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Certificute of Conversion
For
“Ohher Business Entin”
Inlo
Finrida Limited Liability Company

Fhis Certificate of Conversion and anached Articles of QOreanization are subniinted (o tonven the
fotlowing =Other Business Entity™ into a Florida Limited Liahiiy Company in accordance with
608 439 Flonda Stutes

Ihe mame of the “Other Business Entity™ immediaely prior 1o the filing of this Centificatc of
Conversion is:

Timugua Emergency Physicians

{Enter Name of Other Business Fatily)

—
[
s . . H ’ m
2. The “Other Business Entity” is 2 general partnership o
(Enter entity type. Example: corporation, limited partacrship —
general partuership. commuon law or business trust, ele.) o
=
first orgunived. formed or incorporated under the laws of Flonida \ s
{Enter state, or if a non-U.8, entity, the name of the country) o
F
o

(Fnter date “Other Business Entinv™ was first organized, formed or incorporated)
IIM1he jurisdiction of the “Other Business Hniity

s Entity” was changed. the state or couniry under the Jan s of
which it is now organized. formed or incorporated:
nfa

The nume of the Florida Limited Viabiliny Company as st forth in the attached Articles of
Oreanizatiun:

Timucua Emergency Physicians, LLC

{Enter Name of Florida Limited Liahility Company)

If not eficctive on the date of filing. enter the effeetive dute:

{ThL effective date: 1) canaot he prior o nor more than 20 days after the date this docunu_m is
filed by the Florida Department of State;

AND 2) must be the sume as the effective date listed i the
attached Articles of Oreanization, if an effective dare is listed therein.)

6. The converston 1s permitted by the applicable law(g) governing the other husiness entity and the

conversion complics with such Jlaw(s) and the requirements of 5.608.439, F.S.. in effecting the conversion

[he =Other Business Eniiv™ currently exists on the official records of the jurisdiction under which it is
currently organized. formed or incorporated
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Timucua Emargency Physicians, LLC
st end with the wasds ~aniied Liabiliey Compans, "ELC, T er 1107

ARTICLE 11 - Address:
The matling sddress and street address of the principal office of the Limited Lisbiliny Compuny is:

Muiling Address:

Principal Office Address:

6200 8. Syracuse Way, Sie. 200 6200 S. Syracuse Way. Ste. 200
Greenwood Village, CO 80111 Greanwood Village, CO 80111
ARTICLE 11 - Rezistered Agent, Registered Office. & Registered Agent’s Siznuature:
(Ehe bintised bzl Unmpgns cannon sore s its gy Regesieresd S pent. Yon mest doeemine s imdis biuad or o tlier P
brsiness €oiy with mm semne Flanida i aration ) -
— Y
- . . w =w
The name and the Florida sireet address of the registered agent are: o =R
m I 20
Corporation Service Company "‘_O _:g-; ﬂ
Nare o W gzl L
2 AV
rm=<
o Mo
1201 Mays Stree x =0
Florida street address (.0 Box NOT gecemable) £~ ;:; o
ot —t
o e
Tallahassee ;) & 5=
T

Ciw, Stawe, and Zip

Herving been mamed as revisiered agent and o accepi service of process for the abeve staed limired
liahiliny company ar 1the place designated in this cortificate, [ horehy aceept the appoiniment as
regisiored agent and ugree o act in thiv capacity. T further egree o comply witl twe provisions of

all siatures relating 1o 1he proper ond complere performance of o duties, und £ am fanitiar itk

and aceept the ohligations of e position as registered agemt as provided for in Chapier 608, F.S,.
| ] ///
[ YA
v

Reuistered Ageols Siznature II(F.QHREI])) Y

NTINUE 8. Davie
(CONTINUED) As?fr\trv‘ce Presider
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