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ARTICLE 1

The name of the professional limited liability company is IVAN D. RODRIGUEZ, D.O,,
P.L. and the purpose of such company is to render professional medical services.

ARTICLE L

The address of the principal office and the mailing address of the professional limited
liabi_iity company is 6350 Lake June Rd., Miami Lakes, Fiorida 33014,

ARTICLE I

. The name and the Florida street address of the registered agent of the professional limited
liability company is:

[van D. Rodriguez, D.O.
: 6350 Lake June Rd., Miami Lakes, Florida 33014

Having been named as the registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and {

am familiar with and accept the obligations of ity as reg, d agent.
Date: March 3, 2010 /N
Iv ; iguez, D.O.

In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

A SIGNOR:
Date: March 3, 2010 // d

Iyan D. Be8riguez, D.O., Sole Member




IVAN D. RODRIGUEZ, D.O,, PA.

6350 Lake June Rd.
Miami Lakes, Florida 33014
March 3, 2010
Secretary of State
Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Consent to use of name Ivan D. Rodriguez, D.O. by Ivan D. Rodriguez, D.O., PL.
Dear Sir or Madam:

Ivan D. Rodriguez, D.O,, P.A,, a Florida professional association, hereby consents to the
use of the following name in the State of Florida by the Florida professional limited liability
company noted below:

Ivan D. Rodriguez, D.O,, PL.
Ivan D. Rodriguez, D.O., PA. acknowledges that said professional limited liability
company neme may be considered by the Florida Department of State to not be distinguishable

from the undersigned’s name, and does not object to the use of the above-referenced company
name.

Sincerely,

GUEZ,D.O,PA.

By: Ivan D. Rodriguez, D.O.
Title: President
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