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June 19, 2017
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING sERvIcE,DHjiPm of Corporations

/

SUBJECT: ILLUMINA MEDICAL CENTER OF AVENTURA, LIC
REF: W17000050810

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

The decument submitted does not meet lagibllity recuirements for
electronie filing. Please do not attempt to refax this document until the
quality has been improved.

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

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

Jesslica A Fason FAX Aud. #: H17000161603
Regulatory Bpeocialist II Letter Number: 117A00012371

P.O BOX 6327 - Tallahassee, Flonda 32314
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‘ Iburriifi Mptlical Center of Aventura, LLC: _
) Musbioid with he worde “Litn{ted Liibil ty Compmg‘, “Llmited: Com;qﬁny" oF Hheir nbbrmaﬁoa "hLC " ae LY
1 ARTICEETL »Addiess:
| a Themailing addréss ahd street address:of the principal office of e Lifuted:Liability Company is:
P JBBREWISCY iseadigwiBaCT. ...
ARTICLE: !ﬂ Regiatered Agenit, ‘Regisrered emu & Regmered Agant’iiSignaME.
.(Tha Limitod; Lmbihty Ccmpau:y caunet ieive ag ita oven Registered Agcnl You mukt designate i mdwydua] ur .m(uh.ar =
‘Business entity, with iy netive Flotida registratian.) $hi- z
: Thename and:the Florida street address of the registered agent are: L ™~
o . -1"7-15 “!“:
ALL THERARY, INC. o -
| : T Ndiie T S E'— S e
18092 SW:133:CT . L
Floridu stroet addrcss ® 0 Brf.m NOT nccmmblc)
Miami . . FE. 33186:
; ) i City, State, andZip .
r - Having besnnamedas registered.agent and to-accept Sérvice of process for.the abbve stated limited

Habllity: Eompany.as the place desigriated in. this cemﬁcate T herehy detept: the appatnnnent"as
registéred agent and agree fo dctin thisivapacity: I ‘firther-agree to comply with;the privisions of alf
Statites relating to' the proper.and conipléte perj’brmance of my dufies, drd Fam familiar with and
-accept-the ob]gganom of my pysition as registered agc.m‘ oy pmvzded Hfor-in Chdpter: 605 ES..

(CONTINUED)
Page] of2
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ARTICLETV-: ‘Manager(s) of’ MamgingM emnber(s);
“The travne.and eddress-of each Manager of- Managl‘ng Meinber is a§ foltows:

“Title:
' “MGR" & Mnnagan
IMORM" = Managmg Member
MGaM ) Mumiiria Medioal Genters, LLC e
B L S 1soszsw133c'r
A, FE39105
: - -
l_l g =
i
{Use attachrgent if necessary)
ARTICLE V: Effective date, if other than the date of filing: 8114117 . (OPTIONAL)

(Il aix effective. dats s Hsted, the date must be speetfic and cannot be more thatifive. husfncss days prior
‘to or 90:days after thio dite of filing. )

REQUIRED STGNATURE:

(In;ac:mdance with section 605’ F‘lcnda Statues; the. qxcouﬁan
oi' ﬂt‘ls dccument constitytes-an atfivmafion under ihe pma.lhu of perjary’

i jsinted: ho.mn ure e
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