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June 19, 2017 -
FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING SERVICE,Dyiin of Corporations

i’

SUBJECT: ILLUMINA MEDICAL GROUP SUPPORT SERVICES, LLC
REF: W17000050814

We recelved your electronically transmlitted document, However, the
document has not been filad. Please make the following correctlons and
refax the complete document, ineluding the electronic filing cover sheet.

The document submitted does not mset legibllity requirements for
electronic filing. Please do not attempt to refax this document until the
quality hag been improved.

Pleage return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filling of your document, please
call (850) 245-6052.

Jessica A Fason FAX Aud. #: E17000161595
Regulatery Specialist II Letter Number: 517400012371

P.O BOX 6327 - Tallzhassee, Flonda 32314



Dadcach

: : ps -
PE/19/2017 16:33 3952201440 LAZARUS PAGE 3/84

417000161595

ARTICLESORORGANZATION FORFLORIDA LIMIEED:LIABILETY

ARTICLEF=Name:
Thetdfiame,of the Limited Liability. Corpény.is?

Muming Medlical'Group, Sugport Sefvices,: LLC
(Mlm End. With §&-worda SLigiitéd Tiabily Compargy,* Tunttad Cmnpaﬁy“ or thcm’ ibbravintion’

-Lij.c’n 01‘ u

]

ARTICLE H~:Address:
“The miaflinig:address:ind street address of the piiiicipal.office of the Limited Liability Conpany-is:

dgodpswassgt . . 3092 SW 133 CT

Mar,FUSa18e. . amheLaaes. oo o

ARTICLE T = Registered Agent; Registart:d Ofﬁ"" _
{Tlm!.mitcd Unblmy,ﬂompan caindt serve g ity own: chmcrnd Aot You mu.n dc.signm: nmnd:vldual ornnother
‘businessentity with-an agtive Elorida registzation;:)

‘Ehé ridme:and:the Florida:strect address of the registered agent are:

1

(13710

r

AL THERAPY:NG,
) ' " Nirie

‘Héssvuﬂw

VI8 10 £Hvimomes g

EO6 WY 61N 24

13032 SWIAS.CT .
‘Florida streci’ adctmss {P 0 Boxﬁ accepmblt:)

mimu
3

Miami . p, 33186
o City, State, and Zip

Having beennamed as registered.ageni and to- accept service of pmcessﬁr !he above stated liniited
lihtlity-company.at the - place desighated.in-this ¢ értificate,  Heralphaccept the appdiivtment as;
registerad agent and: agresm aci-in this: capacuy Lfurtheragree o compbﬁwxzh ‘the provisionsof afl:
sttites: réloting 16°the proper wid: complete performdnce of my. chifies; an famifiay Wik aid
aceept: thaob!zgafwns ofmy position-as regntemd agenlas providedsfor.in Chigpter 605, 7.5

{QONTINUED)
Pagelof2 ) .
» 11515998
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ARTICLE.IV: Munager(s} or Minaging: Member{s)
The name dndaddress of each Manager or Managing Member is as follows:

'MGR' ;;-Managcr
E"hflf.?rl‘él\.»(“ =Managing Mémber
MOEM Nuinia Heatigare, LiG! . o
: : - !30323W‘350’T~" e ._:“-ﬁ.. R ”
Miaml..FL:§31§q .
{Use attachiment if necessary)
ARTICLEY: Fffcfeli*:e 'datq if'other than the date of filing: (OP'IIONAL)

(i in effective dife i lsced, the date mustbe specifié andrcannofbe more than: fiyre; buslnesa days prinr
t6 ot 0 days after:thé dateof: fiting.):

EOUIRED SIGNATURE:

(In accordance with secticn 605 Florida Stamtes, thie'excsitipn:
of thls domzmem constltntes e aflirmation: underthc pcnull:!r..r of prriry.
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