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ACCOUNT NC. : TI20000000185
REFERENCE : 842601 7508084
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ORDER DATE : Cctober 10, 2013
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ORDER NO. : B842601-18C
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DOMESTIC FILING

NAME : BAY SOUND INPATIENT SERVICES,
LLC
EFFECTIVE DATE:
XX CERTIFICATE OF CONVERSION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
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CONTACT PERSON: Susie Knight - EXT. 52956
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Certificate of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

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

I. The name of the “Other Business Entity” immmediately prior to the filing of this Ccmﬁc.'ne‘ﬁf @
Conversion is: - o -
Bay Sound Inpatient Services GO\ oo 398 =5 Q0
(Enter Name of Other Business Entity) r(“f,;n ;i =
e m
2. The “Other Business Entity” is a general partnership nlE O
(Enter entity type. Example: corporation, limited partnershlp, . S
general partnership, common law or business trust, eic.) % r—;; N
]

first organized, formed or incorporated under the laws of Florida
(Enter state, or if a non-U.S. entity, the name of the country)

on_/O0~S - 1=

(Enter date “Other Business Entlty” was first organized, formed or incorporated)

3. If the jurisdiction of the *Other Business Entity” was changed, the state or country under the laws of
which it is now organized, formed or incorporated:

n/a

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

Bay Sound Inpatient Services, LLC
(Enter Name of Florida Limited Liability Company)

5. If not effective on the date of filing, enter the effective date:
(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 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) governing 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 “Other Business Entity” currently exists on the official records of the jurisdiction under which it is
currently organized, formed or incorporated.
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' Slgned th1s£ day of &eﬁmm (c 'Obof, 20 1 3

Signature of Member 6t Authorized Representative of Limited Liability Company:
Individual signing affirms that the facts stated in this document are true. Any false information
constitiités a.third degree felony as provided for in s.817. 155, F. S

Signature of Member-or Authorized Representative: g7 ;
Printéd Name:Steve W. Ratton Title: ¢ H’(‘ﬂ’w‘ W'T’F, =+

Signature(s) on behalf of Other Business Entity: Individual(s) signing affirm(s) that the facts stated in

this document are tirue. Any false information constitutes a'third degree felony as provided for in

s.817.155, F.S. [See belowfor required signatur, (s)] 7
Signature: / ﬂz\"/)ﬁy’b‘“ﬁ/ m,,«, //
Printed ‘Name:mmmﬁmns,nffaﬁ_L“Lﬂ’ i itle: President of General Panther

Signature:
Printed Name: Title:
— —_
. I» 17
Signature: N et
Printed Name: Title: = =
e
H . ba —
Slgnaturc. — — 2
Printed Name: Title: e
;D (¥4 =:E’=-
i . O
Sl_gnature. : o D
Printed Name: Title: = m
- w
o
Signature:
Printed Name: Title:

If Florida Corporation: ,
Signature of Chairman, Vice Chairman, Director, ot Officer.
If Directors or Officers have not been selected, an [ncorporator must sign..

If Florida General Partoership or Limited Liability Partnership:

Signature of one General Partner.

'Sign‘atures 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)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Name:
The name of the Limited Liabslity Company is:

Bay -Sound lhpatient Services, LLC
{Must cnd with the words “Limited Liabiljty Company, “L.L:C."or *.LC.")

ARTICLE Il - Addréss:

" 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, Suite 200 6200 S. Syracuse, Suite 200
Greenwood Village, CO 80111 Greenwood Village, CO 80111

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lintited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business enlity with an active Florida registration.) '

- —
Im L
The name and the Florida street address of the registered agent are: ) «
7 e
—_—
Corporation Service Company = o XM
Name ekt a ~
e M
1201 Hays Street AV~ 3
Florida sireet address (P.O. Box NOT acceplable) g o> &S
Tallahasse FL BM w
FL S =

City, State, and Zip

Having been named as registered agent and to accept service of process for the above.stated limited
liability company at the place designated in this certificate, Lhereby accept the appointment as
registered agent and agree to del in this capacity: 1 further agree to comply with the provisions of
all statutes relating to-the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posirion as registered agent ds provided for in Chapter 608, F.S..

W”m- Carol Color, Assistant VP
) (

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V- 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, P.C.
68200.5, Syracuse Way, Sie. 200
Greenwbod Village, CO 80111

MGRM Florida EM-II, inc.
6200 8. Syracuse Way, Ste. 200
Greenwood Village, CO 80111
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-
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7 —
T L
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2= B
(Use attachment if necessary) g m oW
2 o
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(I an effective date is listed, the date must be specific and. cannot be more than five business days
prior to or 90 days aftér the date of filing.)

REQUIRED SIGNATURE:

A

15"

9
/ ey Lﬂﬁfﬂgﬁw”?///} //

Sigpétu,rc/ér a'mem’h?ﬂc{l‘ an autho/:jzet’l représentatjve of a‘member.
s

(In accofdance with section §Q9.408(3), Florida Statutes, the execution of this document
constitutes an zffirmation under the peralties of pefjury that the facts stated herein are true.
[ am aware that any false infémayiom submitted in a document to the Department of State
constitutes a third degree felony as provided forin s.817.155, F.8.)

Gregory Byrne, M.D.
Typed or printed name of signee

Filing Fees:

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

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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