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AMENDED AND RESTATED
ARTICLES OF ORGANIZATION
oF
BRANDON HEALTH CARE ASSOCIATES, LLC
(Docament # LO1000012545)

The Articles of Organization of Brandon Health Care Associstes, LLC (the
“Company™ were fled oo July 30, 2001, In accopdanee with Section 608.411, these
Amended and Restated Artlcles of Qrganfzation of Brandon Health Care Associates, LLC
havs been duly execited and arc being fled {0 amend and restate jo their entirety all paior
articles of oxganization filed on behalf of the Company, The Company’s Amended snd
Restated Articles of Organization ars as follows:

1. Name The nume of this lmited liability company ia BRANDOMN
HEALTH CARE ASSOCYATES, LI.C, » Florida limited liability compsary.

2. Durnlion. The Company shall have perpeiual existsnces, commencing on
July 30, 2001, the date of filing the Ariicles of Organization with the Florida Department
of Stars, unless the Articles of Organization or the operating agresment of the Company
provide otherwise.

3 Purpope. The Company i8 orgenized for the purpose of irmmsacting aH
Iawiil activities and business that may be conducted by a limited liabflity company under
the 1awsz of Florida.

4. Principgl Placs of Busigess. The Company™s principal place of businesg ig
1465 Qakfield Drive, Brandan, FL 33511.
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5, Mailing Address.  The Compauy’s mailing address is 10210 Highlend
MWrunor Drive, Suite 250, Tamps, FL 33610.
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6. Regixiered Agont and Office The name of the registered agent of the
Company I8 €T Corporation System. The sirest sddress of the ragistered agent of the
Company is 1200 8cuth Pine Inland Rosd, Plantation, FL 33324,

7. Debis and Tigbilifies. Mo member of the Company will be lisble for the
debis agd ligbilittes of the Company.
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undersigned execnted these Amended snd Restated Articles of Qrgmoization
on the day of August, 2004.

EPSILON ARE PROFERTIES, L.LC
By: e
Name s

Title: Authorized Representative
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