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ARTICLES OF ORGANIZATION FCR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME:
The name of the Limited Liability Company is:
MEGAN USA LLC

ARTICLE Il - ADDRESS:

9:;11 AM Page: 02/03
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The mailing address and street address of the principal cffice of the Limiled Liability

Company is:

185 SW 7th Street, Suite 2810
Miami Florida, 33130

This address may be cnanged from time {o tire as provided in the Operaling Agreemnent.

ARTICLE It - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED

AGENT'S SIGNATURE:

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

Lea A, Salama DiMitri, Attorney
Behar Law Group

888 Southeast Third Avenue
Suite # 400

Fort Lauderdale, Flofida 33316

Having been namead as registered agent and to accept service of process for the abave
stated limitad liability company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all stalutes refaling lo the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my posifion as registerad

agent as pravidec for in Chapter 605, F.S.

Godafuue Ourid

Lea Salamé DiMitri, Registered Agent

ARTICLE IV - MANAGEMENT:

The name and address of each person authorized 10 manage and contrel the Limited --

Liability Company are:
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To: 18506176381 From:
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Titie: Name and Adgress:

MGR Jonathan Woiiner Einhomn Benhamuy
185 SW 7th Strest, Suite 2810
Miami Florida, 33130

MGR Miriarn Benhamu Chocron
185 SW 7th Street, Suite 2810
Miami Fiorida, 33130

Signat of Manager(s):

-

v

e

Jon}én !afftter Esnhorn Benhamu

{This docurmnent is executed in accordsn
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