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Certificate of Conversion
For
*Other Business Entin™
Into
Fiorida Limjted Liability Companv

This Certificate of Conversion and attached Articles of Qrpanization are submitied 10 convert 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” immediately prior 1o the filing of this Centificaie of
Conversion is:

Tewra Ceia Emergency Physicians..

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a General Partnership .
(Enter entity type. Example: corporation, limited partnership,
general partnership, common kaw or business trust, etc.)

first organized. formed or incorporated under the faws of Florida
{Euter state, or if a non-1.8. entity, the name of the country)

on_/O~/6~773

(Enter date “Other Business Entm"’ was first orgunized, formed or incorporated)

3. Ifthe jurisdiction of the “Other Business Entity™ was changed. the state or country under the laws of
which it is now organized. formed or incorporated:

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

Terra Ceia Emergency Physicians, LLC
(Eater 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 mare than 90 days after the date this dmument is
filed hy 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 thercin. )

6. The conversion is permitted by the applicable law(s) governing the other business entity and the

conversion complics with such law(s) and the requirements of $.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
currentdy organized, formed or incorporated.
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Signed this__ /D day of D&%Eﬁ? 2013

Signature of Member or Authorized Representative of Limited Liability Company:
Individual signing affirms that the facts stated in this document are true. Any false information
constitutes a third degree felony as provided for in 5.817.155, E.S.

e,
Signature of Member or Authorized Representative: M _
Printed Name:Steve W. Ratton, Jr. Title: M,ﬁ_&@__.ﬁ

Signature(s) on behalf of Other Business Entity: Individual(s) signing affirm(s) that the facts stated in
this document are troe. Any false information constitutes a third degree felony as provided for in
5.817.155, F.S. [See below for required signature{s).] -

Signalure: s f’ﬂ;}}{?ﬁ-ﬂ v

N = 77
Printed Name: v

Title: President of Gerers Partner

#

Signature:

Printed Name: ! Tite:

Signature:

Printed Name: Tiile:

Signature:

Printed Name: Titdle:

Signature:

Printed Name: Tatle:
S gnature:

Printed Name: Title:

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

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

if Florida Limiied 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)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Terra Ceia Emergency Physiciansy, LLC.
{Must end with B words “Limised Liabitisy Company, LG or "LLET)

ARTICLE 11 - Address:
The mailing address and sireer address of the principal office of the Limiicd Liability Company is:

Principal Office Address: Mailine Address:
6200 S. Syracuse Way, Ste, 200 6200 S. Syracuse Way, Ste. 200
Greenwood Viltage, CO 80111 - Greenwood Village, CO 80111

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compiny cannot <erve us Tis own Registered Avent, You must desiygnate an tndividusi or anothes
birsioess entity with an aetive Florida registration.}

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

Corporation Service Company
Name

1201 Hays St
Florida street address (PO 3ox NOT acceptablce)

Taltahassee FL
Clity, Staze, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
linhility company at the pluce designated in this certificate, | hereby accept the appoimment as
registered ugent and ayree 10 act in this capacitv. [ further agree to comply with the provisions of
ail statutex relating ro the proper and complete perfarmance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent as provided for in Chapier 608, F.N.

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

Title:
"MGR" = Manager
"MGRM"™ = Managing Member

Name and Address:

MGRM Florida EM-I Medical Services, PA
6200 S. Syracuse Way, Ste. 200
Greenwood Viltage, CO 80111
MGRM Fiorida EM-I!, Inc.

6200 S. Syracuse Way, Ste. 200

Greenwood Village, CO 80111

{Use attachment if necessary)

ARTICLE V: Cffective date, if' other than the date of filing:

. (OPTIONAL)

2§ DLWy L1 10 Bl&

(If an cffective date is listed. the date must be specific and cannot be mare than five business days

prior to or % days after the dute of filing.)

REQUIRED SIGNATURE:

Sronawre ofagember ;-/Z‘g aul:?r{ed ncpmemauve of 2 memher,
ida

{In aocordancc wnh ion G08.308(3), FI

Statutes, the execution of this document

constitutes an aflirfiation under the penalties off pcgur}' that the facts stated hercin are true.

1 2m aware that any flse information submitted in a document to the Deparimient of State

constitutes a third d?‘/w fclony as provided forin $,.817.155. F.S.)

or pritted name of w-nc«:

Filing Fees:

$125.00 Filing Fee far Articles of Organization nnd Designatian
of Registervd Agent

$ 30,00 Certified Copy (Optional)

§ A Certificate of States (Optional)
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