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C T CORPORATION SYSTEM
ATTN: LAURA EARNEST
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SUBJECT: MEGA CONCEPTS LIMITED COMPANY -
Ref. Number: W99000026712 : =
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We have received your document for MEGA CONCEPTS LIMITED. COMPEP@

and your check(s) totaling $125.00. However, the enclosed document has fﬁéj;
been filed and is being retumed for the following correction(s): =

Your registered agent must sign accepting the designation as registered agent,
and a member or authorized representative of a member must sign the execution
of the document. It appears that the agent has not signed, and that the phrase

"Registered Agent’s signature” erroneously appears above the signature of the
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6958. : _
Lee Rivers

Document Specialist Letter Number: 799A00055645
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;
The name of the Limited Liability Company is: - o
MEGA CowCePTS Lim 7ED ComPavy
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liapility Company is:
250 AusTRAC: B Ave Souret
LIEsT FPAcm Berck, Fr. 33 oy

ARTICLE I0I - Registered Agent, Registered Office, & Repistered Agent’s Signature:
The name and the Florida street address of the registered agent are:

€T Corporation System
Name
1200 South Pine Isiand Road
Fleride strest address (P.0. Box, NOT accepeable)
Plaptation FI. 33324 .
City, State, and Zip > 2

I_'f:‘:iw

U 2= N
Having been named as registered agent and 1o accept service of process for the above stated Hagizod T}
Liability company a1 the Pplace designated in this certificaze, } hereby accept the appoinent as— —

registered agent and agree 1o act in this capacity. I further agree 1o comply with the Drovis, bn.‘ﬁgof :zIL-ﬁ
stautes relating (o the proper and complete performance of my duties, and I am familiar With ded.

accept the obligations of my position as registered agent as provided for in Chaprer 608;@_; = = s
=2 = -
w

Vo
A

CT corporation System

Article IV - Management (Check box if applicable.)

X The Limited Liability Company is to be managed by one manager or more managers and js,
therefore, 2 manager - managed company.

(An additional fu:&mzbe addfif%ecﬁ;ﬁi%mum
3 .

Signature of a member or an authorlzed represeatative 0 a member.

(In accordance ﬁ:hsa:ﬁmﬁﬂ&m@).l’lmﬁasumm,tbem&on
of this document constitutes an affirmagion under the penalties of petjiry
dmnhefacz:sta:edhmﬁnamm)

2w Qchum—‘g X
Typed or prinzed name of signes

FILING FEES:
530000 Mg!-”eetarén'mtesetﬁryukaﬁon

3 2580 Desizotion of Registerod Agent
$ 30.00 Corfifted {OPTIONAL)

500 Certificate of Ststus (OPTIONAL)

o

PLOSE - 9721598 GT Syucm Coline TOTAL P.82
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
MEGH <6 N CEPTS LimiTen” Combany

2. The name and the Florida street address of the registered agent and office are; -
Drer D -
I~ (4=
f“s’ﬁ ) =
=2 5 '
C T Corporation Systam = o= T
me T B e
(Name) = I
-+ E M
&/a C T Corporation System, 1200 South Pine Island Road S S A |
Florida street address (P.O. Box NQT ACCEPTABLE) == L =
Tm w
Plantation FL 33324 . ... -
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designazed in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I fiurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my pesition as registered agent as provided for in Chapter 608, F.5,.

C T Corporation Systam o ot Lk ARR ,
Nl BRYAN o
(\M LB gé%cm ASSISTANT SECRETARY - = = a
AATn AR et o . i - - . =

Gignatbre)

$100.00 Filing Fee for Application

$§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.0 Certificate of Status (optional)

FLOS~ 9128/99 € T Bynierm Onlina
46
TOTAL. P.2S



