- L0S0000%9778

AREAEA M

900050608939

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ rekue  [Jwar

(Business Entity Name)

[:[ MAIL

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing O

Office Use Only

e [ K




D Certified Copy

UCC FILING & SEARCH SERVICES, INC. HOLD
526 East Park Avenue ? .
Tallahassee, Florida 32301 i %%Répégﬁ%g;'
(850) 681-6528
?_I{EIC SE,Q?&]LY
L = —,ﬂ
Aﬁ};l 22 “2’005
:’f-
SER‘TC ES CORPORATION NAME (8S) AND DOCUMEN'(IE NUIWBER (S):
25 S
Blax Pharmaceuticals, LLC z
Filing Evidence Type of Document
® Plain/Confirmation Copy G Certificate of Status

O Certificate of Good Standing
O Articles Only

O All Charter Documents to Include

Retrieval Request Articles & Amendments

0 Photocopy
0 Certified Copy

NEW FILINGS

Profit

Non Profit

Limited Liability

Domestication

Other

OTHER FILINGS

Annual Reports

Fictitious Name

Name Reservation

Reinstatement

O Fictitious Name Certificate

0O Other

AMENDMENTS

Amendment

Resignation of RA Officer/Director

Change of Registered Agent
Dissclution/Withdrawal

Merger

REGISTRATION/QUALIFICATION

Foreign

Limited Liability

Reinstatement

Trademark

Qther




Article I LAl -
Name '

The name of the Limited Liability Company is: Blax Pharmaceuticals, LLC T T
P
Article T %%A >
Addres <

The mailing address and street address of the principal office of the Limited Liability Company is:8007
N W. 29 Streel, Miami, Florida 33122

Article 113
Registered Apent

‘The name and the Florida street address of the registered agemt are

Rozencwaig & Femrero-Carr
301 W. Hallandale Reach Boulevard
Hallandale Beach, Florida 33009

Having been named ay registered agent and to aceept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointmens as reglsiered agent and
agree fo acl in this capacity. 1 firther agree to comply with the provisions of all statutes relating to the
proper and complete performgmre,of my duties, and I am azpepi the obligations of'my

position as registered agent.

"\ 7 Leslic Alan Rozencwaig, Edq.

Article IV
Management
The name and address of the Managers are as follows:
Mikel Aizpurua 8007 N. W, 29 Street, Miami, Florida 33122
Miren Joscbe Tursi 8007 N.W. 29 Strect, Miami, Florida 33122
Xabier Aizpurma 8067 N.W 29 Street, Miami, Florida 33122
Bias Antonio Benedetto 8007 N'W. 28 Sweet, Miami, Florida 33122

Mikel Aizplrua
Meamber/mithorized represcntative of Mambet
(In aocordance with Section 608 402(3), Florida Statutcs,
the exceution of this dodument constitulcs an affirmation inder
the pensltics of perjury that the facts stated herein are truc)
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