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AMENDED AND RESTATED
ARTICLES OF ORGANIZATION OF
BAIU'IST BEHAVIORAL HEALTH, LLC
Anicle I - Name
The naie of the Company is Bapust Behavioral Health, LILC.
Article 11 - Sole Member of the Company
The Sole Member of the Company shall be Southern Bapust Hospital of Florida, Inc., a
Fleada not for profir corporation that is exempt under Section 5011¢)(3) of the lnternal Revenue
Code. i
Article ITE - Principal Office

The street address of the puncipal office of the Company and mailing addresh of the
Company are 841 Prudential Drive, Suite 1802, Jacksonville, Florida 32207

Article IV = Nature of Business
‘The purpose for which the Company is orgaruzed is to provide profcssional-mcdiﬁ'al arnd
healtheire services and 1o engage in whatever other activites and exetcise such other powers 1s may
ve permitted under the Flonda Professional Scrvices Corporation and Liniited Liabilty Company
Ace
Article V — Registered Agent and Addcess
The name and street address of the Registered Agent are G. Scon Bairy, Esq., 841 Prudential

Drive, Suite 1802, Jacksanville, Floricla 32207,

IN WTTNESS WHEREQF, the undetsigned authorized representative has executed the
loregoing Armended and Restated Articles of Organization on the 26" day of June, 2019,

<, S

G. Scott Baity,
Aurhorized Represenrative
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