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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I20000000195
REFERENCE : 122351 7509084
AUTHORIZATION
COST LIMIT : ~125.00

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

March 7, 2012
2:14 PM
122351-030

7509084

NAME :

DOMESTIC FILING

HOFFMAN PARK EMERGENCY
PHYSTICIANS, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Stephanie Milnes - EXT. 2920
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COVER LETTER

TO:  Reglstration Section
Dlviston of Corporatlons

sumrer: Hoffinan Park Emergency Physicians, LLC

Name of Limiled Liability Company

The enclosed Atticles of Organization and fee(s) are submilted for filing.

Pleass retum all correspondence concerning this matier to the following:

Heather Banks

Name of Pessan

EMSC
Finmw/Company
6200 S, Syracuse Way, Suite 200 s
Addrcss vy
Itk
. 3o
Greemwood Village, CO 8011} T
City/State and Zip Code F ?"3
heather.banks@emsc.net :
H-mail eddress: (lo be used for falure annunl report nottlication) ;, T
e
For further information concerning this matter, please call: %@ ]
55
Heather Batks a¢ 303y 495-1207
Namo of Person Arca Code & Daylime Telephone Number

Enclosed is a check for the following amount:

[:]SIZS.OO Filing Fee D $130.00 Filing Fee & C]SISS.OO Filing Dec & D $160.00 Filing Fee,
Cerlificate of Stalus Cerlified Copy Centificate of Status &

{additionnt copy is enclosed) Certified Copy

{ndditional copy is enclesed)

Maillng Address r wier Address
Regislration Section Registration Scclion

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Buitding

Tallahassee, FL 32314 2661 Executive Cenler Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nante of the Limited Liability Company is:

Hoffman Patk Emergency Physicians, LLC

{Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.")

" ARTICLE II - Addvess:
The imailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

401 NW 42 Avenue 6200 S, Syracuse Way

Plantation, FL 33317 Suile 200 Fen
Greenwoed Village, CO 80111 = ?{1

2

ARTICLE 111 - Registered Agent, Repistered Office, & Repistered Agent’s Sigtmture&:ﬁ"
{The Limited Liability Compaity cannol serve ns ils own Rogistered Agent. You must designate an individual or anotherp H
business entily with an active Florida registration.) ha

. . m
The name and the Florida street address of the registered agent are: e
Corporation Service Company '

00 :11IY L~ 2

Name 3 ‘AL

1201 Hays Street
Florida streel address (P.O. Box NOT acceptrblie)

Tallahassee FL 32301
City, State, and Zip

Huving been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated In this certificate, Ihereby accepl the appoiniment as
registered agent and agree to act in (his capacity. Ifiwther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am faniiliar with and
accep! the obfigations of my position as registered agent as provided for in Chapler 608, F.S..

Corporation Service Company

By: : —
ﬁw Pednga, Siephanic K. Miles

Assistant Vice President
(CONTINUED)
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ARTICLE IV- Manager(s} or Managing Member(s):
The nrame and address of each Manager or Managing Member is as follows:

Title: Name aud Address;
"MGR" = Manager
"MGRM" = Managing Member

MGR Gregory J. Byrne, M.D,
6200 S. Syracuse Way, Suite 200
Greenwood Village, CO 80111

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 5/1/2012 . {OPTIONAL)
(If an cffective date is Jisted, the date must be specific and canunat be more than five business days prior
to or 90 days aftcr the date of flling,)

REQUIRED SIGNATURE:
A o '
P A A
R e e I

e 7

Signntufeof a mgn!licr or pat mutliorized représentative of a mentber,
s -

(In accordance willh seclion 608.408(3), Florida Stalutes, the exceution of this document
constitules an affirmation under the penallics of peefury that the facts stated herein are true,
Iam aware that any falsc information submitled in n docusnent to the Depariment of State
constitutes a third degreo felony as provided for in 5.817.155, F.8.)

Gregory J. Byme, M.D,
Typed or prinfed name of signes

Filing Trees:

§125.00 Filing Fee for Arileles of Organtzatlon nnd Designntion
of Repistered Agent

§ 30,00 Cerilfled Copy (Opilonal)

§ 5.00 Certificate of Status (Optional)
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