcmmfyﬁhngmqmmts,th:sdamwmmtbehs!edu
the document’s effective date on the Department of Statc” 5 records,

ARTICLE V]: Other provisions, if smry.
E-COMMERCE AND ANY AND ALL LAWFUL BUSINESS

BEQUIRED SIGNATURE:

Tfo\}(m Ranconn

Signsture of a member or an antharized representative of a member.
msdocmmuamwdlnmmdmemmmnmsmma)(b}.mmsm
1 @m srware that any false information submitted in 4 document to the Department of State
oanstitutey a third degree on‘y-pfowdodforms.sl?lss F.8.

mJtE%& L ACON

Typed or printed name of signee

Flling Fees:
$125.00 Fling Fee for Articles of Organiration and Designation of Reghured Agent
$ 30.00 Certificd Copy (Qptionsi)

$ 5.00 Certificate of Status (Optional)



