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AMENDED AND RESTATED ARTICLES
TO
ARTICLES OF ORGANIZATION
OF
GASTROENTEROLOGY & LIVER CONSULTANTS, P.L.

Pursuant ta the provisions of section 608,41 1, Florida Statuzes, this limited Habitity company
shail amend and restate #ts articles of incorporation as follows:
The date of filing of the ardcles of organization was March 30, 2004. These Amended and

Restated Articles of Organization are made for the purpose of arganizing a Professional Florida
Limited Liability Company under the Florida Limited Liability Company A¢t (Florida Staiutes

Chapter 608} and under the Florida Professional Service Corporation and Limited Liability Act

{Florida Statutcs Chapter 621).
ARTICLE I - NAME

The name of this professional limited liability company ("Company™) is:
GASTROENTERQLOGY & LIVER CONSULTANTS, P.L.

ARTICLE I - DURATION

The period of this prafessional limited liability company is perpetual, unjess sooner dissolved.
ARTICLE I1I - PURPOSE

The sole purpose for which this professional limited liability company I orgenized is for the
practice of medicine, including, but not limited to, gastroenterology and liver consulting. This
professional limited liability company will not practice medicine except by and through licensed
members or employees, all of whom shal] retain their professional licenses in pood standing and
shall be subject 1o all mles, regulations, standards and requirements pertalmng 1o their

professional medical activities.
ARTICLE IV - ADDRESS

The mailing address and street address of the principal office of the Compeny is:
1403 Medical Plaza Drive, Suite 206, Sanford, Florida 32771, _
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ARTICLE V - REGISTERED AGENT AND REGISTERED OFFICE

The name and the Florida streat address of the registered agens is:
Rutherford Mulhall, P.A., 2600 N. Military Trail, 4th Floor, Boca Ratcgf I-‘I. 33431.

Having been named as registered agent and to accept sevvice of process for the above
stated limited liability company &t the place dcszgnared in this certificate, T herehy accepr
the appointment as registered agent and agree to act in this capaeity. T further agree to
comply with the provisions of all statutes relating 1o the proper and complete performance

of my duties, and accept the ahhgaﬁons of my position as registered agent as prov:dcd for
in Chaprer 608, F.5, ,,,

M&M&&L___
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LAURA T RUMMANS
Cn behalf of

Rutherford Mulhall, P.A., as Registered Agent

ARTICLE VI - MANAGEMENT

The Professional Limited Liability Comtipany is to be managed by one mimager or more managers

and is, therefore, a manager - managed company. The name and address of the Managing
Member is:

FELIX A. NAYARRO, TR, M.D,, Managimg Member
1403 Medical Plaza Drive, Suite 2086, Sanford, Flonida 32771

The undersigned execured these Amended and Restated Articles of Organization effccuve
as of April §, 2004.
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