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CORPORATION SERVICE COMPANY

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. : 120000000185

REFERENCE : 750730 7509084
AUTHORTIZATION I
. féqgiz:;fzkzut,__z’
COST LIMIT : $~1§p 00
August 2, 2013
10:10 AM **PLEASE FILE 2ND**

AFTER DISSOLUTION

750730-015 ENTITY FORMED IN THE WRONG ORDER

7509084

NAME :

DOMESTIC AMENDMENT FILING

~REDNER EMERGENCY PHYSICIANS,
GP

EFFECTIVE DATE:

- ™~
" =
a‘
P i
[
XX CERTIFICATE OF CONVERSION =
XX ARTICLES OF ORGANIZATION S
™
=
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: =
[
CERTIFIED COPY i o

XX PLAIN STAMPED COPY '

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Susie Knight -- EXT# 52956

EXAMINER'S INITIALS:

‘ERlE



Aupust 14,2013

To Whoin It May Concern:

Please except this letter as notice that we have no intention of rescinding the
dissolution for Redner Emergency Physicians, LLC and the m1ame is available for the

general partnership to use.

Thank you,

-

Z
éﬁig Wilson
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Certificate of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Qrganizafion are submitted to convert the
following “Other Business Entity” into a Florida Limited Liability Company in accordance with
5.608.439, Florida Statutes.

. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of
Conversmn is:

7 .o )
Kediney Eyieraencd Fhogiaans
(En!ejr Name of Other Business Entity)

2. The “Other Business Entity” isa __ (5P 11 s y 1€y S 00 0// %
{Enter entity type, "Example: corporation, ]imited partnership,

general partnership, common iaw or busimess trust, etc.)

first organized, formed or incorporated under the laws of F ‘G'r"' VA,

(Enter state, or if a non-U.S. entity, the name of the country)
on 5 ~[2~ 20|32

(Enter date “Other Business Enhty” was first organized, formed or mwrporaied)

!.;g-‘.i
r”’ " ,‘ $
3. Ifthe Junqdlchon of the “Other Business Entity” was changed, the state or country under thé ldws of
which it is now organized, formed or incorporated: T hS
5E N
n-leo

ey
LR ¥ o] Tam
. P N .Y TR
. The name of the Florida Limited Liability Company as set forth in the attached Articles of nh =
Organ ization: T c.o
Ko I

2dner Eneragia Yhasitiais, e G

(Enter Name of Florida<Limited Liability Company)

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

(The effective date: 1) cannot be prior to nor more than 90 days after the date this document is

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

6. The conversion is permitted by the applicable law(s) govemning the other business entity and the
conversion complies with such law(s) and the requirements of 5.608.439, F.S_, in effecting the conversion

7. The “Cther Business Entity” currently exists on the official records of the jurisdiction under which it is
currently organized, formed or incorporated.
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Signed this ¥

VA B BT 2007

1. )

Stenature of Member or Avthorized Representative of Limited Liabilin Company:

Andividual signing affivms that the facts stated in this document are true. Any false information

-constitutes 3 third degree_fciqny-as provided for in 5.817.155,

Printed Nome: 2Tz Y Wadtysa
by .

Sienatire of ?\l?{!\t‘er'or-iiulttc:(izéd Representative:

AR

FS.

ek

Vil by T b - BT A
: J-gt'r,tf'fl' TSR ) .Eff“ T ITIVE

Sisnature(si on beha)f of Otlier Business Entitv: Individual(s) signing affirm(s) that the facts stared in

this-document are irue. Any false information constitutes 2 third degree felony as provided for in

$.817,15%,; F.5, [See below for required signature(s).|
> oo 1 5

C i
Signagure: § e

" ' A N
Printed Name: Vi 48

Ears

3 y ) IS
Title: Cipifpnd Ynordeidd

Signature: ‘
Printed Name:. Titles R
Sty
Printed Name: Title:
Signature: e
Printed Names Title:
“Slenatine:
Privted Narwe: Tithe: ia
e
; oY
SSignuatures . 3
Printed Name: Tithe: P
=3
L ) n?
A Florida Corporation: e
Signature of Chairman, Vice Chairman, Divector. or Officer. -
H Direetées or Offteers have not beeni selected. an Incorgoratar must sign. 5
Ty
. o T
Af Florida Gencral Partnership or Limited Liability Partnership: g—fﬂ

Sigmature of oire General Partner.

If Florida Limited Parmership or Limited Liabiliry Limited Partnership:

Sigiatures'of ALL General Pariners.

