LAZARUS CORPURATE PAGE _#81/83

P1/88/2822 17:25 30522014409
Fl‘a gi:’él“ :i ;ii::' é ?S i é
Division of Corporations

Electronic Filing Cover Sheet
audit number (shown

Note: Please print this page and use it as a cover sheet. Type the fax
below) on the top and bottom of all pages of the document.

(((H22000009906 3)))

||II|||I||||ll|||ll|||IIIIIIIII\IIl\l[ﬂ[ML[\!ﬂ[IIHl|ll|| LT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover shect.

To:
Division of Corporations
Fax Number : (850)617-6381

From:

Account Name - LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 1200806009619

Phone : {385)552-5973

Fax Number : (305)675-5944

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

annual report

- Email Address:
o FLORIDA LIMITED LIABILITY CO.
~ PRECISE MEDICAL STAFFING LLC
. ﬁrtiﬁcate of Status | 1 =
gl SRR A
o [Certificd Copy l 0 I
& [Page Count | 03 :;: GO
[Estimated Charge [ 513000 b F
It 2 - ~d
M-
I =
25009
Sm =
= ~no
Help

Electronic Filing Menu  Corporate Filing Menu

-

-t

(I



LAZARUS CORPORATE PAGE B2/83

61/88/2822 17:25 3952201448

Ammmmmmmnmmmmm COMPANY

ARTICLE [ - Name:

The name of the Limited Liability Company is:
PRECISE MEDICAL STAFFING.LLC -+ S e e Al R

(Must contain the words “Limited Liability Company, “LL.C.,” or “LLC.™)

ncipal office of the Limited Liability Company is:

ARTICLEII - Address:
The mailing address and street address of the prt
Principal Office Address: . ) Maniling Address;
2520 CORAL WAY STE 2-056 SAME

‘WM,’FE'3314§- 2

& Registered Agent’s Signature:
Registered Agent. You st designate an individual or

ARTICLE 11 - Registered Agent, Registered Office,

(The Limited Liability Company cannot seTve as its own
another busincss entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
BRYAN GUARCH

Name

2520 CORAL WAY STE _2-056
Floridd sticef address (P.O. Hox NOT gocepfable)
MIAMI FL 33145
City State Zip
Having been named as registered agent and to accept service of process for the above steted limited liabiliiy comparty & the
place designated in this certificate, I hereby accep! the appointment as registered agent and agree to act in this capacity. {
further agree to comply with the provisions of all starutgrFeR ing to the proper and complete performance of my duties, and |
am familiar with and accept the ob ligutions of pty pojkio agriygistered agenl as provided for.in Chapler ¢05, FS.

CleIRd L Nyr 12
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The name and address of each person authorized 10 manage and coptrol the Limited Liability Company:

ARTICLE 1V-
Name and Addrexs;

Jigle
"AMBR" = Authorized Member
"MGR" = Manager _
AMBR BRYAN GUARCH
2520 CORAL WAY STE 2-056 = ER
- MIAMI, FL 33145

. (OPTIONAL)

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
i Note:: Ifth: date inscrted in this block does n(;t t;acct the applicable srarutnry ﬁ]mg reqmn:mcnts tais date will not be Jisted as

- -__--.mmmr_m_ga_--_.__. e
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any

}':{A

EYUT AL

BREOUIRED SIGNATURE:
Slgnature of a- membcr or at aulhunzed npmentativc of & mcnbcr
Y mth sccnon 605.0203 (1) (b), Plonda Statulcs
ited in'a documem to the Depurun:nt of Swze

Th.lS document isiexécuted in accorl h
a 'that any fnlscln&!rm on 1b:
adprofvided

aa ,ofsig'!'lec_"' - '_: - -
e




