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AMENDED AND RESTATED
ARTICLES OF ORGANIZATION

prior articles of organiestion filed on behalf of tie Company. The Company’s Amended
mnd Restated Articles of Organization are as follows:

OF F =
CROSS CREEK HEALTH CARE ASSOCIATES, LLC Z 2w
(Docament ¥ 10100001 2554) ’:’ A
L
The Articks of Organization of Cross Creek Flealih Care Asgociates, LLC (he  *©  9Z0
“Cotnpany’™) were filed on July 30, 2001. To mecovdanos with Sectionr 608.411, these 2 3T
Asnended and Restatod ArHelas of Organization of Cress Creek Health Care Associates, - e
LLC have baen duly sxecuted rnd sre being filed to amend and vestate in thair entivety all - y
o
=

Npine. The name of this limited liability company is CRIOSS CREEK
HE&LTH CARB ASSOCIATES, LLC, & Florida limited liability company.

2. Durplion. The Company shall have perpetunl existence, commencing az
July 30, 2001, the date of filing the Articles of Qrganization with the Florida Department

of State, unless the Articles of Organization or thes operating agreement of the Compeny
provide otherwize,

3. Duxpose. The Company is orgenized for the purpose of trangscting all

Jarwfin! activities and business that may ba condacted by & Hnited Hability company under
the laws of Florida.

a4

Principal Place of Busivess. Tho Company’s ptinciped place of business is
10040 Hillview Road, Pensasols, FL 32514,

5. Mailing Addrogs. The Company's mailing addrezs is 10210 Highiand
Manar Drive, Suita 250, Tempa, FEL 33610.

6.  Resigtered Agent snd Office. The name of the registersd agent of the
Commpany is CT Corporation Systen:, The stesst address of the registered pgent of the
Company is 1200 Scuth Pina Tsland Rond, Plantation, FL 33324,

7. Debis and Ligbilities. Wo member of the Company will ba lizbls for the
debts and Habilities of the Company.

The undersigned executed thase Amended and Restated Articlag of Organization

on the 4h day of Augnst, 2004.
EPSILON HEAL FROPERTIES, LLC
By:
Name: P Duplantis

Titls: Authorized Repreyentative
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