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LAW QFFICES

JAMES P. PANICO

L3
PROFESSIONAL ASSOCIATION
11F SAUTH MAITLAND AVENUE, SUITE 100

MAITLAND, FLORIDA 3278(-5697
TELEPHONE i407) 647-.7 200

FAX 140716472420

CORPORATION AND BUSINESS LAW
WILLS, ESTATES AND ESTATE PLANNING
REAL PRCPERTY LAW

November 3, 2004

Registration Section
Division of Corporations

P.Q. Box 6327
Tallahassee, FLL 32314

Re: Nhan Nghia Medical Enterprise, L.L..C.

Gentlemen:
Enclosed herewith please find original and one executed copy of Articles of
Organization in the above referenced matter aiong with our firm's check in the amount of $155.00
for your filing fee herein.
Please return a certified copy to the undersigned. = ~ o
0T
Thank you for your prompt filing of the enclosed. ;:,_: ‘ 2 T’é
wrel g ey
Very truly yours, O
My n-, '."f-m
| = X
gr ¥ -5
James P. Panico = A
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A Florida Limited Liability C

The undersigned, desiring to form a limited liability company under and pursuant to Florida Statute
608 entitled the Florida Limited Liability Company Act, do hereby adopt the following Articles of

Organization for such company:

1. Name. The name of this company shall be NHAN NGHIA MEDICAL ENTERPRISE, L.L.C.

2. Duration/Continuation. The period of this company’s duration shail be perpetual.

3. The mailing address is 2901 Parkwood Blvd., Suite B-11, Kissimmee, FL 34747, and the
street address is the same.

4. Registered Agent and Office. The name and street address of the initial registered agent and
office for this company is as follows:James P. Panico, 111 S. Maitland Ave., Suite 100, Maitland,

FL 32751.

5. Management of Company. .
-
Management of the company is reserved to the Members. The names and adgressef.of the

Managerial Members are: Sy

0

f.}

73
Names Addresses &

'3

555 South Woodward, Apt. 1309 r_'_-ﬁ

Burmingham, Michigan 48009 =K

Dr. Nathan Pham

92:€ Hd 6- AOH

£l

6843 Lockwood Blvd., Apt. 106

Dr. Neil Do
Boardman, CH 44512

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.

Dated this _ 3  day of November, 2004

() (g~

Jarhes P. Panico, Authorized
Representative




Having been named as Registered Agent and to accept service of process for the above stated
iimited liability company, | hereby accept the appointment as Registered Agent and agree to act in
this capacity. | further agree to comply with the provisions of all statutes relating to the roper and
complete performance of my duties, and | am familiar with and accept the obligations of my position

as Registered Agent.

anico

Date: November é , 2004
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