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COVER LETTER

TO:  New Filing Section
Division of Corporations

somper Iakoaited Enevanen Medicing At ial sts LLC

\J (Name of RigsultingWlorida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an ~Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 6051043, F.S.

Please return all correspondence concerning this maticr 10:

L\w\kr grovm Do. Uﬂmwr

{Contact Person)

’[n‘rrobm&d Emeviontu Mednanf/ﬂem)ls;é LLC.

(ljlrrnfu)mpan\ )

201 M isson Dl

(Address)

f\\ap\ﬁs_ L 3H

(City. State und Zip Code)

éoul«\bbmwx@aol Com

li-mail Address: (to be used for Tuture annuad report notilications)

For further information concerning this matter, please call:

/ﬁmh&m Q Lopneu Eca. w 7, Y28-S128

(Nmm of Contact Persony 17 I/ (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

O 5150.00 Filing Fees  TIS155.00 Filing Fees ES/IH(].()U Filing Fees (3518500 Filing Fees.
{825 for Conversion and Certiticate ot and Certitied Copy Certified Copy. and

& S123 for Articles Status Certificate of’ Susius
of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

766I Executive Center Circle Tallahassce, IFI. 32314

Tallahassee, FL. 32301
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Articles of Conversion
For
“(Other Business Entity”
Into
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Qryganization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.603,1045, Florida

Statutes.
he name of the “Other Business Entity ™ immediately prior o the filing of the Articles of Conversion is

Integrated Emergeney Medicine Specialisis, Tne,
(Enter Nume of Other Business kntity)

- . . Corporathon
The ~Other Business Zmiv’ s a
(Inter entily tvpe. Examples corporation, limited partaership, general parinership. common law or busiress irust. cle.)

Florida

First organized, formed or incorporated under the laws ol
(Fnter siate, or if 2 non-L.S. entity, the name of'the country)

September 1, 2015
on

(date of organization, formation or incorporation)

I'he name ot the Florida Limited Liability Company as set forth in the attached Articles of Organization

Integrated Emergency Medicine Specialists, LEC

{Enter Name of Florida Limited Liubility Company}

4. M not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)0 calendar days after

the date ihis document is filed by the Florida Department of State.)
Note: IT the date inserted in this bluck does net meet the applicable statutony tiling requirements. this date will not be listed 13 the

document's efivetive date on the Department of State™s records,
I'he plan of conversion has been approved in accordance with all applicable statuics

6. The “Converted or Other Business Entity”™ has agreed to pay anv members having appraisal rights the amount 1o
which such members are eatited under ss. 605.1006 and 605.1061-605.1072, F.&.

v !
9}
e

w
L)

il
-
1

-

J
¥

ARDRE

f
-



Signed this _15th day of _ August 2017

Sionature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: #ﬁ/ﬁ,&»

Printed Name: Hunter B. Brown, D.O. ‘Title: Manager

Signalure(s) on beh‘-xlf of Ujhu’ Busmhss Entitv: [See below for required signature(s)]

Stgnature: -—--L ‘/-' N

Printed Name: Hun[cr 4. Hrown, D.O. Title: Direcior, President

Signature:

Printed Name: Title:
Signature:
Printed Name: Tite:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
I¥ Directors or Officers have not been sefecied, an Incorporatoer must sign.

If Florida General Partnership or Limited Liability, Partnership:
Signature of one General Partner.

If Florida Limited Partoership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

All others:
Signaiure of an authorized person.

Fees:
Articles of Conversion: $25.00
I'ees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional})

Certificate of Status: £5.00 (Optionat)



ARTICLES OF ORGANIZATION

O¥

‘I\:.k.‘ 1.3
BEAEIES

INTEGCRATED EMERGENCY MEDICINE SPECIALISTS, LLC

The undersigned, ucting as authorized representative of this Yimited liability company

pursuant 1o Chapter 605 of the Florida Statutes, hereby forms a limited liability company under

the laws of tx Statc of Florida and adopts the following Articles of Organization for such limited

liobility company:

I NAME QF COMPANY

The name of the limited liability company is Integralod Emergency Medicine Specialists,

L.LC (the “Compuny ™.

H. PRINCIPAY, OFFICE

The street address, und the mailing address, of the principal office of the Compuny is
2011 Mission Drive, Napies, Florida 34109,

. REGISTERED AGENT AND REGISTERLED QFFICE

The street address of the initial registered office of the Company in the Statc of Florida is
2011 Mission Drive, Naples, Ilorida 34109. The name of the registered agent of the Company
#! thal address is Hunter B. Brown, D.Q).

Iv. MANAGUMLENT

The Company is o be a munuger-munaged compuny. The name and address of the [nitial

manager of the Company is Huntcr B. Brown. D.O.. 2011 Mission Drive, Naples, Ilorida
34109.
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LEFECTIVE DATE
The effective date of these Articles of Organivation, and the beginning of the cxistence of
the Company, shall be the date of filing of these Articles of Organization with the | lorida

Nepariment of State.

The undersigned uuthorized member-represeniative has made and subscribed these

Articles of Qrganization this 14#h day of Augud; L2017,

Under penaliies of perjury, | declare that [ hove read the Sforegoing and know the
true and correct,

conlenis thercof and that the facts stated herein a

REGISTLERED AGENT
Having been named as registered ugent lo accept service of process for the abuve-
refercnoed limited liubility company, at the place designated in the lurcgoing Articles of
Organivation, | herehy aceepl such appointment and agree to act in such capacity. 1 further agree
to comply with the provisions ol all statutcs relevant W the proper and complete performance of

the dulics of a registered sgemt, and 1 am familiar with, and accept the dutics and oblipations ol
Scction 605.0113 of the Florida Sttulcs,
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