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LAZARUS CORPORATE

Bio Packaging LLC

The mmhng address and street ad
. Company is:

dress. of the pnnc1pal office of the leated Ltablhty
3960 Oaks Clubhousé Dr Apt 512 o

Pompano Beach FL 33069

-addre the regxstered agent are: (The Limited Lmbﬂzry
Company cannot serve as its own RegzstemdAoenL You nuutdmgnau ah individual or, anoﬂrer bcmness enmy
with an actwe Fﬁmda reg15tratmu.)

CCS REPRESENTATNES LLC
20200 W Dlxle Hwy Ste 707

. MIAMI FL 33180

The name and btle of each person authonzed to manage and control the Umieg, N
.Llablhty Oompany . .rr;E;'_ < 3
Lucita-Maria Encalada - Manager e ZE: w
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Signatm‘e of a member or an.authorized representative- ofa member. _

: In accordance wrth sectlon 605.0203 (2).(b), Florida Statutw the éxecution of. thxs document
 constitutes an afﬁrmahon under the.penalties.of | perjury ‘that the facts statec| herein are true:,-
I am aware that ‘any filse. information’ subrnitted in a document to the’ Depzlrtment of State
consntutes a th1rd degree felony as pnmded for ins; 8:7 155, FS. - - -

. Lur;lL_Maﬂa__maada
Typed or prmted name of sighee

.Havmg b-een named as; reglstcred agent and to accept service of process for the above stated .

E hmxted habihty -company at the plaoe desxgnated in this certificate, I hereby accept the
- appomtment a5 registered-agent and: .agree to act-in this ﬁtpacxty 1 further ; agree o comply w1th
- the provisions of all stahites relating tothe properand complete performance of ‘my duties, and "
I.am fam:har w1th and acoept the obhgauons of my. posmon as reglstered agemt as pravxded for
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