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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1._Ralph Ryback M.D. LP

(Namc of Limited Partnership or Limited [.ighility Limited Partnership, which st include syffix)
Acceptable Limited Partnership syffixes. Lunited Parnership, Limited, L.P.. LP, or Lid,
nr LLLP,

Acceprable Limited Liability Limited Partnership suffixes: Limired Liahility Limited Partnorship, L.L.L.P.

2.2614 Tamiami Trail North, Suite 330

(Strect address of initial designated office)
Naples, FL, 34103

3. Corporate Creationg Network Inc.

(Name ol Registered Agent for Servies of Process)

4,11380 Prosperity Farms Road #221E

(Florlda street address for Registered Agent)
Palm Beach Gardens, FL, 33410

3. 1 herehy aecept the appointment as registered agent and agree 1o acf in this capacitv. 1 fitrther agree in

comply with the provisions of afl siahites relative 1o the proper and complete performance of my duties,
and I am familior with and accept the obligations of my pesitiun as regisiered agent.

o
TS M
y Diana Urrego, Spacial Secretary 5.~ ‘o
\ ) =
Signalurc offRegistered Agent ANy
Te. =
6.2614 Tamiami Trail North, Suite 330 o~ “;
{Mailing address of initial designated office) E,:: o
2% =
Naples, FL, 34103 om0

-
7. 1f limited partnership clects to be a limited lNability limited partnership, check box
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8. Name and busincss address of cach gencral partner:
Name: Business Address:;

Yazzman Corp. 2614 Tamiami Trail North, Suite 330
Naples, FL, 34103
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4. Effective date. if other than the date of filing:

(Fffective date cannot be prior to nor move than 90 days after the date the document is
[iied by the Florida Department of State. )

Signed this 18th day of February 2011

Signature of each general paringr: 1/We submit this document and affirm that the facts
stated herein arc true. I/We am/are aware that any false information submitted ina

document to the Department of State constitutes a third degree felony as provided for in
5.817.155,F.S.

<

Diana UrrggV,A;j;x-;g-Eact

Filing Fees; $1,000.00 ($965 Filing Fee and $35 Registered Agent Foc)
Certified Copy (optional): $52.50

Cortificate of Status (optional):  $8.75
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