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FLORIDA LIMITED LIABILITY COMPANY.

The name of the Limited Liability Company is: (st end with the words “timired Liohide: Company,
TS, "or LLLLT)

PRIME PHARMACEUTICALS AND MEDICAL SUPPLIES LLC.

The mailing address and street address of the principal office of the Limited iability
Company is:

2005 VAN BUREN STREET, HOLLYWOQD, FL 33020

The name and the Flonda street address of the reglstered ﬁent Are: (The Limited-Liability
Cimnpany cannut serve o its own Regiaterad Agent. You must designate an indfeidind or amotfar b siness entity
with un cctiue Morfda registration.}

GERMAN MONTERO
2005 Van Buren St. Hollywood, Fl. 33020

ARTICLE IV- '
The name and title of each person authorized to manage and control the Limited
Liability Company:

GERMAN RAMON MONTERO ~ AUTHORIZED MB R

ANTONIO TEDINO MANAGER
CARLOS JESUS PONTILLO MANAGER
ANNABELLE CHICO MANAGER

Page1qof 2

PAGE B2/83




pa/88/2019 12:36 3052201448 LAZARUS CORPORATE PAGE 83/83

> 7z
Signature of a member j‘ ap/apthdrized representative of a member.

In accordance with section 605.02073 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein ave true.
I am aware that any false information submitted in a document to the Departmert of State
constitutes a third degree felony as provided for in 8.817.155, FS.

§GFMdn /’{ ki %Qf‘ﬂ

Typed or printed name of signee

Having been named as registered agemt and to accept service of process for the above stated
limited tiability company at the place designated in this certificate, I hereby acvept the
appointment as registered agent and agree to act in this eapacity. I further agrea to comply with
the provisions of all statutes relating to the proper and complete performance of my dutes, and
I am fanoiliar with and accept the obligations of my position as registered agent a3 provided for
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