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LAZARUS CORPORATE

‘Thename of the Liinited Liability Company is: eustend with the wards *Uemited Liahility Company,

LIC 0 LUCT}
* Opa Laboratories LLC

Thu nmﬂmg addmss :md street address of the principal office of the Limited Liability

Company is:

* B0OO1 WeE! 26 Avenus
Unk ¥'11
Visleah, Floida 33016.

ARTICLET (
Thc pame and the Flondn street nddrm of the reg:stered agent are: (The Limmduabﬁuy_
Compang connal SeTue as tts min chutcrcd Agemit. You must destgnate an individust or ancther business nm:y

usith an uctive o

* Femande Feiipe Montoya Henao
8001 West 26 Avenue.

Unit # 1%
Hlaleah Flotida 33018

The name and Utle of each person authorized to manage and control the Lin ted
Liability Company:
* Femando Felipe Montoya Henso AMBR
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Signature of a member or an authorized representative of a member.

In 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 true.
I am aware {hat any {alse information subinitted in a document to the Departmert of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Fernandg Felipe Montoya Henao
Typed or printed name of signee

Having been named as- reglstered agent and to accept service of process for the abave stated
Jimited liability company at the place designated in this certificate, 1 hereby accept the
appolintment as registered agerit and agree to act in this capecity. I further agree to comply with
the provisions of all statutes relating to the proper and mmplete performance of my duties, and
lam familiar with and accept the obligations of iy position as registered agent as provided for

: {n Chapter 605, F.5..

oo Felyme f/(:ul-m/m Af‘/ﬂo

Registered Agent’s Signature (REQUIRED)
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