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COVER LETTER

TO: New Filing Section
Division of Corporations
MEGACORPORACION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitied for filing.

Pleise retum all correspondence concerning this matter to the following:

RONALD C.IACONE JR. ESQ.

Name ol Person
IACONE LAW. PAL

Firm/Company
2525 PONCE DE LEON BENT. SUITE 300

Adddress

CORAL GABLES. FL. 33134

City/Stawe and Zip Code
REGISTEREDAGENT@IACONELAW.COM

E-muail address: (to be used for Aature annual repon notification)

For further mfornation concemning this matter. please call:

al
Namic of Person

Arca Code Duytime Telephone Number

Enclosed is a check for the following amouni:

=S 12500 Filing Feu (J$130.00 Filing Fee &

{38155.00 Filing Fee &
Certificate of Status

CIS166.00 Filing Fee,
Cerntified Copy Cerificate of Status &
{addinonal copy is enclosed) Certified Copy

{mbditional copy i enclosed)
Mailine Address Strect Address
New Filing Section New Filing Section Division
Division of Compurations The Centre of Tallahassee



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The nanxe af the Limited Liubitity Company is:

MEGACORPORACION LLC

(Must conatin the words “Limited Liability Company, "L.L.C. 7 or “LLLC.™}

ARTICLE I - Address:

The mailing address und sweer address of the principal office of the Limited Liabiluy Company is:

Principal Office Address: Maiting Address:

1 300 BRICKELL AVENUE. SUITE 1950

1200 BRICKELL AVENUE. SUTTE 19540
MIAMIFL 2313]1-3398

MIAMIE FL 33131-320%

ARTICLE LI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Lanbility Company cannot serve a5 its own Registered Agent. You must designate an individual or
anather business entity with an active Flonda registration.)

The mame and the Florida street address of the registered agent are:

IACONE LAW. AL

Name

2325 PONCE DE LEON BLVD ., SUITE 300
Flarida street address (P.O. Box NOT accepiable)

CORAL GABLES FL 3313

City State Zip

Flaving been named as registered agent and o0 accept service of process Jor the above stated limited liahifine company ai the
place designated in this certificate, [ herety aceept the appointment as registered agent amd agree to aet in this eupucine, |
fiurther ugree to comply with the provisions of ull stututes relating o the proper and complete performance of my duties. and !
ant familar with and accept the obligations of my position as registered agent us provided for in Chapter 6035, 1.5,

ity

Registered Agent’s Signature (REQUIREID)

(CONTINUED)




ARTICLE IV-
The name and address of cach person authorized (o nunage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR”™ = Manager
MR MONTESEGRO, ANDRES
I AN BRICKELL AVENUE. SUTTE 1950
MIAMIFL 1313130

(Use attachment if necessary)

ARTICLE V: Lffective date, if other than the date of fiting: AOPTIONAL)

{1f an cflective date is listed, the date must be specific and cannot be more than five business davs prier to or 90 davs afler
the date of fiing. )

Note: Ir'the date inserted in this block does not meet the applicabk: statutory filing requircments, this date will not be listed as
the document s effective date on the Depariment of State s records,

ARTICLE ¥I: Other provisions, if any.

MANAGER-MARAGED LI C

REQUIRED SIGNATURE: @A&&ﬁd&

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) th). Florids Suiues,
[ am aware that any false information submitted ina document to the Department of Stite
constitutes a third degree felony as provided for in s.817.155. F 8.

RINALD C IACONE TR . ESU - Authonsed Re presentatn e
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt
$ 30.00 Certilied Copy (Optional)

§ 500 Certificate of Status (Optional)



