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AMENDED AND RESTATED
ARTICLES OF ORGANIZATION
oF
BENEVA LAKES HEALTH CARE J&SSOCIA.TES, LLC
(Docunwent ¥ LOJO0UG04064)

The Articlee of Organization of Reneva Lakes Health Cam lmaociatcs, LLC {the
“Company™) wore ffled on Febroary 2, 2083, In sccordance with Section $08.411, thess
Amended snd Restated Axticles of Orgsizstion of Bensve Lakes Heslth Care
Associates, L1.C have baen duly executed and are being filed to amend and owtate in
their entirety a1l prios axticles of orgenization ifled on behalf of the Compaoy. The
Company’s Amendsd and Restated Articles of Organization ave &5 follows:

]
1. Ngme. The name of this limited Hability company is BENEVA LAKES
HEALTH CARE ASSOCIATES, LLC, a Florida limfted Hability comnpany.

2. DPrgation. The Company shell have perpetual cxmteLma, comenencing on
February 3, 2003, the date of Bling the Articles of Orgunizetibn with the Florida
Department ofState, witless the Artioles of Organizetion or the opi:rating agreement of
the Company provide othorwise.

3. Purpose.  The Company is organtzed for the purpulvse of trangacting all
imerfist activitiez and business that may be conductsd by a limited iulbmty company under
the fews of Florida.

Fiincinal Place of Business, The Company’s pnmsﬂ plece of business is
741 SouthBenevaRmd, Sarasote, FL 34232,
5. Mailing Addrers. The Company’s mailing ac!d:esgs is 16210 Highlemd
Manor Prive, Suite 250, Tampa, PL 33610,
|
& Boglstered Agont and Office.  The name of the registersd agent of fhe
Company is CT Corporation Systexn. The stroet address of the ragistered agent of ths
Cowpany iz 1200 Sonth Pine Istend Road, Plantation, FL 33324, E.
Dehis and Lighilitizcs. Mo mwmber of the Compimy “will be lisble for e
dobts and liabilities of t4a Compsany.
E
o undersigned sotacutod these Amended snd Roataied Articlu of Organizetion
on e 1 day of Augnsi, 2004,
ALFHA HEAL mymz:rms, L

Neme: k. Duplantis
Titte: Authorized Representative
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