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ARTICLE | - Name:

The name of the professional fimited Hability company is: Janett J. Fonseca, M.D, PLC
ARTICLE 11 ~Nature of the Business: -
The profiessional limited Lubility company will engag

@ in the business of opurating a medical practice.
ARTICLE II - Address:
The mailing address and street address of the principal office of the professionsl limired Habdity
company is: 9344 Bay Drive, Surfside, FL 33134.

ARTICLE IV - Registered Agent, Registercd Office, & Registered Agent's Signature:
The mae and the Florida street address of the registered agemt of the professional limited liability
coOMPany ars:

Janett 1. Fonseca, M.D),
9344 Bay Drive, Surfside, FL 33154

Having been named as registered agent and te accept Service af process for the above stated
professional limired liability company at vhe place designared in this veviificate, I hereby accept the
appointment as registercd agent and agree to act in this capacity. I further agree ta comply with the
provisions of ail statutes relating to

the proper and complete performance of my duties, and I am
Jamiliar with and accept the obligarions af my position as registered ageni as prov,
Chapter 608, F S, _

ided for in

—=

Janett J. Fonseca, M.D. Repistered Agenr

Article V - Mapagement:
The professionat imited liability conzpany is ta be managed by one member or more members and is,
therefore, 2 member - managed Limited Liability Company.

Janetr §. Fonseca, M.D. %
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