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ARTICLE I - Name:
The name of the Limited Liability Company is:

BLUE MOTION OF AVENTURA, LLC
{(Must contain the words *Limited Liability Company, “L.L.C.." or “LLC.™M

ARTICLE IT - Addreas:
The mailing address and street address of the principai office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
3600 SW i35 AVE. SUITE 106R. 5600 SW 135 AVE, SUITE 106R
MIAML, FL 33183 MIAMI. FL 33183

ARTICLE TI - Registered Agent, Registered Office, & Registered Agent’s Signature: )
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate en individual or
another busincas entity with an active Florida registration.)

The name and the Flotida strcet address of the registerod agent are:

WEST KENDALL REGISTERED AGENTS INC
Nzme

5600 SW 135 AVE, SUTTE 106R
Florida street address (P.0. Box NOT acceptable)

MIAM] FL 33183
City Stare Zip

Having been named as registered agent and 10 accept service of process for the above stated limied liability company at the
place designated in this cevtificate, 7 hereby accept the appointment os registered agent and agree (o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and ]

am familiar with and accept the obligations of position istered agent as provided for in Chapter 605, F.S..
] Ly I

chist:rt\d Agenfs Signaturc (REQUIR ED)
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ARTICLE IV-
The name and address of each person authotized to manage and control the Limited Liability Company:

Title; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
wa ki b v
IR BLVD. APT A.1
FALLS CHURCH_VA 23044
AMBR

GENARQ GARCIA PEREYRA
901 ROOSEVELT BLVD.. APT_A-113
FALLS CHURCH, VA_ 22044

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(1f an effective date s listed, the date mwst be specific and cannot be more than five busin
the date of flling.)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be Bsted ag
the document's effective date on the Depertment of State's records.

ARTICLE VI Other provisions, if BOY.
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(élgna rebf g'member or a0 authorized representative of a member.
Thig docungent ecuted in accordance with section 6050203 (1) (b), Florida Statytes.
th

- (OPTIONAL)
es3 days prior to or 90 days afier

Tame at My falsc information submitted in a document to the Depantment of State e
constitutes a third degree felony as provided for in5.817.155, F.8. 7 =
GENARO GARCIA PEREYRA - AMBR £ %
Typed or printed name of signee : =0
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