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CORPORATION SERVICE COMPARY"

ACCOUNT NO. : I20000000195
REFERENCE : 854006 7509084
AUTHORIZATION
COST LIMIT : $ 15000~
CRDER DATE : October 21, 2013
ORDER TIME : 12:17 PM
ORDER NO. : 854006-050
CUSTOMER NO: 7509084

DOMESTIC AMENDMENT FIL.ING

NAME : DOLPHIN EMERGENCY PHYSICIANS

EFFECTIVE DATE:
XX CERTIFICATE OF CONVERSICN

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXTH# 52956

EXAMINER'S INITIALS:




Hay EREI TR I TN

IR R g TR

e

TR ST T

L F

L

3 As

e

qu AL

TR AL I oPALLE

LT g T g™

T

Certificate of Conversion
For
“Other Business Entitv®
into
Florida Limijted Liabijity Compapy

This Centificute of Conversion and aitached Articles of Orveanization are submitted 1o convert the
folowing *Other Bosiness Entitny™ into a Florida Limited Liabifity Company in accordance with
:.602\.439. Florida Swuiutes.

1. The name of the “Other Business Entity™ immediately prior 1o the filing of this Centificate of
Cuonversion is:

Dolphin Emergency Physicians G P\ couo \WR2

{Enter Name of Other Business Entitv)

——f
-, - - - am H ., D
2. The “Other Business Entity™ is o general partnerships =i @
{Enter entity type. Example: corporation, limited parinership, 5;: -
. - 0]
ocneral partnership, common klaw or business trust, ete.) - 2 mn
[ %o e
. . ) S I =
{irst organized. formed or incerporaied under the laws of Florida . ™ m
{(¥nter state. or if 4 non-118, entity, the name of the country) -l
T . —eo) 32 U
) [om] :‘" pu—
on A& ~2f{-20]3 ?5’;—1' =
(Enter date “Other Business Entity™ was first organized, formed or incorpordted) g—;

which it 15 now erganized. formed or incorporated:

3. Ifthe jurisdiction of the ~Other Business Eatity™ was changed, the state or county under the favws of

N/A

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

Dolphin Emergency Physicians, LLC

{¥nter Name of Florida Limited Liahility Contpany)

5. I not effective on the date of filing. enter the effective date:
{The effective date: 1) cannot be prior to nor more than 90 davs after the date this dmumcnl is
filed by the Florida Department of State: AND 2) must be the sante as the effective date listed in the
attached Articles of Organization, if an cffective date is listed therein.)

6. The conversion is permitted by the applicable law(s) governing the other business enlity und the
conversion complics with such [aw(s) and the requirements of §.608.439, F.5.. in effecting the conversion.

7. The “Miher Business Enuny™ currently exisis on the official records of the jurisdicuion under which it is
currently erennized. formed or incorparated

Pase 1 of 2
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Signed this 7. day of Q¢ Aoken 2013

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

Signature of Member or Authorized Representative:
Printed Name:Steve W, Ratton. Jr.

Sienature(s) on behalf of Qther Business Entity: Individual(s) signing aflirm(s) that the facts stated in
this document are true. Any false information constitutes a third degree felony as provided for in
817155, F.S. {See b:ﬂﬂw for required signatare(s).]

e L
. e
Stunature: s . ’»’s AN e s #
W —
Printed Name: bgw;ync M. D Tifie: prasident of GeneralPerinet ...
Signature:
Printed Name: . - Title: =
;-f: RS X
I —n
Signature: R o =2
PFrinted Name: Fitke: - 9 T
[92 Rl ———
SN =
Signature: Mo, T
!’r.i‘mcd Name: Title: n " e R
o E=
oy -
. 23 &P
Signatuare: =
= N ™ i1 cn
Printed Name: Tide: P
Signature:
Printed Name; Title:

If Fluorida Corporation:
Signature of Chairman, Vice Chairman, Director, or Oificer.
Il Directars or Officers have not been selected. an Incorporator must sign,

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

If Florida Limited Pactnership or Limited Liability Limited Partnership:
Sienatures o' ALY General Partners.

All otbers:
Signawure of an suwthorized person.

Fees:

Certiticate of Conversion: S23.00

Fees for Florida Articles of Qrganization: $125.00

Cenified Copy: S30.00 (Optional)
Certificate of Stutus: $5.00 (Optional)
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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ki
ARTICLF I - Name:
& The name of the Limited Liability Company is:
A
¢ Delphin Emergency Physicians, LLC
;? {Must end with the wonrds “Limited Liakithy Company. "LLC "o =1LLCT)
i
B ARTICLE 11 - Address:
. The mailing address and strcer address of the principal office of the Limited Liability Company is:
’ Principal Office Address: Maitling Address:
5‘ 6200 5. Syracusc Way, Ste. 200 6200 S. Syracuse Way. Ste. 200
Gieenwood Village. CO BO113 Greenwood Village, CO 80111
Attn: Legal Depariment
—_
b . . __— . LB
8 ARTICLE HI - Registered Agent. Registered Office, & Repistered Agent's Sigfdture:
3 ¢ The bimited Linkitine Company camnnd wrse a8 its ewn Regivierad Apent, You mus designae un indis kaac! u_:@?thc:m
I hasipess entity wih e 2etive Flanidi registrulion.) - 2 M
. . - 28N
5 The name and the Florida street address of the registered agent are: e N T
’ [
+ . P
@ . . ...
" Corporation Service Camapny - sl o E ()
. Wame g -~
st
A

1201 Hays Street
Florida strect address (P.0O. Box NOT acceplabic
Tallahassee L 32301

Ciry, Stne, and Zip

i
4
P
%
N
iz
&
:_t

2 A7

Herving been named os registered agem and 10 aceept service of process for the ahove siated limiied
fethiline: comypany af the pluce designated in this certificaie, 1 hereby aceept the appointment as
registered enent und agree toact in this capacity, 1 further agree 1o comphewith the provisions of
all stanites relaing 1o the proper and complete performance of my dities. and | am familiar with
and aceept the obligations of nrv position as registered agent as provided for in Chapter 605, 1.5,

Sie G, Knight
;/%_ Assistant Vies Prasident

Registerce Agent's Signasds (REQUIRED)

T kv

w?

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

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

Nume and Address:

FMGRIA Florda £W-T tedical Sevvi ces, P R.
6200 S. Syracuse Way, Ste. 200
Greenwood Village, CO 80111

MGHM

Florida EM-IL, Ing.
6200 S, Syracuse Way, Ste. 200
Greenwood Village, CO 80111
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(Use amachment if necessacy)

ARTICLE V: Effective date, if other than the date of filing: -(OPTIONAL)

(1f an effective date is listed, the date must be specific and eannot be more than five business days
prior to or 90 days after the date of {filing.)

REQUIRED SIGNATURE:

rd
2 —
eyt

P =
e L s I D D R 4 ,«J:f/)..)/’? Ry uT
T - .y - Y
Signature of a lmjl}:f)er or nn_‘;}ﬂll_l(;ut.d reprefentitive
- 4
{In zccordance wiil scetion 608.408(3). Florida Statutes, the exceution of this document
constitules an affirmation under the penalties of perjury that the facts siaied herein arc true

T am sware that apy false information submined in a document w the Deparmyem of Staic
consiitutes a third degree {elony as provided for in.817.135. F.8)

Gregory Byme, M.D.
Taped or printed name of sippes

ol 3 member,

Filing Fees:

$125.00 Filing Few lor Articles of Organization and Designation
of Registered Agent

5 3000 Certificd Copy (Optional)

8§ 5.00 Certificate of Statns (Optional)
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