All others:
Signaturc of an authorized person:

Fees:

‘Certificate of Conversion:. _
Fees for Florida Articles of Organtzation:
Certified Copy:

Cenrtificate of Status:

$23.00

$i25.00

$30.00 (Optional)

%5.00 (Optional)
Page 2 of 2
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Redner Emergency Physiclans, LLC

fus epd with dicaords L mmut Liability Comparsy, 7LLLCF STULLLT
ARTICLE M - Address:
Ihe maiting address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:

8200 S. Syracuse Way. Ste 20

Greemvood \fsv!age CO B0111Y

BZ00 5. Syracuse Way. Ste. 200
Gregnwood Village, CO 80111

Aty Legai Dapadment

LTI

“—\R“l FCLE 71T - Registered Agent, ch)stend Office, & Registered Agent’s ‘-u;_;mtur&‘
1The Liniesl §

™3
v )
BRI LAy Ao v ay S osent Bagls !C‘r:d Agent, You most desipeate an inBvidut o o R =5
hasineis ere ity with s activie Florida regisirtiont Lo
[t
e ~ . 3]
The name and the Florida street address of the registered agent are ~
~o
Corporaticn Service Company ~ =
Mamne ax
1207 Hays Strepy . U 2 W
Florida sitect address (P.O. Box NOT acceptabie) ';;:-_m @
Tallahassee

32301
T Cil_}'. Sexde, abd Z‘Ip

Flening hoen ppmed oy registered ageit and to accaa service of process for the above stated limised
imbrbh compary: aif the place desipnofed in his certificate, [ hereby accept i appoiniment os
regisiered aent and agree 1o acl in this capueity. ! fimther agree 1o comply with Hre provisivig of

ofl statiues refuting jo ihe proper and complere performance of my dutivs, and fam fomifiar with
wnd aueepr ihe obligatiung of niv positlon as regisicred agens us provided jor in Chapter 605, F.S

Rugfilencd 4

{CONTINUED)
Pagse § of 2
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ARTICLE V- Manager{s) ur Magaping Member(s):
The mame and address of each Manager or Managing Member is as follows:

Title: Name and Addresse
"MGR™ = Manaper
"MGRM™ = Mapaging Memiber

RAGRR Florida EM- Madical Services. PA
6200 5. Syracuse Way, Sie 200
Greenwood Vilage, CQ&OT 11

MGRM L Floride Health Services, P.A. ikfa Florida EM-H
6200 8. Syracuse Way, ste. 200
Greenweod Village, CO 80137

i T e,

{Usc attachmen! i necessany)

ARTICLE V: Effeciive date. if other than the date of filing: JAOPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days
prior to er 40 days after the date of filing.)

REQUIRED SIGNATURE: I, o2
22FE =
LT cad
s
Yy, c - Pon EE
l’(/" L{‘;E“‘L‘;{« . Tt %
LERYEALL A LA TA b
Siénamn:‘ of 3 member or an avthorized representative nfa member. Sﬁ Ly g
rey~<
{in accordance with scction 608 408(3). Florida Statutes. the execution of this document 7! .
cinafues wy affirmation under the penalties of perjury that the taces Saned herein zre e, 7 71 XK
am awnre that any false information submitled in 2 document 1o the Depantmenz of Sote o Ti _—
constitules a thind degroe Rlony as provided for ins. 817,135, F.5.} 23 E_"‘ (:J
. C: [k B o

s

\iC\kc-‘dj 7 5’3 Il'.{‘ril"’if Qi{:}ij‘ﬁﬁf"&

Typed or ported pame of signes
Filing Fres:

S125.00 Filing Fee for Articles of Organizstiva and Desigaation
of Registered Ament

S 30,04 Certified Copy (Optinnal)

§ 500 Cerdficare of Status (Optional)

SENIE




COVER LETTER
TO:  Repistration Section

Division of Corporations

(’\.‘a.mj*

SUBJECT: Bdﬁw fmwamm F’W\of(,im&!é -

2 of Resﬁltmg Flagida Limited Company)

Please return all corvespondence concermning this matter to

%0 b). i k’n*Hnm

Cantact Person}

En 1oy HC/L 'fh{lﬁﬂ ¥e,
(Fiem/Company)

(200

S, ?Jr;m[ AN bOCku\ St Zo0
Address)

-m’momA Vilkaee, CD 01

(City Stase and Zip Cod

(ol £1L et Cemse, et

E-mail address: (te be used far future annual report notifications)

For forther mformation concerning this matter, please call

wb&\jﬁ K/\)(Jmn

'(Name of Contadt Person)

u(Ald_) 9341983

{Area Code and Daytime Telephone Number)
Enciosed is a check for the following amount
D$]50 00 Filing Fees D‘o 155.00 Filing, Fees DSIEQ 00 Filing Fees 185.00 Filing Fees,
(325 for Conversion and Certificate of and Certifizd Copy Certified Copy, and
& 5125 for Articles Status Certificate of Status
of Qrpsnization)
STREET ADDRESS:

Registration Section

MAILING ADDRESS:
Registration Section
Division of Corpuorations
Clifton Ruilding
2661

Division of Corporations
Executive Center Circle

P.O. Box. 6327
Tallahassee, FL 32301

Tallahassee, FL 32314

3
e
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=
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The enclosed Certificate of Conversion, Articles of Qrganization, and fees are submitted 1o convert an
*Other Business Emity™ into a “Florida Limited Liability Company™ in accordance with 8. 608.43%, F.S

ﬁ‘g"%u



