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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

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

Laboratorio ACME S.A., LLC

ARTICLE M - Address:

The mailing address and street address of the principal office of the Limited Liability
Campany is:

i ce : Mai ddregs:
11251 NW 20th Street. Suite 119 11251 NW 20th Street. Suite 119
Miami, FL 33172 Miami, FL 33172

ARTICLE iII - Registered Agent, Registered Office, & Registered Agent’s
Signature:

The name and the Florida street address of the registered replace ageqt are replaced:

- NEUMIDIA CORONA-SALAZAR

11251 NW 20th Street. Suite 119
Miami, FL 33172

Having been named as registered agent and ta accept service of process
Jor the above stated limited fiability Company at the place designated in
this certificate, I hereby daccept the appointment as registered agent and
agree to act in this capacity. I further ugree to comply with the provisions
of all statutes relating to the proper and complete performance of my
duties, and I am familiar with qnd accept the obligations of my position as
registeved ugent as provided Jor in Chapter 605, F.8.
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Registered Agent’s Signature ¢
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ARTICLE IV - Manager(s) or Authorized Member(s):

The name of each Manager or Authorized Member is as follows:

Title: Name and Address:

MGR NEUMIDIA CORONA-SALAZAR
MGR ANDRES BERZINS-APINIS
REQUIRED SIGNATURE:

P ' M T
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+ Signature of 8 member on an asthorizdd
Tepresontative of a member,

(ka2 sccurdance with seotion 605.02030:b), Florida
Statutes. the execution of this document constitites an
affirmabon under the peoalties of perury that the facts
stated herein are trug,)

NEUMIDIA CORONA-SALAZAR

Trped or printed name of signee
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