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DecuSIgn Envelope ID; BORCIGS7-DA3C-436A-B595-2D67B0BSFBDD

ARTICLES QIR ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE - Name:

The nemo of the Limited Liability Compeny is:

ONYX MPRC LLLC
win the words “Limited Liability Company, *L.L.C." or “LLC.

(Must coq

ARTICLE 11 - Address:
pddress of the principal office of the Limited Linbility Cormpany is:

The mailing address and atreet
Malling Address:

Priucipal Office Addrosa:

855 NORTHEAST 205 TERRACE 855 NORTHEAST 205 TERRACH
MIAMI, FL 33179 MIAMI, FL 33179

ARTICLE III - Reglstered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limiled Liability Compamy cannot serve as its own Registered Agent. You must desigtate an individual or

another business entity with anlactive Florida ragistration.)

address of the registered agent ave:

MARGARETTE ADAM
Name

The nuire and the Florida stree

855 NORTHEAST 205 TERRACE
Floride street address (2.0, Box NQT acoeptablo)

MIAMI FL 33179
City Stote Zip
Having been named as registerediagent and (o accept service of process for the above stated limited liabllity comparny ai the
place designated in this certificaid, I heraby accepy the appointmani as reglstured agent and agree to aci In this capacity, 1
Jurther agree to comply with the provisions of all siatuies relating to the proper and completa performance of my dutles, and [
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.,

DocuBlpned by: )
uchisfcrcci Agent’s Signature (REQUIRED)

(CONTINUED)
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DocuSign Envelope (0: 80BCIGH7-0A3C-438A-B985-2067B096FBOD

ARTICLE IV-

The name aud address of each person authorized to manage and control the Limited Liability Company:

Litle:

Name and Address:

"AMBR" = Autharized Member

"MGR" = Managgr

MGR

MARGARETTE ADAM

855 NORTHEAST 205 TERRACE
MIAMI. FL 33170

(Use attachment ifjnccessary)

ARTICLE V: Effective datg, if other than the date of filing; . (OPTIONAL}

(If an effective date 1s Hste
the dute of filing.)

the date nwist be specific and cannol be wore than five buslness days prior to or 90 days after

Note; If the date insorted ig) this block does not meet the applicable statutory fling requirements, this date will not be listed as

the document’s cffective ¢

¢ on the Department of State’s records.

ARTICLE VI: Other provisiens, if eny.

REOUIRED SIGNATURE: ['ann-d by

Th
ia

NPT Tv=c Ty VY S
Signature of a member or an anthorized representative of 8 member.

8 document is excculed in accordance with sectian 605.0203 (1) (b), Florida Statutes.
m aware that any false information submitted in a document to the Department of State

copatitutes a third degree folony as provided for in 5.817.155, I°.8.

$125.00 Kiling I¢

MARGARETTE ADAM
Typed or printed nume of slgace

1
U

te foy Articles of Organlzntion and Deslgnation of Hegistered Agont

$ 30.00 Ceriificd Copy (Optanal)
§ 5.0 Certificate of Status (Optionul)




