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AMENDED AND RESTATED
ARTICLES OF ORGANIZATION
OF
HEARTLAND REHABILITATION SERVICES OF FLORIDA, LLC

The undersigned hereby submits these Amended and Restated Articles of Organization of
H2 Rehabilitation Services of Florida. LEC. a Florida lmited liability company (the "Compa-
nyv" ). under the Florida Revised Limited Liabitity Company Act. Chapter 603, Florida Steiuies.

FIRST: The Company's Articles of Organization were filed on October 29, 2007 with the
Florida Department of State under the name “Heartdand Rehabilitanion Scervices of Flonda, LLCY
and assigned document number LO7000109763:

SECOND: The Articles of Organization are superseded in their entirely by the provisions
ol these Amended and Restated Articles of Chrganization:

THIRD: The Company desires to change its name 1o "2 Rehabilitation Services of Flor-
idas O™

FOURTH: The Company's Amended and Restated Articles of Organization are sct forth
in their entirety as lollows:

Article I — Name
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Articte 11 = Principal Office Address

W8 €- 834

. . . . e - e Ty
I'he mailing and street address of the Company’s principal olfice un the Etfecypwee
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delined betow)y is 1414 Kingsley Avenue. Suite B. Orange Park, FLL 320735, o
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Article 111 = Purpose and Powers

The Company is argantzed tor any leeat and lawtul purposc Tor which a limied fiability
compuny may be organized and shall have all powers and rights which a limited lability compa-
Ny may exercise pursuant 1 Chapier 603, Floridu Statutes.

Article IV = EfTective Date of Amended and Restated Articles of Organization and Term of
Existence

The etfective date ot these Amended and Restated Articles of Organization shull be the
date these Amended and Restated Artteles of Organization are {iled with the Florida Department
ol State (the "Eltective Date™). The Company shall have a perpetual existence unless the Com-
panvy is lerminated as provided inits Operating Agreement,
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Article V - Resistered Office and Agent

The registered oilice of the Company on the Eltective Date is 113 North Calhoun Street.
Suite 4. Tallahassee FL 32301 and the name of the registered agent at that address on the
Ettective Date s Cogeney Global Inc.

Article V1 = NMunagement

The Company shull be member-managed in accordance with the Operating Agreement of
the Company.

[signature page follows|



IN WITNESS WHERFEOQF, the undersigned has executed these Articles of Organization
on February 3, 2020.

(v /C:j T~

Guy Sansone. Authorized Signer

(in accordunce wilh section 605.0203(1)(b), Fiorida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the fucts stated herein are true. Tam
aware that any fulse information submitied in ¢ dovument io the Deparinent of State consitivtes
a third degree felony as provided for in Section S17.1S, Flaride Statnes.)

Ciuy Sansone
Tvped or printed name of signee




Repistered Agent Acceptance

f do hereby accept the foregoing designation as registered agent of H2 Rehabilitation
Services of Florida, LLC. I am familiar with and accept the duties and obligations of such

designation.

COGENCY GLOBAL INC.

By, _Ayanctt ninoxon
Name: Merntt Walker
Title: Asst. Secretary

Date:_3-3-2000




