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FLORIDA DEPARTMENT QF STATE
Diviston of Comorations

August 4, 2016

CORP USA

’

SURBJECT: MEGR CAPITRL LILC
REF: W16000053B96

We racaived your electronically transmitted document. However, the
document has not been filed. Please make the following correctione and

refex the complete document, including the electronic filing cover gheet.

The name designated in your document is unavallable since it is the sawe
as, or it is net distinguishable from the name of an existing entity.

Please select a naw name and make the correction in all appropriate
plazes. One or more major words may be added to make the name
distinguishable from the one presently on file.

Flease return your document, along with a copy of this letter, within &0
days or your filing will be gonsidered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

Jessica A Fason FAX aud. #:@ H16000188877
Regulatory Specialist II Letter Numbper: 916A00015409
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COVER LETTER

TO:  Registration Secton
Division of Corporations

MEGAL E (e
SUBJECT: Equiiy

Name of Limited Lisbility Company

The enclosed Acticles of Organizatdon and fee(s) are submitted for filing.

Please return all cotrespondence concerning this matter to the following:

Michae! Shvartsman

Name of Pezson
MEGA Caupitat LLC

Firm/Compuny
11451 NW 36th Ave

Address
Miary, Florida 33167
CiryrState and Zlp Code

ms@conquest-finanoial.com
E-tnail address: (1o be used for future annual report notification)

For further information copcerning this matter, please call:

Michael Shvartsman ) 786 ) 350-9353
at

Name of Person AreaCode Daytime Telephone Number

Enclosed is 2 check for the following amount:

5125.00 Filing Fee D$130.00 Filing Fee & $155,00 Filing Fee & $160.00 Filing Fes,
Centificate of Status Certified Copy Certdfleate of Status &
(sdditional copy is enclosed)  Cemified Copy  Toen b
(additionel copy is en¢lofed) ...
| L
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Malling Addrgss Strget Address et L)
‘ New Filing Section New Filing Section RN
Divisign of Corparations Division of Corpaorations
P.0. Box 6327 Clifion Bullding
Tallahasges, FL 32314

2661 Executiva Center Circle
Tailahgssee, FL 32301
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ARTKCLES OF ORGANIZATION FOR FUORIDA LIMITED LIARILITY COMPANY
ARTICLE [ - Name:
The pame of the Limited Liability Company is:

MBGa EQuity ([ L.C.
(Must enc with the words “Limited Lisbility Company, “L.L.C.." o¢ “LLC.")
ARTICLE I1 - Address; :

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

Pringipa} Offj¢e Address: Mailing Address:
11431 NW 36th Ave, Miami, FI 33167 11451 NW 36th Ave, Miami, F1 33167

ARTICLE 111 - Registered Agont, Reglstored Office, & Registered Agent's Slgnature:

(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business untity with an active Plorida registration.)

The name and the Flocida street address of the registered agent are;

Michasl Shvarlsman

Name
11451 NW 36ih Ave
Florida street address (PO, Box NQT asceptable)
Miami Florida
City State

33167
Zip

Huving been named as regisiered agent and to accepy service of provess for the ubove sided fimited fiabilisy company ut the
place designated in this certificate, / hereby accept the appointment as registered agent and agree to act in thiy capaciy, [
Jurther agree to comply with the provisions of all statites relsiing tu the proper and complete performance of my duties, and [
am familiarwith and aecept the obligations of my pasition as registered agent as pravided for in Chaprer 605, F.S.
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ARTICLE IV-

The name and address of wach person awthorized to manage and control the Limitsd Liability Company:

i Mame pnd Address:
i "AMBR" = authorized Mamber
"MGR" = Manager
MGR Foundution Equities LLC
11451 NW 36th Ave
Miami, florids 33167
MGR ADVANCED MICRO RESOURCE 1L.C
7950 HAWTHORNE AVE.
Miumi, Florida 33141
MGR Elior Oren
10275 Collins Ave # 1206
Bal Harlour, Florida 33154
(Use attnchment if nectssary)

ARTICLE V! Effzctive date, if other than the date of filing: .(OPTIONAL)
{If ar effective date is Jisted, the date must be specific apd ennnot be more than five business days prior to or 90 days sfter
the date of filing.)

Naote: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State's records.
ARTICLE VI: Other provisions, if any,

Signature of a member or an authorized representative of 8 member.

This decument is executed in accordance with seetion 605.0203 (1) (b), Florida Statuies.

1 am aware that any false information submitied (n 4 dogument to the Departawent of State
constitutes a third degre= felony as provided for ins.817.155, F.8.

Michael Shvartsman
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Typed or printed name of sighce r’; O P
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$125.00 Filing Fee for Articies of Organization and Designation of Registered Agont wr
§ 30.00 Certified Copy (Optional) e s
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