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Certificate of Conversion
For 73067 15 Mo
“Cther Business Entity” SEC'R £ : 5 8
o e ALLARGET or s
Fiorida Limited Liability Company 2 I3 ATe
LO/?IDA'

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

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of
Conversion is:
Stadion Inpatient Services

(Enter Name of Other Business Entity)

. The “Other Business Entity” is a general partnership
(Enter entity type. Example: corporation, limited partnershlp,
general partnership, common law or busioess trust, ete.)

first organized, formed or incorporated under the laws of _Florida
(Enter state, or if 2 non-U.S. entity, the name of the country)

on /d> /-2P )3

{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:

Stadion inpatient Services, |LILC
(Epter 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 daie this document is
filed by the ¥lorida 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 lJaw(s) governing the other business entity and the
conversion complies with such Jaw(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 1s
currently organized, formed or incorporated.
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Uit
Slgned ‘this 27 day of Gepiember 20 ‘13

Signature of Member or Authonzed Representanve of lelted Llabllxtv Company
Tudividual signing affirms that the facts stated in this document are true. Any false information
comstitutes a third degree felony as provided for in 5.817.155, F S o

Signature of Member or Authorized Representative: / 4 // //(/fé //
Prinied Name:Steve W, Rafton, Jr.  «  Tifle: fitiminr /vl ik

Signature(s) on behalf of Other Business Entity: Individual(s) signing atfirm(s) that the facts stated in
this document are true. Axiy false information constitutes a third degreé felony as provided for in
s.817.155, F.S. |See below for required signature{s).]

J'/;‘ W -
Signature: P e T Vo ’._:M, Y .
Printed Name:Gragory J Brvne/ Mo~ ‘Title: President of Geheral Partner
Signature: :
Printed Name: . _ Title:
Signature:
Printed Name: Title:
Sighature: . . .
Printed Name: Title:.
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

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

1f Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.,

Il Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Parthers.

All others:
Signature of an avthorized 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 Liability Company is:

Stadion Inpatient Services, LLC
(Must end with the words “isriited Liabijity Company, “L.L.C.."or “LLC.M)

ARTICLE TI - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company js:

Principal Office Address: Mailing Address:
6200 S. Syracuse Way, Suite 200" 6200 S. Syracusa, Suite 200
Greenwood Village, CO 80111 Greenwood Village, CO 80111

ARTICLE IilI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannut serve as its own Registered Agenl. You must designate an individual or another
business cntity with an active Florida registration. )

The name and the Florida street address of the registered agent are:

Corporation Service Company
Name

1201 Hays Street
Florida street address (P.O. Box NOT acceptable)

'Tallahaé;segL Fi
City, State, and Zip

Huaving been named as registered. agent and 1o accept service of process for the above stated limited
liubility company at the place designated in thiy certificate, I hereby accept the appoiniment as
Fegistered agent and agree 16 act in this capacity. I firther agree to comply with the provisions of
all stantes relating to the proper and complete performince of my duties, and I am fumiliar wirh
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

- Caral Dolor, Kezictant VP

F e
R

[ t2d . ‘]..._/"‘

Régistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
‘The name and address,of each Manag‘er or Managmg Member is as follows:

‘Tltlc Name and Address:
"MGR" = Manager
"MGRM" = Mmagma Member

MGRM inpatient Services of Florida, P.A.
6200 S, Syracuse Way, Ste. 200
Greenwcod Village, CO 80111

MGRM _ Florida EM-H,.Inc.
6200 S. Syraciise- Way, Ste. 200
Greenwood Village, CO 80111

{(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: , . (OPTIONAL)
{If an effective date is listed, the dafe must be specific and cannot be more thap five business days
prior to.or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Loy o
R - ?
'x'/;/ . _‘j/,» ,_v,’ l))’ R 7/ //(
Swnature of a member or an au{ﬁonzed représentative of 2 member.
- v

(In accordance with section 608.408(3), Elorida Statutes, the execution of this documem
constitutes an affifmation under the penalties of perjury that the facts Stated herein are true.
T am aware that any false information submitted in a document to the Department of State
coustitutes a third degree felony as provided for in s.817.155, F.8.}

Gregory Byme, M.D.
Typed or pnnted name of 51gnee

Filing Fees:

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

§ 30.00 Certitied Copy (Optional)

$ 5.00 Certificate of Status (Optional}
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