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AMENDED AND RESTATED
ARTICLES OF ORGANIZATION

ar
'WRH CRRSTVIEW, LLC
The undervigned, pursuant to the provisions of Section 608.411 of the Flarida Statutos,

deaires to amend anid restats the Articles of Organization of WRH CRESTVIEW, LLC, filed

with the Florida Department of State on Janusry 13, 2006, and hereby adopts the Amended and
Restated Asticles of Organization set forth below:

ARTICLE { - NAME

The name of this limited liability compeny is WRH CRESTVIEW, LLC (the
“Compeny™).

ARTICLE 4 FRINCIPAL OFFICE
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Highway 20 East, Suite A, Preeport, Florida 32439,
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The street address of (bo regiteied office of the Company s 1200 South Pine Island
Road, Plantation, Florida 33324, and the nime ¢f the registered agent of the Company at that

e 2

Signature of a Member or en Authorizéd
Repressatative of a Member

Atdam Schecter
Typed or Printed Nams of Signer

Having been named & tegistered agent end to scoept servico of process for the sbove
stated Jimited fiabiliry compeny. at the. pince designated S thi certificate, T hershy ococpt the
appointment as reginered ogeat and.dgree to nct in this capacity. 1 furthier ngres to comply with -
‘he provisions of al! stahues yelgting to the proper and complete performance of my duticy, and 1
am famiilisr with ond acoent the-obligations of my position ex registered agent s yravided for in
hapter S80R. Flewirds Statritac

CT Corpration System
By._
Barbora Burke Barbars A. Burice
DTV Y W Assistart Seoretary
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