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ERIC S. HAUG

Law & CoNsuLTING P.A.

eric@erichaug.com P: 850.583.1480
PosT OFFICE Box 12031 C:850.251.2463
TALLAHASSEE, FLORIOA 32317 F: 855.825.4449

December 21,2020

New Filing Section

Division of Corporations

P.O. Box 6327

Tallahassce. Florida 32314-6327

RE:  Mormingside Psychiatry. L1.C

Enclosed please tind Articles of Conversion for “Other Business Entity™ Into Flornida

Limited Liability Company and Articles of Organization for Florida Limited Liability Company

for Morningside Psvchiatry, 1.LC. along with a check in the amount of $150.00. Please usc the

above contact information for all correspondence and if further information is needed for this

matter.
Please do not hesitate to call if vou have any questions and thank you in advance for your

attention to this matter.
Sincerely,

%ﬁm Bastrs ase

Shelly Bdn neau

Enclosures
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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitted 10 convert the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605. 1043, Floridu
Statules.

The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Mormngsude Psychiatry, LLC

{Enter Name of Otier Business Fatity)

The *“Other Business Entity™ is a limited liabitity company
(Enter entity tvpe. Example: corporation. limiled parinership. general partnership, common law or business trust, ete.)

First organized, formed or incorporated under the laws of Georgia

(Enter state. or i a non-U.S. entity, the name of the country)

on February 27, 2018

{date of organization. formation or incorporation)

The namce ol the Florida Linnted Liability Company as set forth in the attached Articles of Organization:

Maorningside Psychiatry, LLC
{Enter Name of Florida Limited Liability Company)

4. 1f not cffective on the date of filing, enter the effective date: January 1, 2021
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)

Nate: [f the date inserted in this block dees ot meet the applicable statwiory fi ling requirements, this date will not he listed as the
document’s cifective date on the Depantment of State’s recards.

5. The plan of vonversion has been approved in accordance with all applicable statutes. .

-

6. The “Converted or Other Business Entity™ has agreed to pay any members hav ing appraisal rights 1hc “amount 1o
which such members are entitled under ss. 6051006 and 605.1061-605.1072, F.S,



Signed this _{0 dav o' _December 2020

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative W ~;—O\j /(‘QJ

Printed Name: Virginia Rose Dawson Title: Authroized Member

Signature(s) on behalf of Other Business Entityv: [See below for required signature(s)|

Signature:

2 A ’
ifginia Rose Dawson Title: Member

Printed Nunfe:

Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Stgnature:

Printed Name: Title:

1 :

e ::-::

Signature:

Printed Name; Title:

If Florida Corporation:
Signature of Chdlrnmn Vice Chatrman, Director, or Othcer.
I Directors 01 (thu_rs have not heen selected, an Incorporator must siga.

[egal
. o . - . . vg- .
If Florida General Partnership or Limited Liability Partnership:
Signature ol one General Partner.

I Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Stgnatures o’ ALL General Partners,

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $23.00
Fees for Florida Articles of Organization:  $123.00
Certilied Copy: 30,00 (Optional)

Certificaie of Status: $3.00 (Optionaly



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Morningside Psychiatry, LLC

{Must contain the wards “Limited Liabitiny Company, =1L or LLCT)

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Companv is:
Principal Office Address: Mailine Address:

1538 The Greens Way, Suite 101 3948 3rd Street South. #110

Jacksonville Beach, Florida 32250 Jacksonville Beach, FL 32250-5847

ARTICLE 1 - Registered Agent, Registered Office, & Registered Ageat’s Signature:
{The Limited Liability anp.m\ cannot serve s its own Registered Agent. You must designate an individost or another
business entity with an active Florida registrtion. )

The name and the Florida street address of the registered agent are:

Proper Law

Name

1701 Hermitage Blvd., Suite 104
Florida street address (P.O. Box NOT acceptable)

Tallahassee Il 32308
Ciy Zip

Having heen named as registered agent and 1o aceept service of provess for the above staied limired
liability company: at the place designated in this certificate. hereby aceept the ApPOININent as
registered agent and agree to act in this capacin. 1 further agree w comply with the provisions of all
statwies relating to the proper and complete performance of mv dutics. and 1am familior with and

accept the obligations of my: position as registered agent as provided for in Chapter 803, F.S..
)

%z—%///fomsfcﬁ:f

Registered Agent's %lundlurv. III QUIRE
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(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Ltability
Company:

Title: Name and Address:

"AMBRY = Authorized Member

"MOR™ = Manager

AMBR Virginia Rose Dawson
3948 3rd Streel South, #1710
Jacksonville Beach, Florida 32250

(Use attachment if necessary)

ARTICLE ¥: Other provisions, if any.

REQUIRED SIGNATURE:

N e, LY

{7

sigaature of a member or an authorized representative of « member

This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. 1 am aware that
uny false information submitted in o document to the Depariment of State constitutes a third degree felony
as provided for in s 817,135 F.5.

Virginia Rose Dawson
Typed or printed name of signee

Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional) §  5.00 Certificate of Status (Optional)



