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07777~ P 3: 29
Division of Corporations N

September 28, 2022

SAKSHIKA DHINGRA
14480 GARDEN GATE DR
JACKSONVILLE, FL 32258

SUBJECT: ONKAR TECH LLC
Ref. Number: W22000123133

We have received your document for ONKAR TECH LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

You must type the complete/legal name of the individual(s) signing the document
in each signature block.

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

It you have any questions concerning the filing of your document, please_ call
(850) 245-6052.
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ARCEDRA JOHNSON ZE 2 =
Regulatory Specialist Il Letter Number: 922A000215683,z- ' Y\:‘
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ONKAE TéCH LLC—

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing,

Please return all correspondence concerning this matier to the following:

Saksurkp  DRINGgH

Name of Person

Firm/Company

(4430 Gbeden GINTE DR

Address

Tk oNTLE , FL 32259

City/State and Zip Code

Sefidided L B gl v [SARS HTKADAE medd * Com
E-mail address: (to beTsed for future annual rcpﬁn notification) T a Or\)
B
For lunther information concerning this matter, please call: ',:_ g % _n
T - —
T
- - s g ’ ?’f" ;l _|— r
S Ka w20\ 4 323-6200 = M
Name of Person Arca Code Daytime Telephone Number % 2
TE O
Encloscd is a check for the following amount: L ;__;
1£125.00 Filing Fec CI$130.00 Filing Fee & CIS155.00 Filing Feec & T1$160.00 Filing Fec,
Certificatc of Status Certified Copy Centificate of Status &

{additional copy is enclosed) Centificd Copy
(additional copy is encloscd)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.0O. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassce, FL. 32314 Tallahassce, FL 32303



ARTICLES OFORGANIZATION FOR Fl_DRﬂiA LIMITED LIARLITY COMPANY
ARTICLE 1 - Name:
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R s et D

OnkaR - Tecy LLC

(Must comain the words "Limited Llabllll\ Company, “L.L.C..” or "LLC.")

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
4490 Cratden (el (i 14420 Gelulpa (naty, 02,
Toackseialle. o 1 - 292248 j’umuufm fl.-2225%

ARTICLE 11I - Registered Apent, 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 entity with an active Florida registration.)

The name and the Florida street address of the registered agent are
1 as | ‘

Name

b4de  Guiden vde, Qi

Flonda street address (P.O. Box NQT acceptable)

Taksonudle,  FL 227258
State Zip

City

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, [ herebyv accept the appoiniment as registered agent and agree (o act in this capacity. |

Jurther agree to complyv with the provisions of all statutes relating to the proper and complete performance of my duties, and |
ided for in s

am familiar with and accept the obligations of mv position as registered ageni (:5 provided for in Chapter 605, F.5
o o

)

o

Registered Agent's Signature (REQUIRED)
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ARTICLE IV-

The name and address of cach person authorized to manage and controt the Limited Liability Compam
"AMBR" = Authonzed Member
"MGR" = Manager

AMBR K

les i SUBRMA

L

(Usc attachment if necessary)

ARTICLE V: Effective datc. if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mere than five business days prior to or 40 days after
the date of filing.)

Note: If the date inseried in this block does not meet the applicable stawtory filing requirements, this datc- wull nobbc listed as
the document's effective date on the Department of State’s records.

ARTICLE V1I: Other provisions. if ai. "'-—¢ -—
P ’ I r

g0 :L Hd

REOQUIRED SIGNATURE: 2,_

Signature of a m&émber or an authorized representative of 1 member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes

I am aware that any (alse information submitted in a document to the Depantment of Stue
constitutes a third degree felony as provided for ins 817,155, F S,

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



Name: Sakshika Dhingra
Address: 14480 Garden gate dr, Jacksonville — FL 32258
Daytime telephone; 201-323-6200
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OngpR Teen LLVC

(Must contain the words ~Limited Liability Company, "L.L.C.." or "L.LLC.")
ARTICLEII - Address:

The nuiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailine Address:
L MY7e C.,-’]CL;"[A_;.W faele D,L,
Tockiewile o )

{4 e C“]fbcb’,(j,m, /’ﬂfttf' . DL’;_,
— \%QD{S 2 “Trof MAN UL o sl -2220F

ARTICLE I1I - Registered Agent. Registered Office. & Registered Agent’s Signaturc:

£The Limited-Liabilit-Company cannot serve-as-its-own-Registorod-Agent-Y ou-must-designsican-individualor
another business entity with an active Florida registrition.)

The nane and the Flonda street address of the registered agent arc:

-
Diverrs 1.4 7
Name

- . N 3 -.41»—' £ 3
e Caprdin vl DA
Flonda street address (P.O. Box NOT ucceptable)

Fﬂuwwud,l-@

City

L

2. e
S20D8
Zip
Having been named as registered agent and 1o accept service of process for the above stated limited liabiline company at the
place designated in this certificate, | herehy accept the appotiniment as registered agent and agree (o act in this capacity. 1

Stite

Surther agree to comph: with the provisions of all siatuies relating to the proper and compleie performance of my duties, and |
am famitior with and accept the obligations of my position as registered agent as provided for in Chapier 605, 1.5,

R‘c"gistc'rcd A'gcnl's Signature (REQUIRED)

(CONTINUED) o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
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ARTICLE 1V-
The mme and address of cach person authorized to manage and control the Limited Liability Company:
I illl“

"AMBR" = Authorized Menber
"MGR" = Manager

BMRE K

{Usc attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Noter 1f the date inseried tn this block does not mect the applicable statwiory filing requirernents, this date will ot be lisied as

the document’s effective daie on the Departiment of State’s records.

A
o ~N)
e R
ARTICLE VI: Other provisions, if any. x5 Tl
wn | —
=
= (L l

STy

BEOUIRED SIGNATURE: z

051 Hd

. o . . -
Signature of a mémber or an authorized representative of a member.
This docwment is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes.

I am aware that anv false information submitled in 2 document to the Department of State
constitutes a third degree lclony as provided for ins. 817135, F .8

Tvped or printed name of signee

Filie Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30,00 Cenrtified Copy (Optional)

S04 Certificate of Status (Optional)



Name: Sakshika Dhingra
Address: 14480 Garden gate dr, Jacksonville - FL 3

2238
Davtume telephone: 201 -32

323-6248)
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