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COVERLETTER
T0O:  New Fillng Section
Division of Corpurations
MEGAHIERRO LLC
SUBJECT:
Nume of Limited Liability Company

The enclosed Articles of Organization and feeds) are submited for iling,

Please reteen alt correspandence concurning this manier to the following:
ERIB | . BELANDRIA PERLZ

Name of Person
FirmvCampany
Ro70 TAFT STREET
Address
PEMBROKFE PINES, L 33024
City/State and Zip Code
PLUZQUINOSFEIHOTMAD .COM
E-mail address: (1o be used for future annual repont notification)
For further information concerning Lhis matter, please call:
PEDRD LUZQUINOS 954 655-6413
al | )
Name of Person Area Code Davtime Telephone Number
Enclosud is a check for the lollowing amount:
5125.00 Filing Fee D$13U.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec,
Centificate of Status Cerlilicd Copy Certiticate of Status &
(additional cupy is encloscd) Certified Copy

(additional copy is enclosed)

Mailing Aildress Street Address

New Filing Section New Filing Sectiun

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building,

Tallshassee, FL 32314 2661 Executive Canter Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED FIAHILITY COMPANY
ARTICLE T . Name:

The nami: of the Limited Liebility Compaav is:

MEGAIILERRO LIC
(Must contain the words “Limited Liability Company, "L.L.C.." or “LLC™

ARTICLE I - Address:
The mailing address and street address of the principal otfice of the 1imited Liability Company is:

Principal Office Address: Mailing Address:
8670 TAFT STREET 8630 TAFT STREFT
PEMBROKLE PINES, FL 33024 PEMBROKLE PINES. FI. 31024

ARTICLE IJ - Registered Agent, Registered OfTlce, & Registered Agent's Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nani¢ and the Florida street address of the registered agent are:

ERIU J, BELANDRIA PEREZ
Name

8670 TAFT STREET
Flarida strect address (P.0. Box NOT accepiable)

PEMBROKL; PINES L 33024
City Stawe Zip
Having been named as regisicred agent and lo uccept service of process Jor the above siuted limited iiabiliny company ar the
place desigrated in this ceriificate, { hereby accept the appointmen: as regisiered agent and ayree 1o act in this capacity. |

Jurther agree 1w comply with the provisions of aff stes relating 1o ihe pruper and complete performance of my duties. and |
wum familiar with and accepr the obligutions of my position as registered agent us providedfor in Chupler 605, F.5.

gn'é Uﬁ f),u Mm‘a

Registered Agent’s Signature (REQUIRLELDS

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and cantrol the Limited Liability Company:

"AMBR" = Authonized Membcr

"MGR" = Manager

AMBR ERTR J, BELANDRIA PUREZ
8670 TAFT STREET
PEMBROKE PINES, FI. 33024

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other then tie date of filing: . (OPTIONAL)
(T¥ an effective date |9 listed, the date must be specific and caunot be pore than five business dayd prior to or 90 days after
the date of flllng.)

Dote: Ifthe date tnserted in this bluck does rot meet the applicable statutory filing requirements, this date will not be lisied as
the document’s effective date rn the Department of Stale's records.

ARTICLE V1: (ther provisions. if any,

HEQUIRED SIGNATURE:

Enh T Aloedni

Signature of a member or an authorized representative of 2 member.
This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in 1 document to the Department of State
constitutes a third degree [tlony as provided for in 5.817.155. F.S.

ERIB J . BELANDRIA PERFZ o
Typed or prnted name of sighee

$125.040 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
%  5.00 Certificate of Status (Optional)
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