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FLORIDA LIMITED LIABILITY COMPANY ’?"’f,i o <
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ARTICLE K - Name: RN
The name of the Limited Liability Company is: (0/ o o
©%
BIOTECH NUTRITIONAL, L. L. C = g

ARTICLE I - Address:
The mailing address and sireet

FPrincipat Office Addregs;

AT46 NW 107Tth Avenue

address of the principal office of the Limited Liability Company is:

4746 NW 107th Avenus

Building 10, Apartmant 1011

Building 10, Apartment 1011

Doral, Florida 33178

Doral. Florida 33178

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signature:

The naine and the Florida stree

Mariw Elys

address of the registered agent are:

4748 NW 14

Name

7th Avenue, Building 10, Apariment 1011

Florids

Daral,

L street address (P.O. Box NOT acceptshbic)

FLORIDA 33178

Having beent named as registered agent
company at the piace designated in this

City, State, and Zip

end to accept service of process for the abave stated Hmited Hability
certificate, I herely accept the appoimment as regisiered agent and

agree to act in this capacity. I further agee 1o comply with the provisions of all statutes relating to the proper

and complete performance of my duties,
registered agent as|

and I am familiar with and accept the obligations of niy position as

%ﬁi r in Chapter 608, Florida Statutes..

Regist re&i Agent's Sighatre

LY 000 20 G0 KSG ?

Pogelof 2
(CONTINUED)




1871%/20B4 15:57 3857184483

L

‘.

SUAREZ & ASSOCTATES : FAGE B3
Ho{@ﬂblb 90 Yq 3 4-3"{.‘5
&
< Y, o«
e

v 2, <.
ARTICLE 1V- Manager(s) ér Managing Member{s): (4 L ":9 “
The name and address of eacl Manager or Managing Member is as follows: ’%ﬂ g

&%, %o

Title: and 53 NS
"MGR" = Manager 5 o
"MGRM" = Managing Member ’8@;, %
MGRM Marilyn Elys

ARTICLE V - The effaci

ahould bea

4746 NW 107ih Avenus, Bullding 10 - Apt. 1011
Duoral, Florida 33178

tive date of the Limited Liability Company
Novemivar 1, 2004. .

NOTE: An additional artiofle mutt be added if an effective date is requested.

REQUIRED SIGNATURE}

ber or *1 duthgrized representative of & member.

(kn accordance with section 6h8.408{3), Florida Stantes, the execution
of this docyment conskitutes an affirmation under the penalties of pegury

O¥000 2090¥F 3

rape 2 of 2



