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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I20000000185
REFERENCE : 3 7509084
AUTHORIZATION
CCST LIMIT : S 125.00
ORDER DATE : March 7, 2012
ORDER TIME : 2:12 PM
ORDER NOC. : 122351-010
CUSTOMER NO: 7505084

DOMESTIC FILING

NAME : HAMPTON PINES EMERGENCY
PHYSICIANS, LLC
EFFECTIVE DATE:
ARTICLES OF INCORFPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Stephanie Milnes - EXT. 2920

EXAMINER'S INITIALS:



COVER LETTER

TO:  Reglstration Section
Diviston of Corporations

Hampton Pines Bmergency Physicians, LLC
Name of Limited Liabilily Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submited for fiting.

Plense return all correspondence concerning this malter lo the fotowing:

Heather Banks
Name of Person
EMSC
Finw/Compauy
6200 8. Syracuse Way, Suite 200
Address

Greemwvood Village, CO 80211

Cily/Siate and Zip Codo

heather.banks@emsc.net

B-mail nddress: (1o be vused for frture annual report nolification)
For further information concerning this matter, please call:

303 495-1207

Healther Banks at(
Area Code & Daylime Teleplione Number

Name of Person

Fnclosed is & cheek for the following amount:

[[}$125.00 Filing Fee [1$130.00 Filing Fee & [ Jstss.00 Filing Fee &  [_}$160.00 Filing Fee,
Cerlificato of Status Ceitified Copy Cerlificate of Status &

(addilional copy Is enclosed) Certified Copy
(additional copy is enclosed)

Muodling Address Street/Cowrler Address
Registration Section Registeation Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building —
Tallahassee, FL 32314 2661 Execulive Center Circle '33
Tallahassee, FL 32301 had
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Hampton Pines Bmergency Physicians, LL.C
(Must end witl the weords “Limited Liabitity Company, “L.L.C.," er "LLC."}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limiled Liability Company is:

Principal Office Addyess: Mailing Address:
6200 S. Syracuse Way

7201 N, University Drive
Tamarac, FL 33321 Suite 200
Greenwood Village, CO 80111

1
3

ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent’s Signature

(The Lintited Liability Company canuot serve as its own Registered Agent, You must designate an individual or nuother
buisiness eaity with an aclive Florida registralion.}

The name and the Florida strect address of the registered agent ave:

Corporation Service Company
Name

1201 Hays Street
Plorida street address (P.0, Box NQT. acceptable)

FL, 32301
Cily, State, and Zip

Tallahassee

Having been named as registered agent and to accept service of process for the above stated limited
Habifity company at the place designated in this certificate, I hereby accept the appointment as
registered ageni and agree to act in this capacity. 1 firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of niy duties, and I am familiar with cnd
tecept the obligations of my position as registered ageni as provided for in Chapter 608, F.S..

Corporalion Service Company

By: . —
x.htekﬂ#\u "ﬂkﬁm% Siephanie K. Milnes S
Assistant Vice President gl

(CONTINUED) _%:
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ARTICLE 1V~ Mamsager(s) or Managing Member(s):
The name and address of each Menager or Managing Member is as folfows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Gregory J. Byrne, M.D,
6200 8. Syracuse Way, Suite 200
Greenwood Viilage, CO 80111

(Use altachment il necessavy)

ARTICLE V: Effective date, if other than the date of filing: 5/1/2012 .(OPTIONAL)

(If an effective date is Jisted, the date must be specific and cannot e more than five business days prior

to or 90 days after the dafe of filing,)

REQUIRED SIGNATURE:

/‘{,.,7 .
P /

St m/ Je? )
Sigristure of i|'uf1nl§y’6ndn-nnmm'lisd TEpPeSentative of v member,
A A e

{In accordance will ({ection 608.508(3), Florida Statules, the execution of this document
constitutes an affirmiation under the penaltics of perjury that the facts stated hereln are true.
Iam aware that any falsc infonnation submitled in 8 document to the Department of Stale
conslitutes n third degree felony as provided for in 5.817.155, 11.8))

Gregory J. Byrne, M.D.
Typed or printed nnmne of signee

Iiling Fees:

$125,00 Fiding Fee for Avticles of Organizatlon and Designation
of Reglstered Agent

$ 30,00 Certificdt Copy (Optional)

$  5.00 Cextlflcate of Status (Optional)
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