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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I20000000195
REFERENCE : 854006 7509084
AUTHORIZATION : <
COST LIMIT : § iégﬁﬁb
ORDER DATE : Octcber 21, 2013
ORDER TIME : 12:12 PM
ORDER NO. : 854006-010
CUSTOMER NO: 7509084

DOMESTIC AMENDMENT FILING

NAME : AUGUSTINE EMERGENCY PHYSICIANS

EFFECTIVE DATE:
XX CERTIFICATE OF CCONVERSION

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER'S INITIALS:



Certificate of Conversion
Faor
“Other Business Entiny”
Into
Florida Limited Liability Companyv

This Cenificate of Conversion and attached Articles of Organization are submitied 10 convert the
following “Other Business Entity” into 2 Florida Limited Liability Company in accordunce with

5.608.439_ Florida Stawices.
The name of the “Other Business Entity™ immediately prior 10 the filing of this Certificawe of

Conversion is:
Augustine Emergency Physicians
{Enter Name of Otber Business Entiny)

2. The "Other Business Entiny™ is general partnership
(Enfer entity type. Kxample: corporation, limited partnership,
peneral partoership, common law or business trust. e{c.)

first arganized, formed or incarporated under the laws of Florida
3. entity. the name of the country)

{(Enter state, or i a non-1/.5,

on /tDJrZ/" 2V 13

(Enter date “Other Business Entity™ was first organized, formed or incorpurated)

2. I the jurisdiction of the ~Other Business Entity™ was changed, the stare or country undeeghe laws of
——

hich itis pow organized, formed or incorporated: PR
N/A S
N
) FTET Y
4. The name of the Flarida Limited Liability Company as set {orth in the attached Arnclﬂ' of ~
Organization: '."?‘t 24 =
| g et o
Augustine Emergency Physicians, LLC B ;
(Enter Name of Florida Limited Liability Company) 2mow
5. Inot cffective on the date of filing, enter the effective date:,

{The effective date: 1) cannat be prior to nor more than 90 davs after the date this dmumcm is
filed by the Fiorida Department of State; AND 2) must be the same as the effective date Jisted in the
attached Articles of Organization, if an effective date is listed therein.)

6. The conversion is permitied by the applicable law(s) governing the other business entity and the
conversion complics with such law(s) and the requirements of 5.608.439, F.S., in effccting the conversion

7. The *Other Busioess Entity™ currently exists on the official records of the jurisdiction under whick it is
currently organized, formed or incorporated.
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By G o 1Y

Signed this 17 day of 0( J‘QW 2013 .

Stenature of Mcember or Authorized Representative of Limited Liability Companv:
Individuoal signing affirms that the facts stated in this document are frue. Any false information
constitutes a third degree felony as provided for in 5.817.155, F.5.

Signature of Member or Authorized Representative: P A

A
Primed Name:Steve W, Ration, Jr. Title: /s éa, 5 Lng .

Signatureis) on behalf of Other Business Entitv: Individual{s) signing affirm(s) that the facts stated in
this document are true, Aoy false informativo constitutes a third degree fefony as provided for in
s.817.155, F.S. [See hclow for required signature(s).]

7 7
e L.

Sionuure: PNl '/-*-/'; “ \,h,, i

rined N ,_,,t’ _ T Title: pres

Printed Name:Gregozy.d. B nail .. Tile: presidentof General®agner

Signature:

Primed Name; Tide:

Signzuture:

Printed Name: Title:

Signature!

Printcd Name: Titke:

Signature: o

Prinded Name: Tile: =
—y

Signaturc: =TT

Printed Name: Tile: e
i‘\) lJ i

I Fiorida Corporation: -

. T . . . “ihew R

Signature of Chairman, Vice Chairman. Direeior. or Officer. oI B

11 Directors ar Officers have not been selected, an Incorporator must siym. T R T
o S
"

If Florida General Partoership or Limited Liability Purtnership:

Signature of one General Partner,

H Florida Limited Partnership or Limited Liahilitv Limited Partnership:

Stgnatures of ALL General Parmers.

All others:
Signature of an authorized person.

Fees:

Cenificate of Conversion:

Fecs for Flonida Articles of Orzanization:

Centified Copy:
Cenificate of Siatus:

00

$125.00

$30.00 (Opiionalj

$5.00 (Optional}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Augustine Emergency Physicians, LLC
13ust end with the wards “Limited Liatiliee Company, L L.C. T or <1LLCT

ARTHCLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OfTice Address: Mailing Address:
6200 8. Syratuse Way, Ste. 200 6200 S. Syracuse Way, Ste. 200
Greenwood Vilage, CO 80111 Greenwood Vilage, CO 80111

atn: Legal Depariment

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
fThe Baniied Liahiliny Campseme enpid sarve as s own Repistered Agant You mos desizmite an individust or ienther
Rusine o entets itk aetive b larkdn iwghnsion,)

The name and the Florida strect address of the registered agent are: I

Corporation Service Company
Wame

o=yl

1291 Hays Street
Florida sireet addross (PO, Box NOT aceeptable)

Tallahassee - 32301
Ciy, Swate, and Zip

o aua
-

Having been named as registered agent and to aceept serviee of process for the anng \?utm' limited
fiabilin: company: ot the place designated in this certificate. [ herchy aceept the qppointment as
registered agent amd agree to uer i this capacioe. d further agree 1o complywith the provisions of
el stututes relating w the proper and complete performance of my duties, and e fumilior swith
wnd accept the obligutions of my position as registered ageni as provided for in Chapter 608, F.5.

Sue (. Knight
J W Acsistant Vice Prasident
Tie S

“Regisdtered Agem's Sienang@ {REQUIREDY

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

Title: Name and Address:
"NMGR" = Manager
"MGRM" = Managing Member

MGAM Floda. £t M&;& cal Sevpices, P Y.

B200 S. Syracuse Way, Ste. 200
Greenwood Viliage, CO 8011

MGRM Florida EM-I}, Inc,
5200 S. Syracuse Way, Ste. 200
Greenwood Village, CO 80111

(Usc attuchment if necessary}

ARTICLE V: Effective date, if other than the date of fling: .(OPTIONAL)
(f 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. e
et 1
i G
cooo o
REQUIRED SIGNATURE: B o
'f'?—n‘q" ##ikadp
e,__, N f\) arinng
s BN
.-»” Y e /:f//-""-"/'y,/fn_ﬁ 7 fivs  gm ok i
S:gnature of.n memﬁcr or an udihofized repru&en(/ue of member.. O 7(_: N
. 7 e

(in acconlzmce with sccucm 608.40%(3), Florida Starutes, the execution of this dm:ﬁnem@
constituies an affirmaion ender the penalties of perjury that the facts staled h.,r@mre i)
| am awure that any false informotion submited in a docyment to the Depanrment of State
constiuntes a third degree felony as provided for ms.817.155, F.8.)

Gregory Byre, M.D,
Typed or printed name of signce

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Desigiation
of Rugistered Agent

% 30.00 Certified Copy (Optivnal)

$ 5.00 Ceriificate of Status (Optinnal)
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