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CORPORATIDN SERVICE COMPANY"

ACCOUNT NO. : I20000000185
REFERENCE : 212572 7509084
AUTHORIZATICN
CoST LIMIT

ORDER DATE : July 11, 2014

ORDER TIME : 1:18 PM
ORDER NO. : 212572-005
CUSTOMER NO: 7509084
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DOMESTIC FILING

NAME : BLUE KNOLL EMERGENCY
PHYSICIANS, LLC
EFFECTIVE DATE:
X ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

____ CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Gray - EXT. 62925

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Blue Knoll Emergency Physicians, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and feg(s) are subminted for Nling.

Pleasc return all correspondence concerning this matter to the foliowing:

Robyn Ratton

Name of Person

Envision Health Care

Firm/Company

65200 8. Syracuse St 200

Address

Greenwood Village

City/State and Zip Code

lynne liko@evhe.net -
E-mail address: {to be used for future annual report hotification)

For further information concerning this matter, please call:

Robyn elliot-Ratton@evhc.net at {303 Y 4951217
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

O $125.00 Filing Fee  [J$130.00 Filing Yee &  [1$155.00 Filing Fee & OJ$160.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &
(additional copy is enclused) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassce, FL. 32301



"

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

Ihe name of the Limited Liability Company 1s

Blue Knoll Emergency Physicians, LL.C

(Must end with the words “Limited Liability Company

LLC
ARTICLE Il - Address:

. or “LLC.T)
I'he mailing address and strect address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:
r

5200 S Syracuse Way. Ste 200
Greenwood Village, CC 80111

6200 3. Syracuse Way, Ste 200
Greenwood Village, CO 80111

Attn. 1 egal
ARTICLE III - i

Registered Agent, Registered Office, & Registered Agent’s Signature

{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 Hay St

Florida strzet address (P.O. Box NQT acceptable)

Tallahassee Fl.

City Zip
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree fo act in this
capacitv. I further agree o comply with the provisions of all statutes relating to the proper and complete performance
af my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in

M u&m ﬂs&#‘/\o

Regisiered Agknt’s Ql;:,natun. (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person muthorized to manage and control the Limited Linbility Company:
Titfe:

"AMBR" = Amthorized Member
"MGR” = Manager
Member

Name and Address:

EHRA Madical Services of Florida, LLC
8200 8. s Way, Sts. 200
Grashwood Village, CO 80111

{Use aitechment if necessary)

ARTICLE V: Effective dute, if other then the date of filing: spon filing , (OPTIONAL)

(If on effective dato [s listed, the date muost be speciffe and caunct be more than five business days prior to or 30 doys after
the date of fing.)

ARTICLE VE CGther provisions, If any.

none

REQUIRED SIGNATURE:

¥ — ﬁz%w»%—

or an authortzed np"‘r&mhﬁn of 8 member.
(In eccordanoce with 605.0203 (1) (b), Florida Stetntes, the execution of this document
constinstes an affirmation under the penalities of perjury that the facts stated herein are true.
I am aware timt any false information submitted in & docunent to the Depeartment of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

Teny Meadows, M.D. - authorized

Typed or printed name of signee
Fifing Feer:
S125.00 Filing Fee for Articles of Orpanimtion and Designation of Registered Agent —
$ 30.00 Certified Copy (Optional) =4 -
$  5.00 Certifieats of Status (Optional) co o -
G St
Page2of2 B = r
Y S
- P
- = s 27 1Y
%«f;‘ o K
) ~
5m o

q




