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AMENDED AND RESTATED
ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILI?Y COMPANY

WHEREAS, the Arnticles of Organization of PETERSON & SMITH EQUINE HOSPITAL, 1.LC (the

“Company™) were filed with the Florida Department of State on December 27, 2000 and assigned Document
Number LO0O00G0016128; and

u

WHEREAS, it is the intention of the members and managers of thc Company that the Articles of

Organization of the Campany be amended and restated effective immediately upon filing with the Florida
Department of Stafe.

NOW, THEREFORE, the Articles of Organization of the Company arc hereby amended and restated
as follows:

ARTICLE I - Name
The name of the Limited Liability Company is:
PETERSON & SMITH EQUINE HOSPITAL, LLC
ARTICLE II - Street Address L

The street address of the principal office of the Limited Liability Company is as follows: e

4747 SW 60" Avenue '.;
Ocala, Florida 34474 -

ARTICLE ¥II - Mailing Address

L3

The mailing address of the principal office of the Limited Liability Company is as follows:

4747 SW 60" Avenus
QOcala, Florida 34474

ARTICLE YV - Management

The Company shall be managed by one or maore managers, and is thus a manager-managed limited
lizbility company.

ARTICLE V - Registered Agent and Office and
Registered Agent's Signature

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

Corporation Company of Orlanda
300 South Orange Avenue
Suite 1600 (BRR): ...
Orlando, Florida 328C1
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Having been named as registered agent and o accept service of process for the above stuted limited labllity company of the
place designated in this Certificate, | hereby accept ihe appointment as registered agens and agree to acf in this capacity, |
Jurther agree to comply with the provisions of all statuies relating to the proper and complete performance of my duties, and | am
Jamiltar with and accept the gbligations of my position as registered agent as provided for in Chapter 605, Flortda Statutes,

CORPORATION COMPANY OF ORLANDO

o T o

“(Registered Agent's Slé;ature)
I. Gregory Humnphries, Vice President

Sigﬁstuy’o'fa member or sn duthorized reprasentative of o member.,
Philip M. Matthews, Authorized Representative

([ accordance with section 6050203 {1) (b}, Florida Statutes, the execution of this document constitutes an affirmation under
the penalties of perjury that the facts stated herein are true. [ am eware that any false information submitled in a
ducument to the Department of State constitutes s third degree felony as provided for in 5.817.155, Florida Statutes)
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