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Certificate of Conversion
Far
*Other Business Entity™
Into
Florida Limited Liability Company

This Centificate of Conversion and attached Articles of OQrganization are submitied Lo 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 to the filing of this Certificatc of
Conversion is:

Pelican Coast Emergency Physicians

(Enur Name of Other Business Entily)

2. The “Other Business Entity™ is a General Partnership (:1‘_10 1200 OD} ’71_53

{Enter entity type. Example: corporation, limited partnership,
general partnership, common law or business trust, cte.)

first orpanized, formed or incorporated under the laws of Florida
(Enter state, or if a pon-UL5, entity, the name of the counftry)

on /59 “‘/é /3

(Enter daie “Other Business l:,rthtv“ was first organized, formed or incorporated)

If the jurisdiction of the “Other Business Entity™ was changed. the stale or country under lhu laws of
\\h!ch it is now organized, formed or incorporated: B

“'m

r"‘
{1y
F

Orgnmzntmn

Pelican Coast Emergency Physicians, LLC
(Enter Name of Florida Limited Liability Company)

00:1 Wd L1 1306182

5. If not effective on the date of {iling, enter the effective date:
{The effective date: 1) cannot be prior to nor more than 90 days after the date this dacumcnt is
filed by the Florida Department of State; AND 2) must be the same as the effective datfe listed in the

attached Articles of Organization, if an effective date is listed therein.)

6. The conversion is permitted by the applicabie law(s) governing the other busincss 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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Signed this [ 5 ‘day of 0@1’0‘75’ 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 o third degree felony as provided for in s.817.155, F.S. :

Signature of Member or Authorized Representative: M_
Printed Name:Steve W. Ratton, Jr. Titte: /1 6 Ry Ttk Re 2

Signature(s) on behalf of Other Business Entity: Individual(s) signing affirm(s) that the facts stated in '
this document are true. Any false information constitutes a third degree felony as provided for in
$.817.155, F.8. [See below for required signature(s).]

7 <
Signature: e f_ﬂ/ﬂ?ff ,Sw/
2. .M

N 7777
Prinied Name; s

Title: Presidentot General Padner

7

Signature:

Printed Name: : Title:

Signature: ‘

Printed Name: Title: |
|

Signature: |

Printed Name: Title:

Signature:

Printed Namae: Titte:

Signature:

Printed Name: Title:

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

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

| Hd L1130 8182

If Florida Limited Partnership or Limited Liabifity Limited Partunership:
Signatures of ALL General Partners.

-

00

All others:
Signature of an authorized person.

Fees;

Certificate of Conversion: $25.00

Fees for Flonda 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:

Pelican Coast Emargency Physicians, LLC

{Must end with the words "Limited Lighiliy Company, “L1.C7 or =LLCTY
ARTICLE 1I - Address:
'he mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:

6200 S. Syracuse Way, Ste. 200
Greenwood Village, CO 80111

6200 S. Syracuse Way, Ste. 200
Greenwood Village, CO 80111
Attn: Legal Department

ARTICLE III - Registered Agens, Registered Office, & Registered Agent’s Signature:
(Fhe Limitod Lisbility Comtpan: cannel serve ax its own Regisicred Apent. You must dosignate an individuat ot wother
business entity with an active Florida negistidion, )

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

Corporation Service Comapny

Name

1201 Hays Street

Flarida strect address (P.0O. Box NOT acceptable)

Tallahassee L 32301
City, State, and Zip

00:! Hd L1130 EiR
A3 A

Huving been numed ax registered agent and 1o accept service of process for the above stated limired
liabiline company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree 1o act in this capacite. I further agree 1o comply with the provisions of
all statutes relating to the proper and complete performance of my duties. and | am familiar with

uind accept the obligations of my po-rfn'nn as registered agent as provided for in Chaprer 608, I,

Sue G. Knight
Assistant Vice President

Rt gistered Aglnt's s{g\murc {REQUIRED)

(CONTINUED})
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ARTICLE I'V- Manager(s) or Munaging Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Nume and Address;
"MGR™ = Manager
"MGRM" = Managing Member

MGRM Flonda £M-1 Medical Sarvices, PA
6200 5. Syracuse Way, Sle. 200
Greanwood Village, CO 80111

MGRM Florida EM-1), Ine,
6200 5. Syracuse Way, Sie. 200
Greenwood Village, CO B0111

(Use attachment if necessary)

ARTICLE V: Effective date. il other thun the date of filing: (OPTIONAL)
(I an cffective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
A
#
4 ;QWMWQ

Sigyﬁxﬂ of s#member of 47 authorffed representative of 2 member.,

ra L
(in accordance wit tion 608.408(3). Flofida Statutes, the exccution of this docimen g =
constitutes an affirmation under the penaltics of perjury thut the facis stated herein arc mug.it5
1 am aware that any false information submitied n 2 document 10 the Depaniment of Stalcg)S~

constitutes a third d : fetony as provided for in s. 887155, F.8) ;,:1;:;5]

00:1 Hd L1 120 6te?

Filine ¥Fees:

S123.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

3 3.00 Certified Copy (Optional)

S .00 Certificate of Status (Optional)
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