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AMENDED AND RESTATED
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SOUTH FLORIDA ENT ASSOCIATES HEARING, [..1..C. Yhe %
Pl s
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The Articles of Organization (“Articles”™) of South Florida ENT Associat%:}'_ o
Hearing, L.L.C., a Florida limited liability company (the “Company”) were filed Februang™ 2. 2
4, 2011 and assigned Florida Document Number L11000015636.

These Amended and Restated Articles of Organization were adopted on February
26, 2019, by written consent of the Company’s sole member. The Anticles are hercby
amended and restated in their entirety m accordance with Florida Statute § 605.0202 to
read as follows:

ARTICLE ¥ - NAME

The name of the Company is South Florida ENT Associates Hearing, L.L.C.

ARTICLE 11 - ADDRESS AND REGISTERED AGENT

The mailing address and street address of the principal office of the Company is 8181 NW
154th Street, Suite 200, Miami Lakes, FL 33016,

The namc and address of the registered agent for service of process in the State of Florida
shall be: Stacey Citrin at 8181 NW 154™ Street, Suite 200 Miami Lakes, FL 33016,

! hereby accept the appoiniment as registered agent and agree {o act in this capacity. |

further agree to comply with the provisions of all statutes relative 10 the proper and
complere performance of my duties, and I am familiar with and acce,
my position as registered agent.

t the obligations of

Signature of regis

cred agent:
ARTICLE 11 - PURPOSE
The business of the Company shall be to engage in any lawful act or activity permitted to
a limited liability company under the laws of Flonida.
ARTICLE IV— DURATION

The period of duration for the Company shall be perpetual.

[Signature Appears on Following Page]
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IN WITNESS WHEREOF, the undersigned, as the sole member of the Company,
has executed these Amended and Restated Articles of Organization as of this [‘;‘{[_ﬁ‘day of

February 2019,
SOUTH FLORIDA ENT ASSOCIATES, P.A.

- 7

Stac8y Citrin, Chigf Executive Officer
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