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AMENUED AND RESTATED
ARTICLES OF ORGANIZATION
OF
WRH DEFUNIAK SPRINGS, LLC

The undersigned, pursuant w the provisions of Section 608411 of the Fkiekda Statutes,
detires to amend and restane the Articles of of WRH DEFUNIAK SPRINGS, LLC,

filed with the Florids Department of State on January 13, 2006, snd hereby adopts the Amended
sud Resinted Articles of Qrganization set forth below:

- Z
ARTICLE {.- NAME > R
. & og
‘ The oame of this limited lsbilty company & WRH DEFUNIAK SPRINGS, LLC (he & o5
“Company”). — o
-
ARTICLE 11 - PRINCIPAL OFFICE _ - %(f‘
. P
The mailing ddrest and street sddrs of the priocipal ofice of the Company s 261 cn om
Highway 20 Esst, Suite A, Freeport, Florida 32439, 2

-
>

The stroet address of the registered office of the Coimpany is 1200 Sduth Pine Island
Road, Plantation, Flarida 33324, and the name of the registered agont of the Company & thas

address is CT Cerposation System.
Nk

Signature of « Member or an Authorized
Representative of s Member

Adam Schecter
‘Typed o¢ Printed Name of Signar

Having been nuimed a3 registered egent.and to accept saivics of process for the above
stated tinited Jinbility company at the place dey in this certificate, T hereby accept tha
appointment o registered agent and agree to act In this capacity, I further agree to comply with
the provisions of all statutes velating to the proper and complete performance of nty duties, and |
amn familiar with and accept the obligmicss of my position as regjatered agent o3 provided for in
Chapier 608, Florida Starutes.

CT Corpomtion System
ov_W0tMme (L Brghe
Barbara Barke Barhara A Burice
Spacisl Assisiant Secretary
DNHM ALY IMAV
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