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Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I26608088019
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Fax Mumber : (395)675-5944

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Emall Address:

Lf“
c S FLORIDA LIMITED LIABILITY CO. ‘
= DOCTORS CHOICE CONSULTING, LLC 9
. Certificate of Status | 1 { ZE B
::..ia_: -.:;- Certifiecd Copy I 0 ;% pragpess
20X we age Count L 03 | o = ra»
tom nE [Estimated Charge [ s130.00 oo = L
Dae W@ Gl
??if FR
5.3'!“ —~—
Electronic Filing Menu  Corporaie Filing Menu Help MAR 17 2017

K Brumbley



83/16/281 ? 2 352701448 LAZARUS
Mar zUH 1:78PM ‘ No. 1935 F. 3

'Iﬂnenameuft}ml;,mt a
TLC"Or "LEE) ¢ habﬂit?compnnﬂs (Must end with the words “Linitod Liokiisy Company,

poctors Cholce ConSUH—Ing , Ll

ARTTCLE 1(- Address; '
The mailing address and street addregs of the principal office of the Limited Liability

Company is:
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The name and the Morida street address of the registered’ ﬂgcnt A5€: (The Limited Liability
Corripany bannot sErve os ity ovwn Registered Agent. You must devignate an indiuichual or ongther dusinass entity
with an aceive Florida registration.)
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ARTICLE 1V-
The nama and title of each person authorzed to manage and control the Limited. | _,
Liahility Cornpany: iz f’} ~3
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Signatare of & member or an authgrized representattve of 2 membex.

In aceordlance with section 605.0208 (1) (), Florida Statutes, the execution of this detwment
constitutes an affirmation wpder the penalties of perjury that the facts stated herein ars true.
1 am aware that agry false information submitted in 4 document to the Department of Stute
conetitutes 2 third degree felony ag provided for in 5.B17.3155, P.5.

Aurs  fomerp

Typed or printed name of signee

Having beern named as reglatered agent and to accopt sexvice of process for the above stated
litwited lishility company at the place designated in this cartificate, I beraby aceept the
appointment as registered agent and sgres to act in this capacity. I further agree to comply with
the provisions of all statates relating to the proper and complete performance of my duties, and
I am familisr with and socept the obligations of my pasition a8 registerad agent as provided for
in Chapter 605, B.8.,

Ms Signature (REQUIRED)
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