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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE | - Namge:
The name of the Limited Liability Company is:

llumina Medinal Gruup i, LLe
(Muul. nd with the woniu “Limbcd Lintility Compbny, “Limited Company™ or their ubbroviation "LLC," or "L.C..")

ARTICLE IT - Address:
The mailing nddress and street address of the principal office of the Limited Liability Company is:

Principal Office Address; . Malling Address;
13082 Swies ey 130328WNBSCT
Miam, FL 33188 Mia, FL 156

T P - ———————

ARTICLE I - Registered Agent, Registered Offlce, & Regfsteredt Agent’s Signature:

(The Limitod Lisbility Company canngl serve 5s its mvn Repiskered Agent. Youw must derignate on individus! or snother
business entity wilh aw active Plorita reglatration.}

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

ALL THERAPY, INC,

Namo
13032 SW 133 CT
Flottds street address {F.O.Box NOT acuplablc)
Miami o .._FL 3N86
Cny, State, and Zm

Having been named as registered agent and 1o accept sevvice of process for the above staled limited
Liability cormpany at the place davignated in thiy certificate, } hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree ro comply with the provisions of all
staiutes relating to the proper and complate performance of my duties, and I am fomiliar with and

Geeept the obligations of my position as registered agent as provided for in Chapter 605 F.S..

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGRM lllumina Medical Group Contracting, LLG
13032 SW 133 CT
Mlami, FL. 39186

{(Use attachment if necessary)

ARTICLE V; Effective dale, if other than thc date of filing; 6/14/17 . (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signatyure of a member or an auéd representative of 2 member.

(In accordance with section 605 . ¥lorida Statutes, the exccution
of this document constitu1ss an affirmetion under the penaltics of perjury

that the facts siated herein are trus.)
Aimaqde (Loh/?E

Type-d or primed name of sifmee ~
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