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June 19, 2017 D w
FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING SERvICE,  TifePn of Comporstions

I

SUBJECT: ILLUMINA MEDICAL GROUP R.E., LLC
REF: W1700005079%

We received your aelectronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic flling cover sheet,

The document submitted does not meet leqibility requirements for
eleotronia f£iling. Please do not attempt to refax this document until the
quality has bean improved.

Please 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 filing of your document, please
call (850) 245-8052.

Jessica A Fason FAX Aud. #: B1?7000161589
Regulatory Bpecialiast II Letter Number: 617A00012365

P.0 BOX 6327 — Tallahassee, Flonida 32314
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ARTICLES OF QRGANEZATION FOR FLORIDA LIMITED EIABIEFTY COMPANY:
ARTICLE T - Name:

Thie name-of the Litnited: Ligbifity Coripiiny, ig:

liumting. Medmal‘_araup RE,LLC
{Mbstondwithithe. worle.*Limilid Liabitily Comipsny; ‘Ll:mucd Company ot thmr nbbwvfnuén "LL(. “or ¢ L.C.,")

ARTICLE B~ Address:
The mmimg addrcss and:Sirect address of thic: prm:npal ofﬁca ot the:Limited Ligbility: Companyis:

Frindparenioe Al tess
Ml 33185 ' M'am' Ry T

ARTICLE YL «Registered: Agent, Rezglslwed Office, & Registered. Agtmt’s Signauture:
(’l‘h ited L)llilb"lw Company cannol serve as its own-Registered Apent: ¥ou mist-disignite ad individaal'or another
}m.'Hnuss éntity. with an sctive Florida 1 égisation.)

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

ALL THEHAP\‘ ING

“Nurnc

13032 SW 133 CT

‘Miami: . .. Xy, 89186
R City; State; and Zip

Hamng bnen nwned s :’eg?slerea‘ agem and to accgpt .s‘erm'e ﬂf prace.s,s Jor the abave stated Iamited

regntered agem and afg?‘ee 0 m:'t ﬁz (Jm- capach)» J ﬁ:rﬂmr agree 16:comply With:the provisishis Q)f‘ Al
Statutes-relating ta-the proper- and:comyslete performuance of my ditiés, drid Fam:familiarowith and
dccept.the: obhgatlons a{ my position as regzstered agcnt as provzdedﬁ)r in Chapier 608.F.§.
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;ARI‘ICLE TV-:Mansger(s) or ‘Managing. Membar(s)-
‘The name ang addiess of each:Managerior Managing Meriber s as follows:

Tider Nime gad:Address;
"MGR"=Manager T

"MGRM" % Mahisging Méinber

MGRM: . it Hasthears: LG

+(Use atichihent if necessary)
ARTICLE V:-Bffective date, if other than the.date of filing; 1447 o . {OPTIONAL):

(IFany effeetive dnte i listed; the date must be specific and cannot be moré thm ﬁve bu.siness days prior
“t:0r90. days after the dateiolfiling.)

Signu ovh of a member or an nnthm! re’prtsentnuve of - member

raccordance with'section, 60 Finnda-Slamws, the excoution
af thls document ccm.ﬁmtes nn atﬂrmmmn witler the, wmaltms of ] pcrjury
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