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ARTICLE I - Name;
The name of the Limit

ed Liability Company is: osus cnd wish the words “Limited Liabitity Compang,
‘LLC,or LI

CORE BIO DESIGN L.L_C.

The mailing address aad street address of the principal office of the Limited
Liability Company is:

420 WEST PARK DRIVE SUITE 201 MIAM\, FL 33172

L
nam

xey '1'_' B ALEeT] p

e and the Florida street address of the r
Company cannor serve as s ouns Registared Agent. You muss
with an aerve Plorida regiscration,)

Th

cred agent are:

(The Limtred Liabitity
designate an fndividunl or

anodher business entity

CARLOS EBRENGUER
420 WEST PARK DRIVE #2014 MIAMI, FL 33172

ARTICLE TV-
The name and title of each person avthorized to manage and control the -
Limited Liability Company: —i ©
CARLOS BERENGUER Q}m fbﬂ-) it 13 -
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Signature of a member oran

authorized representative of a member.

Io accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are trie.
[ am aware that any false information submitted in a document to the Department of State

consttutes a third degree felony as 'prmri; forin s.817.155, F.S.

CARLOS nens/néur_n

Iam familiar with and accept the obligations of my

ition as registered agent as provided for
in &76 5.

P
Registered Agent’s Signature (REQUIRED)
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