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Artidles of Organization
of

M ary Puchades, LLC

The undersigned natural person{s), of the age of elghisen yearsor mare, ading asorganizarsof a
limited Fability company under the State of Flarida Limitad Liahitity Company Acf, adapt{s] the following
Artides of Qrganization far such limited Yiability company.

Article 1. Narne of L imited L iabjlity Company T =
The name of this limited liability company is Mary Puchades, LLC .
£o&
Artigle 2 Renistered Office and Regigtored Agent 3,: B e
The initial registered office of this limited liability company and the name of its sﬁtrd @ o
regisiersd agent & this sddress are . el . :ni_- B
| 420
. = £y
TheLaw Cffices of Max A. Adams, Esq., PLLC D z o
wer s
e W

326 AlmeiaAvenue
Cord Gables, FL. 33134

Article 3. Staternent of Purposes
The purmpaoses for which this limited lizbility company is orgenized are:

Any and gl lawful businees,
Article 4. Manacernent and Names and Addresses of | nitlal Manager
This will be a member-managed company. The name end address of each managing
member are as follows:

Titie M GRM
Name: Mary Puchates
Address 909 Milan Avenue
Cord Gables, Florida 33134

Article 5. Principat Place iness imited Llabllity €
The principal place of business of the limited liability company shall bex

Address 908 Milan Avenue
Card Gebles, Florida 33134

Article 6. Period of Duration of the Limited L, iability Campany
The period of duration of the limited liability company shail be:
“Perpatud”
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Artide 7. Comypany Existence

The Company' s existence shal begin effedtive as of 07/18 /2013
The authori zed mernbers executed these Articles of Qrganization on 07/18/2013.

| ..,;’fd;{ 13
. Adams, Attorney in Fact : DA

Max
STATEMENT OF REGISTERED AGENT = e
T
LIMITED LIABILITY COMPANY: e s
MARY PUCHADES LLC by AL
QL. e [
Mg ;
REGISTERED AGENT/OFF|GE: W
L o,
il

The Law Offices of Max A. Adams, Esq, PLLC
05 Almeria Avenue
Caora Gables, FL, 33134

| agreeto act as registered agant to acoept servios of process for the company
named above at the place designated in this Statement. | agree to comply with
the provisions of all statutes refating to the proper and complete performance of
the registered agent duties. | am familiar with and accept the obligations of tho

registerad agent position.

P an——

The Medi-Law Firm, by
Max A. Adams, Attorney in Faot

Registerad Agent for
MARY PUCHADES, LLC

Date: Q7/18/2013
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