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ARTICLES OF ORGANIZATION
oF

NG & ANDERSON MEDICAL QFFICE, LLC

The undersigned, the authorized representative of a member,
intending to form and create a Limited Liability Company, asg
defined in Chapter 608 of the Florida Statutes, hereby £iles these
Articles of Organization and states:

. . . g
T Le oy oy

iy e
' ' :

ARTICLE T
NAME AND ADDRESS

Thg name of the Limited Liability*'Company. is NG & ANDERSON" -
MEDICAL OFFICE, LLC. The principal office address and mailing-

address is c¢/¢ RAPHARL NG, 1650 U8 1 Scuth, Suite D,  S5t.
Augustine, Florida 32084.

. ARTICLE II
REGISTERED AGENT AND OFFICE

The name and street address of the Limited Liability
Company's initial registered agent and office is RAPHAEL gg, 1630
(2] [l

U3 1 South, Suite D, St. Augustine, Florida 32004. {:gq =
f.e: Ff—f: -3_;_-:
ARTICLE III S DN
MANAGEMENT; MANAGER e o~
T«
o L.
The Limited Liability Company 1s to be a manager-managed
company. The name and address of the managers who shall éaiﬁe 35

£

manager until a successor is elected and duly qualified arer’ oo

Managers ‘Street Address and Mailing Address
Raphael Ng, M.D. 1690 U8 1 South, Suite D

St. Augustine, Florida 32084

Luis Anderscon, M.D. 1690 US 1 South, Suite D )
St. Augustine, Florida 32064
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ARTICLE IV
PURPOSE OF COMPANY

The purpose for which the cempany 1s formed 1s tc engage in
any lawful acts or activities for which limited liability
companies may be formed under Chapter 608 of the Florida Statutes.

ARTICLE V
EFFECTIVE DATE AND DURATION

The Company shall be effective on August 21, 2007 and shall
have perpetual duration. :

SIGNED by the undersigned as the authorized representative
of a member this 21lst day of August, .2007.

EDWARD C. AKEL

ACKNOWLEDGEMENT AND ACCEPTANCE
OF REGISTERED AGENT OF
NG & ANDERSON MEDICAL OFFICE, LLC

Having been named to accept service of process as registered
agent for the above stated limited liability company, at the place
designated in the Articles of Organization of the limited
liability company tec which this is attached, I hereby aceseg tg;
appointment as registered agent and I agree to act Iﬁrjthfé
capacity, and agree te comply with the provision of s%}ﬁJ SZt

relative to keeping open the registered office at tha ‘@ddress
rm-?

below. e
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EOWRRD . AKEL \ o 2

One Independent Prive, Suite 2301
Jacksonvilie, Florida 32202
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