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CUOVER LETTER

TO: New Filing Section
Division of Corporations

ONYRA LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feef{s) are suhmitted for filing.

Please retur all correspondence concerning this matter to die following,

LAZARO R DIAZ RODRIGUEZ

Name of Person

Firm/Compaity

G130 NW 33RIY AVE RD

Address

MIAMIE FL 33147

CitysState and Zip Code
LAZARODIAZ2IN9G@GMAIL.COM
E-mail address: (to be used for tuture annueal repor notification)

For further information concerning this mauer, please call:

LAZARO DIAZ 786 3%0-7306
at ( . )

Area Code Daytime Telephone Number

Name of Person

Eaciosed is a check for the foilowing amount:

S
& . . mS125.00 Filing Fee {35130.00 Fiting Fee & TI8135.00 Filing Fee & Ti5160.00 Filing Fee,
:, : <. Certifiente of Status Certified Copy Certiticate of Statns &
b (adudilivnal copy 1s encloyed) Cerified Copy
v . radditional copy is enclosed
T L.
Lot
J -
w {\_ Malling Address Sireet Address
R : New Filing Scetion New Filing Section Divisivn
l::_l : Division af Comporations The Centre of Tallahasses
lL‘,,' - P.O. Box 6327 2413 N, Monrne Strect, Suite 8§10
TR Tullahassee, FL 32314 Tallehassee, FLL 32302
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ARTNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limuied Liabitity Company is:

ONYKA LU

(Must contain the words “Limitcd Liability Company, "[.L.C.." or “LLC.™)

ARTICILE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liabibity Company is:

Principal OQffice Address: Mailing Address:
9130 NW 3IND AVERD QIO NW IIRD AVERD
MIAMI FL 33147 MEAMIFL 33147

ARTICLE TI1 - Registered Agent, Registered Office, & Registered Agent’s Signuture:

{The Linited Liability Company connot serve ag its own Registered Agent. You mast designate an individuai o

another business entity with an active Florida registration.)

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

LAZARO R DIAZ RODRIGUEZ
Namce

9130 NWIRD AVE RD
Florida street address (P.Q. Box N{T acceptablc)

MIAMI FL 3
Ciy State Zz

Having been named as regisiered agent and to accept service of process for the above siwied limtited liabilit: compary af the
place designated in this cerificate. T hereby aceept the appointment as regisiered agent und agree to act in this capucire,
Surther agree to comply with the provisions of all statutes reluting w the proper and complete performanee of my duties, and |
am famifiarwith end accepi the nbligations of my position agrygisiered agent us provided for in Chapier 603, F.S..

iy

j—j’cféﬁicred Agent's Signature |REQUIRED)

{CONTINUED)

Fram: &iren Suarez
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ARTICLE V-
The name and address of each person authorized to manage and controd the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR LAZARO R DIAZ RODRIGUEZ

9130 NW 33RD AVE RD
MIAMIFL 33147

(Use attachment if necessary)

ARTICLE Vv: Efteciive date, if other than the daze of filing: 04/27/2025 AOPTIONAL)
{If an effective date is listed, the date must he specific and eannot be more than five business davs prior to or 80k days after
the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable siawtory filing requirements. this date will not be listed as
the document’s effective daic on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

b

/

REQUIRED SIGNATURF: =
gﬁ -t "

Stgnature of 4 memher or an authorived representative of 3 member,
This document is executed in accerdance with section 605.0203 (1} (b). Florida Statutes.
Farm aware that any false informaion submited in a document to the Depertment of State
conatitutes a third degree fetony as provided for in s.817.135, F.5.

LAZARQ R DIAZ RODRIGUEZ
Typed or printed name of signee

Eiling Fees;
$E25.00 Filing Fee for Articles of Organization and Designation of Regiatered Agent
§ 30.00 Certifled Copy (Optional)

§  5.00 Certificate of Status (Optional)

333639 From Liren Suares



