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AMENDED AND RESTATED
ARTICLES OF ORGANIZATION
ALLCARE OPTIONS, LLC

Pursuant to Florida Statutes Section 605.0202, the Articles of Organization of ALLCARE
OPTIONS, LLC (the “Company”) filed on December 7, 2011 and assigned Document Number
Li1000138007 are hereby amended and restated in their entirety as follows:

ARTICLEI

The name of the Limited Liability Company is: -2
AllCare Options, LLC - Z
- .
(O
ARTICLEIT o B ¢
The street address of the principal office of the Limited Liability Company is: "fﬁ: - Vo *(_.
760 8™ Avenue West , ol J 3
Suite 101 Gn 1
Palmetto, FL 34221 T s
The mailing address of the Limited Liability Company is: "-‘Zf;?f-_’, C,,’»
700 83 Avenue West e
Suite 101 ’
Palmetto, FL 34221
ARTICLE IIT

The purpose for which this Limited Liability Company is organized is:
Any and all lawful business

ARTICLE IV
The name and Florida street address of the registered agent is;
Walter L. Presha, Sr.
700 8 Avenue West
Suite 101
Palmetto, FL 34221

AUTHORIZATION
The foregoing Amended and Restated Articles of Organization were approved and ratified by the sole
member in accordance with Section 605.04073 of the Florida Statutes. Therefore, the Secretary of State
is hereby requested to approve and file these Amended and Restated Articles of Organization in
accordance with Chapter 605, Florida Statutes,

MEMBER: MANATEE COUNTY RURAL HEALTH
SERVICES, INC.,
A Florida limited liability company

By: % @w'("/"((

Print: Walter L. Presha, Sr.
its: President & CEO

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with 1he provisions of all statutes relating

1048218/t
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to the proper and complete performance of my duties, and | am familiar with and accept the obligations of

my position as registered agent.
W1~ <«

Walter L. PreshaSr.

10421871



