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June 19, 2017 ;
FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING SERVICE, THe™ Of Corporations

s

SUBJECT: ILLUMINA MEDICAL GROUP CONTRACTING, LLC
REF: W17000050809

We received your electronically transmitted document. However, the
document has not been filed. DPlease make the following corrections and
refax the complete document, including the slectronie¢ filing cover sheet.

The document submitted doss not meet legibility requirements for
electronic filing. Please do not attempt to refax this doocument until the
quality has been 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) 245-6052.

Jessica A Fason FAX Aud. #: H17000161610
Regulatory Specialiet II Letter Number: 417A00012370

P.0 BOX 6327 - Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR: FEORIDA TIMITRD: (EABIITY COMPANY
ARFICLET -~ Namé:

The narne. of the Limited Liability Gompiany i ist

Jiftirina:Medical; .Gioup Contracting, LEC .

{Must ends fmﬂﬂhe mrr-d‘s “Liinited Linbility Comynriy; "Liinitsd Gompnn]f" oflhl:ir nbhrmflalibn LLC or “I C Y

ARTICLETT --Addreys:

The maxlmg address andstreet addiess. of the: pnnctpal ofﬁce of the Lumted Lnabmty Companym,

JR0I2SWIIRET = .
Miaml,FLaama B N

A3032SWHEIOT
bleil, BL 33186
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(The. M Lmbmty Cumpmy ARG aemu ity wm Rugmmd Anm Ynn mnst deﬁmtu ] mﬂiwcmal'm- annﬂm
Busiijees entity With an dctive Flodda Jegistration, )

The'name and the:Flofida stiéet addréss of the; 'reglsfered agent are:

_ALL THERAPY, INC,

Name
13032 SW 133 CT. .
T Florda st streeraddmss (P’D ‘Box NOTaueeptabla)
Miaml: o PR 33156
B Cnly,Smte,nndZ"p
(T3]
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< faving begk: namiad as registered agent and to accept: Service of prociss for the above stated limitad
;8

liability compeany.atithe place designated in this certifieate, I hereby accept. the appaintment as.
istered-qgent. and ugree:to-actin this capacity: 1. [ furthir agres th comply with the provisions.of alf:
z:ﬂ?almes relating to:the proper and: conplete pecﬁ)rmance

. [Pt

crictept-the. gbligaﬂom of my position @’ regi:s'mrad dgén
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y duties, arid X.an ﬁ:mlmr wiithand
s provided:for i:Chapter 609 FS.:
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Rs.us!.clcd Agcm\‘r"f:gnaluw(REQUlRED)

(CONTINUED)
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ARTICHE IV Manager(s) or Managing Meniber(s): h 170 0 ?
The:natoe: and address of each Mariager oF ‘Managitig Motber is-ag: folluws;

Titles:
HMG MHIIBBET
“MGRM" = Métmgmg Membiei
MGRM. . . flumina Hagfthears, ue )
: : 13032 8BW133 0T .
S A

Use attiehiriesit if nedessery)

ARTICLEV: ‘Effedtive date, if-other than tho date of filing- 88417 .. ... . (OPTIONAL}

- (if an effertive dateislisted, the date must be spéciic and cannat be wiore: thay: ﬂwbuﬂness Ay priot
-t or, 90:days after the-date of: ﬂlmg ¥

REQUIRED SIGNATURE:

{In-accovduinoy with section: 605 ¥ tovidaStatutes, the:excoution:
ofthxs ducun_wmr—nanahhﬁcs &n aff rma{:on undur thie’ pemﬁhcs ‘of perjuy:
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