‘37157201
Division of Comp

Aandre, Gail DKR

!‘nda; epartment of State

Division of Corporations
Electronie Filing Cover Sheet

o B LSk ¢ LA A S A R = G o a8 A

T

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(zhown below) on the 1wp and bottom of ell pages of the document.

———

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Dlvisior of Corporaticns
Fax Wusbesr : 1850)517-6381
From:

Aooount Name : LOWNDES, DROSDICYX, DOSTEER,

KABRTOR & REBD, P&,
Acoount Hamber o Q72723400035

Prcne : {4017)243-4850
Fax Number w 14071843 -4444

sepnter che email address for this huainess entiry to be usez Zor Zubture
annual repsrt mailings. Bnter only one email addyega plemae v

Exmail Address:

FLORIDA LIMITED LIABILETY CO.
ONOPA LEASING, LLC

o fC;m_t::;w of St_atg >

IR iCortified Copy . g
) o Pagecﬂom‘w e B D ..:

'g__": iﬁé;ima;ed Charge

| S

s
- ;-E:—\ bl scear e e b e e T R T T g e ey

=

Pty

Electronic Filing Menu Corporate Filing Menu

25 :0IHY ST 6K 6l

tof1

—
el

5/2019, 12:07-PM



‘371572019 12:14:33 PM Andre, Gail LDDKR Page 3

ARTICLES OF ORGANIZATION
OF
ONOPA LEASING, LLC

ARTICLE [ - NAME

The name of this limited Hability company is ONOPA LEASING, LLC (the
“Company™).
ARTICLE I : PRINCIPAL OFFICE

The mailing address and the strect address of the principal office of the Company is 2210
West st Strest, Sanford, Florids 32771,

ARTICLE TN - ANITIAL REGISTE)
The street address of the initial registered office of the Company is 2210 West ist Street,
Sanford, Florida 32771, and the name of the initial registered lzzigcnt' of the Company at that

address-is R. David Bermudez,

ARTICLETV — MANAGEMENT

The Company is 8 manager-managed linited liability company and the initial manager of
the Company is R. David Bermudez. -

R U}?ﬁl_Beﬁpudez, Authorized Representative.

EPTANCE OF

Having been named as registered agent and to accept service of process for the ehove
stated limited liability company at the place demgnated tn this certificate, I hereby accept the
appointment as registered agent and agree 1o act in this capacity, | further agrce to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obiigadons of my position as reglstcred agent as provided for in
Chapter 605, Florida Statutes. o
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