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b FLORIDA DEPARTMENT OF STATE
Division of Corporations™

August 14, 2013

CSC

Piease give ori
SUSIE KNIGHT give original

SUBJECT: ORANGE PARK ACUTE TRAUMA, LLC
Ref. Number: W13000045366

We have received your document for ORANGE PARK ACUTE TRAUMA, LLC
and the authorization to debit your account in the amount of $150.00. However,
the document has not been filed and is being returned for the following:

Sections 607.1113, 608.4403, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate .of
conversion must be signed by a chairman, vice chairman, officer, director, of:gn
incorporator. If the converting entity is a limited liability company, the certificate af
conversion must be signed by a member or an authorized representative ¢fia
member. if the converting entity is a general partnership or limited liabffify;
. partnership, the certificate of conversion must be signed by a general partner it
the converting entity is a limited partnership or limited liability limited partnersfis,
the certificate of conversion must be signed by all of the general partners. If theg,

converting entity is another type of business entity, an authorized person mgst!
sign the certificate of conversion. 53

fow}
'Iz.r-: b

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist | Letter Number: 113A00019427

www,sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2013

C3C
SUSIE KNIGHT

¥

SUBJECT: ORANGE PARK ACUTE TRAUMA, LLC
Ref. Number: W13000045366

We have received your document for ORANGE PARK ACUTE TRAUMA, LLC
and the authorization to debit your account in the amount of $150.00. However,
the document has not been filed and is being returned for the following:

Sections 607.1113, 608.4403, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificatg;bf,
conversion must be signed by a member or an authorized representative df-#!
member. If the converting entity is a general partnership or limited Iiabijitr;,ﬁ
partnership, the certificate of conversion must be signed by a general partnery:if:
the converting entity is a limited partnership or limited liability limited partnerstip:
the certificate of conversion must be signed by all of the general partners. If m‘%‘;
converting entity is another type of business entity, an authorized person must:
sign the certificate of conversion. G

ot 8
Please return your document, along with a copy of this letter, within 60 days‘iar"!'
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Regulatory Specialist Il Letter Number: 113A00019427

www.sunbiz.org
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CORPORATION SERVICE COMPANY"

ACCOUNT NO.

120000000185
REFERENCE 750730 7509084
AUTHORIZATION
COST LIMIT : § 156\06

ORDER DATE
ORDER TIME

ORDER NOC.

CUSTOMER NO:

August 2, 2013
12:40 BM
750730-010

7509084

NAME :

DOMESTIC AMENDMENT FILING

ORANGE PARK ACUTE TRAUMA, GP

EFFECTIVE DATE:

XX CERTIFICATE OF CCONVERSION
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLCOWING AS PROOF OF FILING:

XX

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Susie Knight -- EXT# 52956

EXAMINER'S INITIALS:
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(850) 245-6051,

COVER LETTER
TO: Registration Section
Bivision of Corporations
SUBJECT:

Orange Park Acute Trauma, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Legal Department

Name of Person

Envision Healthcare

Firm/Company

6200 S. Syracuse Way, Ste 200

Address
— 2
: zu B
ot E
Greenwood Village, CO 80111 =5 = T
City/State and Zip Code T @ Y.,
. wn ‘t.’«' - 1
robyn.elliott@emsc.net p @ 1
I:-mail address: (1o be used for future annual report notification) [ C_f;" ?_..i 3
o w3
T T 4
For further information concerning this matter, please call: %Ej -
~a Q9
L B
Robyn Ratton 214 934-1983
Natne of Person Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount:
U$125.00 Filing Fee  @$130.00 Filing Fee & [$155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



Certificate of Conversion
For
“Qther Business Entity”
Into
Florida Limited Liability Company

Fhis Certificale of Conversion and attached Articles of Organization are submitled to convert the
following *“QOther Business Entity” into a Florida Limited Liability Company in accordance with
5.608.439. Florida Siatutes

1. The name ol the “Other Business Entity” immediately prior to the filing of this Certificate of
Conversion is: . .
Oranas, Paxy l%xvrh_. L ausnA

(Enter Name of Other Business Entity)

The “Other Business Entity™ is a

(Enter entity type.

xample: corporation, limited partpership
general partnership, common law or business trust, ctc.)
first organized. formed or mcorporated under the laws of oy | dﬁb

(Enter state, or if a non-U.S. entity, the name of the conntry)

o OB

er.nter vate “Other Business Entity” was first organized, formed or incerpomted)

3. If the jurisdiction of the “Other Business Entity™ was changed, the state or country umie! tlﬁlawsﬂ
which it is now organized. formed or incorporated: Lo =

