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CERTIRICATE OF LAMITED PARTNERSHIF 7 %
YOR e 4_;; -~
FLORIDA LIMITED PARTNERSHIP < : f_, <
OR —’_;; . ) *
LIMITED LIABILITY LIMUTED PARTNERSHIF . \t\;
S
. g e 3 ¢ 2
+J & G Francois Family Limited Parlnership <%
o o
(Natre of Limited Partnership or Limited Liability Limited Fartnership, which must include suffix) ’%[/{

Accepeable Limited Partnership yyffives: Limited Parinership, Lonited, L.P, LF, or Ltd,
Accepatle Limited Liability Limited Partnership suffixes: Dimited Liabiiyy Limited Farmership, LLLP.
ar LLLP.

2. 138 Napa Ridge Way

{Street zddress of initial desipnated office)

Naples, Florida 34119

;. Physicians Law Center, LLC
{Nome of Registered A gt for Service af Process)

4. 3452 W. Boynton Beach, Bivd.

(Florida strect address for Registered Agent)

Boynton Beach, Florida 33438

5. Ihereby nocopt the appoingment as registered agent and agree 1o ac? i 1his capaciy, 1 further agren ta
comply with tie provisions of all statutes relptive te the proper and complete peformance of my duties,
and T am forifiar with and accept tre obligations of my pasition ds registered agent.

e

) Signature of Registered Agont

. 136 Napa Ridge Way

(Mailing address of infdal designated office)

Naples, Fiorida 34119

7. Illimited parinership elects to be 3 lirnited Hability limited partership, check box[_]
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8. Name and business addrsss of 2ach geascal pactaer:
Namg: Business Address;

Joseph F. Francois, D.O. 136 Napa Ridge Way
NAPLES, FLORIDA 334119

9. Tiffective date, if other than the dete of &ling;

(Effective date cannoe be prier 10 nor more than 90 days gfter the date the document is
Jiled by the Florida Department of State )}

Signedthis __ of O i day of_March 2006

Signature of cach general pariner:
o .
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