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AMENDED AND RESTATED ;
ARTICLES OF ORGANIZATION |
oF
NORTH OKALOOSA HEALTH CARE ASSGCLILTES, LLC
{Docwment # 1LO1000012576)

The Articles of Orpanization of Morth m;;mmgswmmme
“Corapany™) were fiod on Fuly 30, 2001. In aceordance with Sectiem 608411, thasc
Amended and Regtated Articies of Organizstion of North Okinloosa Hsalih Cure
Assooistes, LLChmbmthﬂyeam&dm&mbmﬁledbmcndmﬂmm
their entiraty all prior arficles of orgendzstion filed on bebalf of the Compray. The
Company's Amsnded and Restated Articles of Organizafion are gy Rillows:

Name The name of fhis Hmited lHehility ucslmpmy is NORTH
CK&I.OOSA HEALTH CARE ASSOCIATES, LIC, & F]cmda Limited liabiity
COmpALY.

2. Ducztion. Themmmamahnwmmﬂwmmmmgm
Tty 30, 2001, the date of filing the Articles of Organizatice with the Flotida Department
of State, unless the Axticles of Qrgenization or the opersting lgreuncnt of the Cornpmyy
pravide otherwise,

3. Pumpose. The Company xs'or'ga:ﬂzed for the pu:rpr':sc of mwansscting all
lawful aciivities and husiness thet mey be somducted by & limited Imbshty company under
the Iaws of Florida.

Eringipsl Plage of Businggy. The Company’s pmmpll place of businass is
200 South Hospital Drive, Crestview, FL 32539.

s Malling Address. The Company’s mailing ad&wh 16210 Highland
Niznor Drive, Suits 250, Tauapa, FL 33610.

6. Ragistored Agent aud Offica Thznmcofﬂwréﬁmﬂmtnﬂhc
Compary 8 CT Corporation Systern. The sireet address of the registered agent of the
Companry is 1200 South Pine Inlend Road, Plsntation, RL 33324,

Deits gnd Ligbiliies. Mo member of the Com"panyE will by llabla for the
debis andhablluies of tho Compeny.

e undersigned exocutad these Amendsd and Restaied .Ar{:icles of Organization
on the day of August, 2004,
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