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CORPORATION SERVIGCE COMPANY

ACCOUNT NO. : I20000000195
REFERENCE : 175350 7505084
AUTHORIZATION
COST LIMIT : .00
ORDER DATE : June 13, 2014
ORDER TIME : 9:15 AM
CRDER NC. : 175950-005
CUSTOMER NO: 7508084

DOMESTIC FILING

NAME : CRATER LAKE EMERGENCY
PHYSICIANS, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION R
CERTIFICATE OF LIMITED PARTNERSHIP 2
XX ARTICLES OF ORGANIZATION PRI
SRl R el
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: S
. i .

CERTIFIED COPY e =

XX PLAIN STAMPED COPY fop =

CERTIFICATE OF GOOD STANDING 5E

LY~

CONTACT PERSON: Emily Gray - EXT. 62925 Caa

EXAMINER'S INITIALS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
‘The name of the Limited Liability Company is:

Crater Lake Emergency Physicians, LL.C
{Must end with the words “L.imited Liability Company, “L..L.C.," or “ILLC.7)

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

Mailing Address:

6200 S. Syracuse Way, Suite 200 6200 S. Syracuse Way, Suite 200

Greenwood Village, CO 80111 Greenwood Village, CO 80111
Attn: Legal Department

Principal Office Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sighature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity 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 acceplable)

pp, 32301
Zip

Tallahassee

City
Having been named as registered agent and to accept service of process for the abaove stated limited liability company at

the place designated in this certificate, I hereby uccept the appointment as registered agent and agree to act in this
capaciry, 1 further agree to comply with the provisions of all statures relating lo the proper and complete performance

of my duties, and | am famitiar with and accept the obligations of myv position as registered agent as provided Jor in
Chapier 603, F.S.

Corporation Service Company

Registered Agent}s Signature (REQUI
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ARTICLE IV-
Tho name and address of cach person authorized to manage and control the Limited Lisbility Company:

Title: Nome and Addyesy;
"AMBR" = Authorized Member
"MGR" = Manager
Member EHRA Maodical Servicas of Rorida, LLC

8200 S. Svrecuse Way, Ste. 200

Grasnwood Viliage, CO_BD111

(Use sttachment if necessary)
(OPTIONAL)

ARTICLE V: Effective dute, if other than the date of filing: Upon filing
(if an effective date Is Listed, the date mnst be specific and caunct be more than five business days prior to or 30 days after

the date of ffiing.)
ARTICLE VI: Otier provisions, if amy.

none

; | ] %
A = ¥
Skgnature T or an authorized ropresentative of a member.
mmm%mmmm the execution of this document
constitutes an affirmation under tha penaltics of perjury that the facts stated herein are true.
I o eware that any falso information submitsed in a docmeat to the Depariment of State
constitutes a third degree felony as provided for in 8.817.155, F.8.)

Terry Meadows, M.D. - authorized signer

Typed or printed nams= of signee L

Exfing Fees; i ,

$125.00 Filing Foe for Artictes of Organiration and Designation of Registered Apeat : ‘Eﬁ
=

$ 36.00 Certified Copy (Optional)
$ 500 Certificato of Status (Optional)
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