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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMFANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

MEGA WORLD SUPPLIES, LLC.

ARTICLE 11 — Address:

The maiiing address and street address of the principal office of the Limited Lisoiiity
Compary is:

Erincipal Office Address:

4995 NW 72pd Avenue, Suite #2056
Miam, Flonda 33166

Mailing Address:

4995 NW 72nd Avenue, Suite #205
Miami, Fiorida 33166

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s
Sigeature:

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

WOBPINC, INC.
£005 NW 72nd Avenue, Suite #205
Miami, Flonda 33166

Having beep named as regisiered agent end to accept service of process for the zbove
stated limited jiability company at the place designated in this certificate, | hereby accept
the appointment as registersd agent and agree to act in this capacity. I further agree 10
comply with the provisions of all stanutes relating to the proper and compiete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605 F.S.
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“Registered AgeENt'S Signature
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ARTICLE IV - Manager{s) or Managing Member{s):
The name and address of eack Manager or Managing Member is as follows:

Title:
AMBR

Name and Address

MARIA A ABOULLHOSN

4995 N'W 72nd Avenue, Suite £205
Miami, Flonde 33166

Title:
MGR
=
Name and Address r_":‘r‘; 3t
: S zz g i
RAMZY R ABOULHOSN T = e
4995 N'W 72™ Avenue, Suite #205 - _—y
Miami, Florida 33166 LR o
N o —-
25
REQUIRED SIGNATURE: T D
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Stenature of member Dr as sasthorited ropreseatative of & member

tip accomancer with sectinn &35 Flonda Suxnues, the cxerunon of this document consotucs, an » fomston under e peaalties
ef prtjury Bt the facts siatcd berein ars true)

Ramzv R Abouthosn .
Typed or printed name of signed




