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LAZARUS CORPORATE
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The name of the Limited Liability Company is: (Mus: end wish the words “Limited Liabiliry, Company,

LG, or "LLCT)

SABER MED LLC

’I’he maulmg address and street address of the principal office-of the- Llruted L1ab1hry~

Company is:
3680 W. Flagier St

Ste 101 -
Miami.
Florloa 331°4

The name E.nd the Flonda street addkess of the reglstereda ant are: @he Limited Liability
Compony cannot serve as its cwn Registered Agent. You must des:grau an in zwduo! or ancrher business entity

with en-actlve Flerida regismraticn.)
Isjandro Montarro
924 Aduana

:Coral-Gablés, FL 33142, .
RITTOLF- TV .
The name and-dtle of-each person authorized to manage and control.the Limited

Liability Company:
Josafina-E. Bonet AMBH
Alsjandiogiotitorrs.  MGR
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S1gnarure of am /mber or an authonzed r epresentatwe ofd: member. '

I accordnnce with secnon H05.0203 (1) (b) F‘lomcxa Sta*utes !he execition pf‘ "s'document
; e:factsstated herein aretrue.
ed ] dr:;cu‘mén to‘the}ﬂepa@e_nmf Sta{e
Jl.ra degres’ felony as: prowded-for-m s.SrMss &S

Josefina £ Bongt
Typed or printed name of signee

Having'béern named as registerad agent and to azcent service of pracess for the above stated
limited liability company at the place designaied in this certificate, T hereby eccept the
appointment as registered agent 234 agree ‘o ect in this capacity. I fusther ¢gree to comply with
we provisions of all statutes relating te the proper and Lompleze performance-of my-dutes,.and
fam familier with and accep? the obl:gmows of my cosidon sSTeglstered agent as p*ow&ed*far

in Chapter 605, F.5 S
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