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Articles of Organization

of

MR. P CONSULTING SERVICES, LIC

These Articies of Organization are made for the purpose of organizing a Florida

Limited Liability Company under the Florida Limited Liability Company Act (Florida

Starues Chapter {205

Article I-Name

The name of this limited liability company is: MR. P CONSULTING SERVICES, LLG

Article I1-Address

The mailing address and strect address of the Company's principal office is: r , o
m ™
2104 NE 40 AVE i &
oy N
HOMESTEAD, FL 33033 o .
:” e 4
30 e
Article [TE-Registered Agent and Office 0w
WILLIAM PUENTES

The name of the Company's initial registered agent is

e strect address of the Company's (nitial registered agent is:

2104 NE 40 AVE
HOMESTEAD, FL 33033



Article [V-Maneagement
The Limited Liebility Company is to be managed by one manager or more managers

end is, therefore & member-managed company.

The names and addresses of the member-managers of the company shall be:

NAME ADDRESS
. WILLIAM PUENTES 2104 NE 40 AVE
HOMESTEAD , FL 33033
2.
3.
4,
Article ¥-Member
The Limited Liability Company is to have ons or more members.
The names and addrasses of the members of the company shali be:
NAME AD 88
L. WILLIAM PUENTES 2104 NE 40 AVE
HOMESTEAD , FL 13033
2.
3.



The undersigned Incorporator has cxecuted these Articles of Organizaation effective as of

Qo=

the 10 day of FEBRUARY , 3208

Acceptance of Registered Agent
Having been named as registered agent and to aceept service of process for the pl}fcc
designated In its Articles of Orgenization, T hereby aceept the appointment es fﬁglst&fﬂ;
apcnt and agrec 1o act in this capacity. [ further pgree to comply with the pmwsuons 3“”
statues relating to the proper and complete performance of my duties, end 1 am f‘amlll?r'_

with and aceept the obiipations of my posttion as registered agent as provided for in™

Chapter 605, £.8. ; :
Dated this _ 16 day of _FEBRUARY |, 2015 . S

Registered Agent
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