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FOR
FLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

MONTIEL DAVIS & FONTE, P.L.
ARTICLE H ~ Address:

The mailing address and street address of the prineipal office of the Limited Liabiiity
Company is:

111 NE 1¥ Street
5™ Floor
Miami. Florida 33132-2501

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Lamont Ne¢iman & Interian, P.A,
New World Tower — Suite 801
100 N. Biscayne Boulevard
Miami, Florida 33132

Having been named as registered agent and to accept service of process for the above
staicd limited lability company at the place designated in this certificate, we hereby
accept the appoiniment as registered agent and agree to act in this capacity. We further
agree to comply with the provisions cf all statutes relating to the proper and complete
performance of our duties, and we are familiar with and accept the obligations of our
position as registered agent as provided for in Chapter 608, F.S.

REGISTERED A

Vice-President
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ARTICLE 1V - Management:

The Limited Liability Company is 1o be managed by one manager or more managers and
is, therefore a manager - managed company.

ARTICLE V - Professional LLC:

This LLC is organized under Chapters 621 and 608 and shall be a professional limited
liability company. -

The general nature and purposes of the business to be transacted, promoted and carried
on by the company is to engage in every phase and aspect of the business of rendering the
same professional services to the public that an attorney duly licensed under the laws of
the State of Florida is authorized to render, but such professional services shall be
renderad only through members, employees, and agents who are duly licensed under the
laws of the State of Florida to practice therein.

ARTICLE VI — Effective Date:

The effective date of the arganization of the company shall be December 31, 201 1.

Kiad-AnmFonte,
Authorized Representative of Member

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

1rue)

Kari Ann Fonte,
Authorized Representative of Member
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