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Articles of Organization
For
FuentesMD PLLC

Florida Limited Liability Company
ARTICLIE 1 - Name:

The name of the Limited Liability Company is FuentesMD PLLC

ARTICLIE T - Address:

The mailing address and street address of the principal office of the Limited Liability Compaay is:

43 Bayview Ct Unit A Saint Petersburg, 'L, 33711

ARTICLE Il - Business Purpose:

The purpose of this PLLC is 1o engage in the practice of Medicine,

ARTICLE 1V - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street address of the registered agent are:

Arnumdo Fuentes 43 Bayview CUSt Petersburg, FL 33711

Having been numed us registered agent and 1o aceept service of process for the above stated timiwed liabiliny company at
the place designated in this certificate, hereby aceept the appointment us registered agent and agree jo act in this

capacity. I further agree to comply with the provisions of oll statuies relating to the proper and complete performuonce of
any duties. and [ em famitior with and accept the obligations of my position as registered agent.

Armando Fuentes, Registered Agent
ARTICLE V - Mamagement:

The Limited Liabitity Company is 1o be managed by tie members and the name(s) and address{es) of the managing
member(s) isfare: »
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