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FAX AUDIT # H11000037695 3
ARTICLES OF ORGANIZATION
OF
Nguyen Surgical Care, PLLC
ARTICLE 1 NAME

The name of the limited liability company shall be: Nguyen Surgical Care, PLLC
ARTICLE Il BUSINESS ACTIVITY

The professional limited liability company will be providing general surgical services.
ARTICLE I1I PRINCIPAL OFFICE

The principal place of buginess and mailing address of this Limited Liability Company shall be: 514
S. Glen Ave., Tampa, Florida 33609,

ARTICLE 1Y INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the initial registered agent is: Business Filings Incorporated, 1203
Govemors Square Blvd, Suite 101, Tallahassee, Florida 32301-2960. Located in the County of

Leon.
ARTICLE V DURATION
The duration for the limited liability company shall be: Perpetual.
. s
ARTICLE V] MANAGERS/MEMBERS ~ F’: =
Ial
The management of the limited liability company is reserved for the managing mcmbers ai:d ther N
name and address of the member of the Limited Liability Company is: .__;, e ol
e
Thanh Hang Nguyen, 514 8. Glen Ave., Tampa, Florida 33609 RTINS
- P
oY w I
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VM Date: February 11, 2011

Business Filings Incorporated, Organizer

Mark Williams, A.V.P.

Authorized Representative

Prepared by Mark Williams, Business Filings Incorporated, 8040 Excelsior Dr., Suite 200, Madison,
W1353717

608-827-5300
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FAX AUDIT # H11000037695 3

CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED COMPANY, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the limited liability company is: Nguyen Surgical Care, PLLC

The name and address of the registered agent and office is Business Filings Incorporated, 1203
Governors Square Blvd, Suite 101, Tallahassee, Florida 32301-2960. Located in the County of

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

obligations of my position as registered agent.

7 S
Date: February 11, 2011

Signature:
Mark Williams, A.V.P. Business Filings Incorporated
=
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February 14, 2011 g ]
FLORIDA DEFARTMENT OF STATE ‘
Davision of Corporations

THANH HANG NGUYEN
514 8. GLEN AVENUE

TAMPR, FL 33609

SUBJECT: NGUYEN SURGICAL CARE, PLLC
REF: W1100000B687

We received your electronically transmlitted documant. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The specific purpose of the entity must ba set forth in the document.
Please return your documant, along with a copy of this letter, within 60
days or your filing will be coneidered abandoned.

If you have any questions conce.rninﬁ tha filing of your document, please

call {8350} 245-6028.
Barbara Bostick FAX Aud. #: H11000037695
Regulatory Spaclalist II Letter Number: 711A00003744
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