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Fal No, 2. 002

ARTICLES OF ORGANIZATION FOR FLORIDA LMITED LIABILITY COMPANY

ARTICLE [ - SName: .
The name of the Limited Liability Compazy is:

BLUE MANAGEMENT AND CONSULTING LLC

(Must contain the words “Limited Liabikity Company, “L.L.C.,” or “LLC."}

ARTICLE II - Address:
The mailing address and soest address of the principa

Principal Office Address:
1100 NW 191 STREET STEE 24

1 office of the Limized Liability Compeny is:

Mlajling Addyess:
1100 NW 191 STREET STEE 24

NORTH MILAMI BEACH, FLORIDA 33178

NORTH MIAMI BEACH, FLORIDA 3317¢

ARTICLE If] - Repistered Agent, Registered Oifice,

(The Limited Liability Company cannot serve as its own Reg

& Registered Agent’s Signature:
istered Agenr. You mus: designate an individual oz

another business entity with an active Flonda registatior.)

The name and the Florida straet address of the registered agentaze:

SALVADOR NUNEZ

Name

1100 NW 191 STREET STE E 24

Florida street sdcress (£.0. Box NOT acceptable)

NORTH MIAMIBEACE FL 33178

City

Hmving boen numed a3 regisierd agear et 10 qCCR Service @
designared in this ceviificaie. [ hareby accep! the up,
the pr ovisians of all sctutes relann

the obligutions of iny posiimn a1 r

pluce
Surther agree 10 coppiy witk
Gan fomdikay witi aned accept

State Zip

‘pracess for the above swted dmited liekility company: o1 tire
2r s registered ayen aind agiee (0 actin his eapueity.

1 the proper ond complete pegannance of my duwifes, and I
ixterad agent as provided for i3 Chapeer 603, F.5..

Regifiercd Agent's Signanire (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to man2ge and contral the Limited Liability Cormpany:

S {4 Name and sddress:
"AMBR” = Authorizec Meraber
*MGR" = Manager
AMBR SALVADOR NUNEZ

1100 ~W 191 STREET STE E 24
NORTH MLaMI BEACH, FL 33 17%

{Use amachroent if N&CESSATY)

ARTICLE V: Effective date, if other than the date of fling: (OPTIONAL)
(Tt an effective date is listed, the date must be specific and cannot be more {han 0ve basiness days prior to or 90 days after

the date of filing.)
Note: 1f the date inserted in this block do¢s not meet the applicable statutory filing requirements, this datc wilt not be lisied a3

the document’s ffective date on the Department of Staie's records.

ARTICLE VI: Other provisions, if amy.

REOQUIRED SIGNATURE: ® /
1
S |

i t or an suthorized represeatative of 8 member.
This docurtentds executedlin aveordance with yeetion 605 6203 (1) (b), Florida Swwtes, :

Tem qware togh any false mformarion submitted in a documeat to the Department of State
constitutas & third degree felony as provided for in 5.3 17.1355, F.5.

SALVADOR NUNEZ
Typed vt printed nome of siynee




