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AMENDED AND RESTATED : EEE EEW«R OF STATE
ARTICLES OF ORGANIZATION ASSEE FLORIDA
OF

MEHRAVISTA HEALTH, LLL.C

The undersigned sole Manager of MehraVista Health, LLC, a Florida limited
liability company (the “Company™) which was organized pursuant to Articles of
Organization filed on February 6, 2007, with an effective date of February 5, 2007, and
assigned Document Number LO7000013456, hereby executes these Amended and
Restated Articles of Organization for the purpose of amending and restating the
Company’s Articles of Organization in accordance with the provisions set forth in
Section 608.411, Florida Statutes. These Amended and Restated Articles of Organization
were unanimously adopted by the members of the Company on November 2.1 , 2007,
and shall become effective as of the date of filing with the Florida Secretary of State. The
Company’s Articles of Organization are hereby amended and restated 1o read as follows:

ARTICLE I
Name

The name of the limited liability company shall be MehraVista Health, LLC.

ARTICLE I
Address

The Company’s principal office address shall be 321§6 U.S. Highway 19 North,
Suite B, Palm Harbor, Florida 34684, and its mailing address shall be Post Office Box
157, Indian Rocks Beach, Florida 33785-0157.

ARTICLE III
Registered Office and Agent

The street address of the Company’s registered office shall be 305 South
Boulevard, Tampa, Florida 33606, and the name of its registered agent at such address
shall be John B, Neukamm.

ARTICLE IV
Duration

The Company shall have perpetual existence, commencing on February 5, 2007.

ARTICLE V
Purpose

The general purpose of this Limited liability company shall be to transact any and
all lawful business for which limited liability companies November be organized under
Florida law.
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SECRETARY OF STATE
ARTICLE VI
Y TALLAHASSEE FLORIDA

The Company shall be a manager-managed company. The Company shall
initially be managed by Rahul Mehra, 32196 U.S. Highway 19 North, Suite B, Palm
Harbor, Florida 34684, who shall serve as the sole Manager untll his successors are duly

elected.
The undersigned has executed these Articles of Organization this | day of
| November, 2007, '
i | 2N AP e
' #Rahul Mehra, Manager
|
CERTIFIC ESIGNATING REGISTERED AGENT AND OFFICE

In compliance with the provisions of Sections 608.415 and 608.507, Florida
Statutes, the following is submitted:

That MehraVista Health, LLC, desiring to organize under the laws of the State of
Florida, has named John B, Neukamm, 305 South Boulevard, Tampa, Florida 33606, as
its agent to accept service of process within the State of Florida.

Y Y )

DATED this 2;& day of November, 2007.

“Rahul Mehra, Manager =
ACCEPTANCE

Having been named to accept service of process for the above named limited
liability company at the place designated in this certificate, I hereby agree to act in this
capacity, and 1 further acknowledge that | am familiar with and agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties as
registered agent. .

26%
DATED this &7 day of November, 2007,




