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CERTIFICATE OF LIMITED PARTNERSHIP :

FOR
@ FLORIDA LIMITED PARTNERSHIP
- OR

LIMITED LIABILITY LIMITED PARTNERSHIP

1, & J-Yezbick Family Limited Partnership

(Name of Liraited Partuership or Lingited Liability Limited Partnexship, which must inchide suffix)
Acceprable Limited Partership syfiives: Limited Favinership, Limited, LP., LP, or Lid
Acceptable Limited Liability Limited Partnership sufflces: Limited Liability Limited Partnership, L.L.LP.

or L{,LP.

2. 1412 SW 15th Avenue Sa &
(Steeet address of initial desigoated office) SR =
Fort Lauderdale, Florida 33312 25 o m
s T
; Physicians Law Center, LLC To =
(Name of Registered Agent for Service of Process) :%§ =
4.3452 W. Boynton Beach Bivd. el -

{Florida street address for Registered Agent)
Boynton Beach, Florida 33436

. 3. lheraby accept the appoiniment as registeved agent and agree to act in this capacity. Ifurther agrezto
comply with the provisions of all statures relative 1o the proper and complete performance of my duties,
and [ am familior with and accept the obligations of my position as registered agent.

Faa ﬂ(yf;'tr'qn.; Cl cua i‘ld, L
Signeture of Repistered Apent

6.3452 W. Boynton Beach Blvd.
{Mailing address of initiel designated offics)

Boynton Beach, Florida 33436

7. If limited partnership elects to be a limited Kability limited partnership, check box[ ]
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8. Name and business address of each general pertner:
Name; Business Address:
1412 SW 15th Avenue

James J. Yezbick
| Fort Lauderdale, Florida 33312
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9. Effective date, if other than the dates of filing:
(Effective date cannot be prior to nor more than 90 days after the date the document is

|
' filed by the Florida Department of State.)
2006

Sigued is__ D | Qf  dayof MY

Sipnature of each general partner:

$1,000.00 ($965 Piling Fee and §38 Registered Agent Pec)

Filing Fees:
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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