-

04/17/2012

4172
Florida Department of State
Division of Corporations
Electronic Fiting Cover Sheet
Note: Please print this page and use it as a cover sheet, Typo e fax audit mmnber
(shown below) on the top and bottom of all pages of the document.
(((H12000102349 3)))
H1 20001 023493480
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will penerate another cover sheet.
To!:
Division of Corporations .
Fax Numbher + (B50}617~-6383 ﬁ
{
From: : L 82”]2
A¢count Name t HUBCO * SEL
Account Humber : 104662003400 LERS
Phone : (516)935-3940
Fax Number : (516)935-3088
**Enter the email address for this business entity to be used for future
annual report msillings. Enter only one cmail address please.®+
¥mail Addressa: 'R_:-\JS Edeiax bz
FLORIDA LIMITED LIABILITY CO. By 3
| -

“ a :% Ee Megn_Fund DHrect, LL(_:‘ i fé- G
oo SO [Certificate of Status i !l BE o
- - : G B
Pl - PO Certificd Copy 0 _J gy > T
Lo <t ‘ —— —— R i %
P age Count 02| T w9
. T e -y
oo L Estimted Charge $130.00 | =&

-r Lol — o—— e By

- L] :(
—

hitpe. feffamunbiz.org/scrptafoliicovr axe 12



o

04/17/2012 4:44:068 PM -0400 POWERED BY ORCAFAK e e . P;'\GE"Z OF

H12000102349
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name
The name of the Limited Lisbility Company is: The Mega Fund Direct, LLC

ARTICLE H - Address
The mailing address and street address of the principal office of the Limited 1, iabilicy Company is:

Crinciny] Office Address: Muiling Address;
160 Pear Street . 360 Pearl Street
New York, NY 10005 New York, NY 10005

ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signature
The narne and Florlda street address of the reygistered agent are:

R J Spsranza

Nama

5188 Counselor Drive, Unit 101

(B.0. Bux vr Muil Drop Box NOT Acceptably)

Zephyrhils, FL 33541-2354
{Clty / Staw / Zip)

Iiqving been named ax regustered agent and 10 accapt service of process for the abave stated limited liability compary
af the pluce designated in this certificate, 1 hereby accept the apprainiment as registered agent and agree 10 act in this
capacity. I further agree to comply with the provisions of all statures relatinyg 10 the proper emd compisie performance
of my dutiex, arul | am famitior with and accept the obligations of my position as registered agent as pmwdcd for in

Chapter 608, FS.
N2 Y e

Registered Agent's Signuture\- RJ Sperknza
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ARTICLE LV - Manager(s) or Managing Mcmber(s).
The name and address of'cech Manager or Managing Member is as follows:

“Title: Namc and Address;

"MGR"=Manager
Breit Marmott - 160 Pasrd Street, Now York, NY 10006 |

"MGRM" = Managing Member

MGRM

(Use attachment i{ ncecssary)
REQUIRED SIGNATURE:

Sighatutre ofa rn:;ber or authorized representative of « member.

{ 1a accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penaitics of perjury chat the fucts

stated herein arc true, )

Breft Marmott

Typed or printed name of signce
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