Florida Department of State

Divigion of Corporations
Public Access System

[ uacor T

Electronic Filing Cover Sheet

Note: Please print this page and uvse it as a cover sheet. Typ

o=

e the fax audit

number (shown below) on the top and bottom of all pages of the document.

(((H08000105827 3)))

(A

I

HO80001058273ABCT

AN

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will gencrate another cover sheet.

To:
Rivision of Corporations

Fax Number i (B50)B17-6383

From:

Account Name : DAVID E HIGHTOWER
Account Number : 120060000080
Phone : (B50)1469=-3307
Fax Number :+ {(8B0}Y469-3331

it T

3385y HY TV
ﬁoaa;\%s\fma:}as

HO
alviS

ey

§

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

g s = HIGHPOINT HEALTHCARE, LLC
=8
l% i i_’sé Certificate of Status 0
”:f: =< I, ; Certified Copy _0_]
Woo &3 [Page Count 05
W = 'Ll,ti Estimated Charpe §25.00
2L
. < - Lol

Electronic Filing Menu Corporate Filing Menu

htine-/efila eimbiz nea/serints/efilonvr.exe

00:6 RV £2 ¥dV 80



4
[ )

iﬂR-E‘E-EUOB TUE 04:32 PM GULF COAST TITLE PARTNER FAX NO. 850 202 6846 P. 02

(((HOB000105827 3)))

ARTICIL.LES OF CORRECTION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name

The name of the limited liability company is Highpoint Healthcare, LLC,

ARTICLE 1l - Articles of Organization - >
.4%)‘ 2%
The articles of organization for the limited liability company were filled on April 17%% ) '5}4
2008, with an effective date of April 11, 2008, a copy of which is attached hereto 0, f‘j ¥
(*Original Articles of Qrganization”). ?;?’?a_ ‘8
S
ARTICLE N - Incorrect Statement _ ﬂ;% 0

The mailing address and the principal office of the Limited Liability Company are: %% %

301 Highpoint Blvdl.
Denham Springs, Loulsiana 70726

ARTICLE [V - Corract Statement
The mailing address and tha principal office of the Limited Liability Company are:

16547 Perdido key Drive, E-800
Pensacola, Fiorida 32507
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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name
The name of the Limited Liability Company Is Highpaoint Healthcars, LLC.
ARTICLE |l - Address
The mailing address and the principal office of the Limited Liabiiity Company are:

301 Highpolnt Bivd.
Denham Springs, Loulsiana 70726

ARTICLE ill - Duration w
=
The periad of duration of the Limited Liability Company shall be perpetual. ‘; i
: e
- ARTICLE IV - Me.magemant : %7# g
The Limited Liability Company is to be managed by one or more managers in
accordance with the company’s aperating agresment.
‘ & (o=
ARTICLE V - Ragistered Agent ER @
zr 3
The name and etrest addreas of the Initial registered agent of the Limited Llability r'§ -~
Company are; rE oo =
’ m
o &":‘
Beggs & Lane, A Reglistered Limited Llability Partnerskip” =
501 Commendencia Street S8 w
2H g

Pansacola, Florida 32502
ARTICLE VI - Effective Date

Pursuant to section 608.409(1), Flarida Statutes, the effective date for the beginning -
axietance of the Limited Liability Company shall be Aprit 11, 2008,

4/ Jog TN
David E. Hig or_A d
: Representative of a Member

Dated
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REGISTERED AGENT ACCEPTANCE

Having been named as reglstered agent and to accept service of process for the above

stated limited liability company at the address designated in this certificate pursuant to
the provisions of sectiorl 808.415, Florida Statutes, | hereby accept the appointment as

reglstered agent and agree to act in this capacity. | further agree to comply with the
provisions of all siatutes relating 1o the proper and complete performance of my dutles,
and | am famlliar with and accept the obligations of my position as registered agent. 2
N :
>
BEGGS & LANE, A Registered Lia%Sd -2
Liability Partnership o~
B WD
l//'?/ﬁ:'g By " Ay < e
Dated . David E. Hightower—— g_&
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