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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allahassee, Florida 32312

(850) 656-4724
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entTiTy Name MEGANATE, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETHARN ™

Flow &;ﬂ;

Certifieate of Statas

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

Cjefﬁﬁbt{ ggﬁ; of Arts & Ameadnonts
Certificate of Good Standing

“APOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £

Floase call 7rj'm at the above number fof ary (ESUES OF CONCErAS, ﬂal o s muck/

TOTAL OWED 19900




COVER LETTER

! New Filing Section
Division of Corporations

MIEGANATE. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all cormespondence concerning this matier to the following:

Shuron Ciray

WName of Person

First Coast Corporate Services

Firm/Company

P.0O. Box 23788

Address

Overtand Park, KS 606283

City/State and Zip Code
annualreportmanagemeni@uragents.com

E-mail address: (1o be used for future annual report notitication)

For further intormation concerning this matter. please call:

Sharon Gray 904 490-0392
at | )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

TS125.00 Filing Fee CIS130.00 Filing Fee & & 5155.00 Filing Fee &

CI5160.00 Filing Fee.
Certiticate of S1atus Certified Copv

Certificate of Status &
{additional copy is enclosed) Certified Cuopy
(addruonal copy is enclosed)

Mailing Address Street Address
New Filing Seetion New Filing Section Division

Division of Corporations The Centre of Tallahassee
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ARNCLES OF ORGANIZATION FOR FLORIDA LZIMITED LIABILITY COMPANY

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

Mewganate, 1L1.C

(Must contan the words “Limited Liability Company. “L.L.C.." or "LLC.”)

ARTICLE 1L - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muiling Address:
401 Hefteron Drive 401 Hefferon Drive
St Augustne, FL 32084 St Augustine, FLL 32084

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company canoot serve as its own Registered Agent. You must designaic an individual or
another business entity with an active Florida registration.)

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

Universal Registered Agents. Inc.
Name

1317 Calilfornia Sireet
Florida strect address (P.O. Box NQT #ccepiable)

Tallahassee FL. 32304

City State Zip

Having been named as registered agent and to accept service of process for the ahove stuted limited liahility company ar the

place designated in this certificate, 1 iereby accept the appainiment as registered agent and agree 1o act in this capacine. |

Surther agree w compiv with the provisions of ull stanuees relating to the proper and complete performance of myv duties, and 1

am familiar with and accept the obligations of my position as registered ugent as provided for in Chapter 6003, F.S.

Sharon M

chiﬁcrcd Kgcnt's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person suthorized 1o manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Nathap Panpielson

401 Hefferon Drive
St. Augustine, FL. 32084

{Use attachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing: . {OPTIONAL)
(i an effective date is Hsted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date insenied in this block does not meet the applicable statutery filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: 4 A
Signature of a member or an anthorized representative of o member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document 1o the Department of Staie
constitutes a third depree felony as provided for in 5.817.155, F .8,

Nathan Danielson
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organizatien and Designation of Registered Agent
$ 30.00 Certified Copy (Optionai}
$ 5.00 Certificate of Status (Optional)
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