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AMENDED AND RESTATED ARTICLES OF ORGANIZATION
OF
SOUTH FLORIDA THERAPY L LLC

Pursuant to Sections 608.411 of the Florida Limited Liability Company Act, the Articles of
Organization of SOUTH FLORIDA THERAPY I, LLC originally filed with the Secrstary of State
of the State of Florida on August 1, 2001, are hereby amended and restated in their entirety as fliows:

ARTICLE I - NAME »
The name of the Limited Liability Company is SOUTH FLORIDA THERAPY I, LL.C
ARTICLE I - ADDRESS

The mailing address and street address of the principal office of the Limited Liability Company
is 5341 West Atlantio Avenue, Suite 303, Delray Beach, Florida 33484.

ARTICLE 0 — Registered Agent, Registercd Office, & Registered Agent’s Signature:

The name and the Florida sirest address of the registered agent are: Kevin Markow, il 11
Sirling Road, Fi. Lauderdale, Florida 33312, ;:;_ gg
(
Having been nomed as registered agent and fo accept service of process jor the above smte}ffm:t&
Habilily compary ar the place designated in this certificate, 7 hereby accepr tke appommréﬁd.’s b

a4

registered agent and agree to aet in this capacity, Liwrther ag rprovigiins of all

watwies relating to the proper and complete peripreiice ; e

accept the obligations of my position as resffiered agemt-of-proviged jor in C‘kapter 608, @; @
S s

Registered Agent's Signature
Article IV — Management (Check box if applicable.}

The Kmited Liability Company is to be mi
therefore, a manager — mana

Signature of a memlyr or 4 anthorfzed representative of @ member.

(In accordance with section 608.408(3), Florida Stanutes, the execution of this document
constitutes an affirmation wmder the penalties of perjury that the facts stated herein are fiue. These
Amended and Restated Articles of Organization are duly executed and are being filed in accordance
with Bection 608.411, Florida Starues and have been approved by the Manager and all Members of this

company)

Hobert J. Burnett, qué Daniel Sc
Floride Bar No. 011797 Denlel Schwartz
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