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TFHE INFORMATION CONTAINED IN THIS TRANSMISSION IS ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL. IT Is INFTENDED
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I¥ You HAVE RECEIVED THis CoMMUNICATION IN ERROR, PLEASE IMMEDIATELY NoTi¥¥ Us BY TELEFHONE AND RETURN THE
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WEST PALM BEACH

Page 881




#B/p9/84 16:13:24 Broad and Cassel-> Department of State RightFax Page BHB3

<2
= =
= fo
\t:‘_ls LC-‘-:::“..—I‘ )
Pax Audit Nungber;  H04000162981 3 ‘fo ;.,i,
~ 5o
AMENDED AND RESTATED = 20
ARTICLES OF ORGANIZATION &5 o
OF o=l
DELTONA HEALTH CARE ASSOCIATES, LLC P
(Document § LO10G0012605)

‘The Anicles of COrganization of Deltona Heaith Care Assoclates, LIC (the
“Company”™} warg filed on July 30, 2001. In accordance with Section 608.411, these

Araended mnd Restated Articles of Orgenization of Deliona Health Care Associntes, LLC
have been duly executed snd are being Med to amand and restate in their sntiraty all prior

wmrticles of organization Siled on bahalf of the Company. The Company™s Amended and
Restated Articles of Organizetion sre as fhllows:

1. Nume. Ths name of this Hmited lishiliiy compeny is DELTONA
HBALTH CARE ASBOCIATHS, LLC, a Florida limited Hability company.

2. Duratign. The Company shall have perpetual existence, commensing on
Fuly 30, 2001, the date of filing the Articlen of Organization with the Florida Departmeart

of Btuts, unless the Articles of Organization or the operating agreesment of the Company
provide otherwise.

3 Puroose. The Compeny iy orgenized fixr the purposa of transacting all
lewful activities and business that may be condectsd by a limited Hability conpany utder
the laws of Florida,

4. Principal Place of Business, The Company’s principal place of business is
1851 Elkeam Boulevard, Deltons, FL 32725,

5 Meflivg Address. The Company’s meiling sddress i 10210 Hiphlmd
Manor Daive, Suite 250, Tampa, FL 33610.

6. Regigrered Ageut and Office. The name of the pegistered agent of the

is CT Corporation System. The street address of the registered agent of the
Company is 1200 South Pine Island Road, Plantstion, F1, 33324,

7. Debis and Lishilities, Mo member of the Company will be linble for the
debin and liabilitics of the Company.

The mndomigned executed thess Amended and Resinted Articlos of Organization
on ths Y{4A day of August, 2004
EPSILON

By:
Nama

PROPERTIES, L1.C

I3
Title:  Authorized Representative
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