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AMENDED AND RESTATED
ARTICLES OF ORGANIZATION
OF
SIS HEALTH, LLC

Pursuant to the provisions of Sections 608,407, 608.408 aud 608,411 of the Florida Limnited
Liability Company Act, the undersigned limited hahzhty company hereby adopts the following
Amended and Restated Axticles of Organization:

1. ‘Thename of the limited Lisbility m;;ny is 7S HEALTH, LLC.

2 The otiginat Acticles of Orgauization ofthis lmﬁedlmmlﬂymmpmm fledwith
the Florida Department of State on November 6, 2006.

3. The Amended and Rcstatcd Articles of Organization shall be efizctive npon the fling
thereof with the Departiment of S‘laic

4, The text of the Imntad ligbility company’s Amended and Restated Articles of
Organization is as fHilows:

AMENDED AND RESTATED
ARTICLES OF ORGANIZATION
OF

SIS HEALTH, L1.C

ARTICLET

‘The name of this omited lability company ig: 518 HEALTH, LLC (the “Limited Iisbility
Company™).
ARTICLET

The duration of the Limited Liability Campany shall be perpetual.
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ARTICLETH
The principal offios and rosiling sddress of the Limited Liability Company is 23 follows;

600 Corporate Drive, Suite 100
i Taudexdale, Flotida 33334

ARTICLE IV

Thé Regisiered Agent of the Limited Liability Company and his stroct address in the State
of Florida avc ag follows: ‘ s

 Jeffrey B. Sobel
600 Cerporate Drive, Suite 100
_ Ft. Lauderdale, Florida 33334

ARTICLE V

The Litrdted Liability Cormpany will be mansger-msnaged. The names and addresses ofthe
Managers are as follows: :

Samuel R. Sobal Jaffrey E. Sobe] Sobel Co.
600 Corporate Dr,, Snite 160 800 Corporate Dr, Suits 100 500 Corporate Dr., Suite 100
Fi, Lauderdalc, F1. 33334 Ft. Lauderdale, FL 33334 Ft. Lauderdale, FL. 33334

5. The forsgoing Amended and Restated Articles of Organdzation eve duly oxecutred and
being filed in seesrdance with and in the manner prescribed by Sections G08.411 and §08,408 of the
Florida Limited Lisbility Compaty Act.

I WITNESS WHEREOE, the undersigned has execuied these Amended and Restated

Articles of Organization this /S day e% Z

Teffrey B. Sobel,
28 Authorized Representative of the Members
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STATE OF FLORIDA 3}
} s8.
COUNTY OF BROWARD )
Before me personally appeared Jeffiey B. Sobei, az Authorized R tative of the

MW‘: i3 personally known to rae, or [__] who produced 2, s mad
a5 ide tion, to be the person who executed the ﬁaregt_;ing Articles of Organization.
In witnege whereod, I have hereunto sot my hand m&_ seq] thig IS day of mw
. e (e,
i Prine Name: I ~

My commission expires:

2007,

OTARY PURDIC.STATE OF FLORIDA
Lourdes Dominguez
Commission ¥ DIZ75338

Expires: KOV 2%, 2008
Banded Thru Atlantie Bonding Ca., Ine.
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608.4135, Florida Staintes, the undersigned Gimited
lisbility company erganized under the lawe of the state of Florida, submits the following statement
m designating ita Registered Office and Registered Agent in the State of Florida:

1. The name of the imited lisbility company is SIS HEALTH, LLC.
* 2. The name and address of the Registered Agent and Office is:

Jeffrey E. Sobel
601 Corporate Drive, Suite 100
Ft. Lauderdsle, Floride 33334

Having been pamed as Registored Agent and o accept service of process for the above stated
limited Hability company et the place degignated in the Certificate, [ hereby accept flie appointvaent
a3 Registered Agent and agree to act in this cepacity. I further agree to enmply with the provisions
of all Statutes relating to the proper and complete performance of my duties, and s famliar with

and accept the obligations of my position as Rﬁ %

Jeffrey E. Sobel, Registered Agent

Date: P25 - 2007

- % ?
By - -

Teffrey B. Sobel, 7
a3 Anthorized Representative
of the Members
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