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FIRYT CHOICE REFERRAL SERVICE, LLCS

Hiability compapy under the laws of the State of Florida, providing for the formation,

rights, privilegss, and immumities of Jimited lability companies for profic. The

undersigned fajther declares that the following Articles shall be the Charter and authority
for the conducyof business of such limited Liability company (the “Comapany’).

The unde:signE bezeby execute these Articles for the purpose of forming a limited

ARTICLE I: NAME

The name of the Company shall be FIRST CHOICE REFERRAL SERVICE, LLC.

ARTICLE II: PRINCIPAL OFFICE

The principal dlace of business and mailing address of the Limited Liability Company
shall be 6346 Haimetio Circie S, Ste 1117, Boca Raton, FL 33433,

ARTICLE OI: PURPOSE OF LIMITED LIABILITY
COMPANY

This Limited LFability Company may engage or transact in any or all lawful activities or
business permifted under Laws of the United States, the State of Flotida, or any other
state, country, lerntory or nation.
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E IV: INITIAL REGISTERED AGENT AND STREET

The vame apd

Having been n4
stated limited I
the appointmen
comply with thi
performance of
positien as regt

Al

ADD

the Florida street address of the registered agent is:

Mark Shakhan
6845 Palmetto Circle S, Ste 1117
Boca Raron, FL 33433

imed s registered agent and 1o accept service of process for the above

ability cornpany at the place designated in this certificate, I hereby accept

t as registered agent and agree to act.in this capacity. I ficther agree to
p provisions of ail statirtes relating to the proper and complete

roy duties, and I arp familiar with and accept the obligations of my
stered agent as provided for in Ch 605 F 5.

/722

Registered Agerit's Sicnaturs

L TICLE V: Manager(s) or Managing Member(s):

The name and 4ddress of managing mémber/manager is;

(MGRM)
Mark Shaikhan
6346 Pahmetio Circle §, Ste 1117
Boca Raton, FL 33433

The undf:rsighC‘JH, being the original member of the Company, hereby certifies that the

foregoing const

Executed by the

4

tures the Articles of FIRST CHOICE REFERRAL SER VICE, LLC,

undersigned on October 31, 2018,

777

Signature of a.of

emnber of 2 @uﬂwrized representative of a member




