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ARTICLE | NAME

The mame of the Tinriwed Lability company is; Aeterna Health LLC

ARTICLEIl  ADDRESS
‘The principal place of business and mmlmb acddress of this Limited Liabitity Company shall be: 5741 N Andrews Ave,

Fort Lauderdale, Florida 33309,

ARTICLE HI INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent is: Business Filings tncorporated. 1200 South Pine Island Road, Plantation

Florida 33324, Located in the County of Broward.

Having buen named as registered sgent and I ageept service of pracess for the above stated limited liability company at

the place designatéd in this certificate. ! hereby aceept the appointment as registered agent and agree 1o act in this
capacity. 1 further agree 1o comply willihe provisions of all stanites relating to the proper and complete perfonnance of
my duties, and | am familiar with and accept the ubligations of my positiun as registered agent as provided for in Chapter

K};v o

Chris Das. A'Vl" Business Filings Incorporaied

605, F.8

Date: February 18, 2025

Signature:

ARTICLE IV~ MANAGERS .

he management of the limited liability 'coﬁ!pz’m_v is reserved for the managers and the name and address of the manager
of the Limited Liability Company is: - S :
Fmily Disla. 5741 N Andrews Ave, Foet Laudendale, Florida 313500

ARTICLEVY - - DURATION.

The duration for the-limited liability company shall be: Perpetual.
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