P
&

[

r“ CJ xe

4. The name of the Florida Limited Liability Company as set forth in the attached Arthﬂ:tnof =
Organization:

ﬁ%“ﬂ

fon ER
25

Cj': 1 i?'
@V{LMC‘H? P.CLYK l&u,rte, Lyad A,W\LLALC_ F
J (Enter Name of Florida Limited Liab!htv Company)

o-

£

B .
5. If not effective on the date of filing, enter the eftective date:

X

(The effective date: 1) cannot be prior to nor more than 94 days after the date this dm,ument is

filed by the Florida Department of Statc; AND 2) must be the same as the effective date listed in the
attached Articles of Organization, if an effective date is listed therein.)

6. The conversion is permitted by the applicable law(s) goveming the other business entily and the
conversion complies with such law(s) and the requircments of 5.608.439, I'.S.,, in cffecting the conversion

7. The “Other Business Entity” currently exists on the official records of the jurisdiction under which it s
currently organized, lormed or incorporated.

Page 1 of 2
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. Signed this __ /% day of ﬂm,c\)/\,«,%)( 201 3

Sicnature of Member or Auvthorized Representative of Limited Liability Companv

Individual signing affirms that the {acts stated in this document are true. Any false information
constitutes a third degree felony as provided for in s.817.135, F.§

Signature of M ber or Auth Representau ve: mfﬂ/\
Printed Name: \Q Win

Title, £2n Ao, 2ed Qefk&searf;f‘ ve

Signature(s) on behalf of Other Business Entitv: Individual(s) signing affirm(s} that the facts stated in
this document are frue. Any false infermation constitutes a third degree fefony as provided for in

$.817.155, F.S. [See below for required signature(s).]

ySignature: /\Z(\MW%\J

Arinted Name;_73& bu & RD:‘H“D )

Signature:
Printed Name:

ﬁitiﬁi/_‘ﬂiﬂ&z_ae/ R‘Df/nﬂe_% T e

Title:
Signature:
Printed Name: Title:
Signature:
Prinied Name: Tile:
Signature:
Printed Name: Title: = n3
IE L Fh
-;:(_1_1a <) n’n
Signature: S r =
Printed Name: Title: '{;'1—3 & =
ws o T
If ¥lorida Corporation: ',,,%r_; - m
Signature of Chairman, Vice Chairman, Director, or Officer. Ty X
[f Directors or Officers have not been seiected, an Incorporator must sign 5o = 1:3
27 o
If Florida General Parinership or Limited Liability Partnership %;"x =
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:

Signature of an authorized person.

Fees:

Certificate of Conversion:

$25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status:

£5.00 {(Optional)
Page2 ol 2



.-+ .ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Orange Park Acute Trauma, LLC

{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

6200 S. Syracuse Way, Ste 200
Greenwood Village, CO 80111

6200 S. Syracuse Way, Ste, 200
Greenwood Village, CO 80111
Attn: Legal Department

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Corporation Service Company

] L=
Name F:lt‘,} - ‘“'T \
50 H e
1201 Hays Street L L e
Florida street address (P.O. Box NOT acceptable) %1@‘2 w !
Tallahassee ;L 32301 mg g 3
- : [eanl s B et E,’“"'Z
City, State, and Zip 3:»; = 5 Ve
—in O
=
Having been named as registered agent and 1o accept service of process for the above Rated ﬁr-mied
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacily. [ further agree to comply with the provisions of
all statutes relating 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Tracy M m
ottt ol

Assistant VP
Registered Agent’s Signature (gEQLrlRED)

(CONTINUED)

Page1 of2



ARTICLE 1V- Manager(s) or Managing Member(s):
" The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM inpatient Services of Florida, PA
6200 3. Syracuse Way, Ste 200
Greenwood Village, CO 80111
MGRM

Florida Health Services, P.A_ ffk/a Florida EM-1
6200 S. Syracuse Way, ste. 200
Greenwood Village, CO 80111

(Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days

prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

&3(;-

[l

- e

" T

Kot %uowm =
Signature of a member or an authorized representative of a member. 32

{In accordance with section 608.408(3), Florida Statutes, the execution of this docunﬂqr&
constitutes an affirmation under the penalties of perjury that the facis stated herein arg,thue.

[ am aware that any false information submitted in a document to the Department of xsum
constitutes a third degree felony as provided for in 5.817.155, F.S.)

@D\oum ey Ratbn St

T
Typed or printed name of signee

ho:”ﬂv £ 1 90V £

Filing Fees:

$125.00 Fiting Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status {Optional)
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