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ARTICLES OF ORGANIZATION OF
MARYFRED ENTERPRISES LLC

ARTICLE { _NAME
The name of the Limited Liability Company shall be:
MARYFRED ENTERPRISES LLC.

ARTICLE I __PRINGIEAL OFFICE
The principal place of business/mailing address is:
4351 NW 7™ Street Miami FL 33136

ARTICLE IIT PURPOSE ; e
This company shai! have perpetual existence and mey engage in any and lawful business udder =
the laws of the Unrited States in the State of Florida. : s

TICLE IV LI RESS e -t

The mailing address for al! correspondence will be: ' -
8131 NW 36" Street Suite 22 Doral FL 33166 .
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ARTICLE V __ REGISTERED AGENT
The name’and Florida Street address of the initial registered agent is:
MARIA AGUILA PARDO 8181 NW 36" Street Suite 22 Doral FL 33166

Having been named as registered agent and to accept service of process for the above stated
limited liadility Company at the place designated in this certificate. 1 hereby accept the
appolniment as registered agent and agree (o act in this capacliy. I further agree te 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 position as register agenr as
provided for in Chapter 665, F.S. :

Registore Agent's ‘.i—?i:sn.f!uére

ARTICLE YT, . MEMBERS.
MARIA AGUILAPARDO - MANAGER MEMBER
ALFREDO REYES LEMUS — AUTHORIZED MANAGING MEMBER
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ARTICLE VII QRGANIZER !
The name and address of the person signing these arncles is:
MARJA AGUILA PARDO - MANAGER MEMBER
S181 NW 36"’ Street Suite 22 Doral FL 33166

IN WITNESS WHEREOQF, the undersigned member ‘has executed these Arsticles of
Organization, in compliance with Chapter 605 of the Florida Status, this 1st day of jJanuary of the
year 2018.

Manager Mcmber -

CERTIFICATION

STATE OF FLORIDA

55
COUNTY OF DADE o= 1
BEFORE ME, A Notary Public authorized to take acknowledgements in the state and
county set forth above, personally appeared MARIA AGUILA PARDO 1o me and
krown by me to be the person who executed the foregoing Articles of Organization,

IN WITNESS WHEREOF, [ have hereunder set my hand ard affixed my official seal, in
this state and county aforesaid on this 1th Day of January of the year 2018,

0 M ROPCATD BRALHD
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NOTAR Y}.’UBLIC ,1' .{g’d FYERES Nag 15, 220
My Commission expires: May 19, 2020 “erri Gondnd The: Sttt Servor
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