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COVER LETTER e

TO: New Filing Section
Division of Corporations

ONYXTZLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subnted for filing.

Please return all comespondence concerning this matter to the following:

Tolhuy Ainsworth, Fsg.

Nang of Person

Amsworth & Clancy, PLLC

Firm/Compam

801 Brickell Ave., 8ih Floor

Address

Miami, FL 33131

City/State and Zip Code
info® business-esq.com

E-nwil address: (10 be used for future anmnual repon notfication) !

For funther information concerning this matter. please call:

John Ainsworth 305 HON-38106
at ( }

Name of Person Area Code Daxtime Telephone Nunther

Enclosed is a check for the following amount:

m$|25.00 Filing Fee L18130.00 Filing Fee & LJ$155.00 Filing Fee & —18160.00 Filing Fee.
Cenrtificate of Status Centified Copy Cenificate of Status &
{additional copy 15 enclosed) Centificd Copy

{ndditional copy is enclosed’

Mailing Addresy Street Address

New Filing Section Mew Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street, Suite 810

Tailuhassece. FL 32314 Tullahassee. F1. 32303



AKRTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 820 Sfp 9

ARTICLE I - Name: SfE "H“T -
The nany of the Limited Liability Comnpany is; 5 m‘__ 2

Y OF STATE

TALLAR 45

. \)QEE, FL

ONYXN 7, LLC

{(Must contain the words “Limited Liability Company. “L.L.C.." or "LLC.")

ARTICLE II - Address:
The nuiling address and street address of the principnl office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
FOGRO N 37th Terrace 10680 NV 371h Temace
Doral, FLL 32178 Daral, FILL 33178

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entitv with an active Florida iegistration.)

The name and the Florida sireet address of the repistered agent are:

Ainsworth & Claney, PLLC
Name

801 Brickell Ave.. Sth Floor
Florida sireet addiess (P.Q. Box NOT acceptable)

Miami 1. 33131
City State Zip

Having been named as regisiered agent and 10 accept semvice of process for the above siated limitod liability compan at the
place designated in this ceriificare, ] hereby accept the appointment as regisiered agent and agree (o act in this capacin:. J

Jurther agree 1o comply with the provisions of el siatites relating w the proper and complete performance of miv- duties,
am fermiliar with and accepr ihe obligarions af my position as regisiered agent os provided for in Chaprer 603, F.S.

Régistered Agent’s Signature (REQUIRED)

{CONTINUED)

el {



ARTHCLE I'V-

The mame and address of cach persen authorized 1o nanay

ge and control the Linued Liability Company:

.[. i . _:'.”nr !n“ _! "lll’.::-
“AMBR" = Authorized Member
"MGR" = Mamger
MGR Antonio Garavito
10680 NW 37th Terrace
Doral, FL 33178
MGR

Gilberio Fuertas

10680 NW 37th Terrace

Doral, F1. 33178

{Use aiachment if necessary)

ARTICLE V: Effective dace. if other than the daic of filing:

(If an effective date is listed, the dute must be specifie
the dinte of filing.)

AOPTIONAL)

Note: 1l the date inseried in tlus block does not meet the applicable statutory filing requirements, this d
the document’s effective date on the Depanment of State's records.

ARTICLE VI: Other provisions, if any,

and cannot be more than five business days prior o or
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90 dayvs ufter

¢ will 1ot be listed as

BEOQUIRED SIGNATURE;

Siprfaturc of T member or an

authorized representative of 3 member.
This document is executed in accordance with section 603.0207 (1) (b). Florida Siiaes.
I am aware that any false information submitted in a decument 1o th

e Deparimen of Sie
constitules a third degree fefony as provided forins 817,155, F.5.

Johu Ainsworth - {.cgal Representative
Typed or printed name of signee

Filing Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 3000 Certified Copy {Optional)

3 500 Certificate of Status (Optional)



