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

7

P

Qi 92102

The Articles of Conversion and attached Articles of Organization are submiited to convert the loHowmb»—
*Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.104 35, Florida
Statutes.

['he name of the ~Other Business Entity” immediately prior to the filing of the Articles of Conversion is
MEDIOPIN, INC.

(Enter Name of Other Business Entity)

e . o e e Corporation
Ihe ~Other Business Entity™ is a

(Enter entity type. Example: corporation, limited parinership, general partnership, common law or business trust, ete.)

. . . . Florida
First organized. formed or incorporated under the laws ol

(Enter state. or if a non-U.S. entity. the name of the country)
January 4, 2016
an

{date of organization. formation or incorperation)

I'he name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:
MediOpin, LLC

(Enter Name of Florida Limited Liability Company)

. I not ettective on the date of filing. enter the eftective date:

(1 he effective date: Cannot be prior to date of receipt or filed date nor more than ‘)0 calendar days after
the date this document is filed by the Florida Department of State,)
Nute: If ate ins i

I the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be Hsted as the
decument’s eftective date on the Department of State’s records

Fhe plan of conversion has been approved in accordance with all applicable statute

6. The “Converted or Ciher Business Entity” has agreed 1o pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 6051006 and 605.1061-605. 1072, F



DocuSign Erivelope 1L 232613F7-8A3F-4CF4-B7DE-4BSDA1B609AD

Signed this 25th day of October 20 22

Signature of Authorized Representative of Limited Liability Company:

DocuSigrad by"
Signature of Authorized Representative: | TM&W{E‘{;‘N
Printed Name: Tucker Stein Title: Manager

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

Doculigred by,
Signature: ﬁb‘d‘w Stun
Printed Name: Tucker Stein Title: Director

Signature:
Printed Name: Title:

Signature:
Printed Name: Thle:

Signature:
Printed Name: Title:

Signature:

Printed Name: Title:

Signature:
Printed Name: Title:

1f Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership er Limited Liability Partnership:
Signature of one General Parner.,

It Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: $25.00 :
Fees for Florida Articles of Organization:  $125.00 R
Certified Copy: $30.00 (Optional) o=

Certificate of Status: $3.00 (Optional} bt



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MediOpin, LLC

(Must contain the wards “Limited Liability Company, 1. 01.C7 o “L1LCT)

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Muailing Address:

860 Johnson Ferry Road NE, #140-330
Atlanta, Georgia 30342

860 Johnson Ferry Road NE, #140-390
Allanta, Georgia 30342

ARTICLE [T - Registered Agent, Registered Office, & Registered Agent’s Signature:

o
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or anothers  Zop
business entity with an active Florida registration.) o L 2
2 fam e
ape - + . . — =i
Fhe name and the Florida street address of the registered agent are: ro S
AN
PR AT N
C T CORPORATION SYSTEM = Bt
Name = EY
. . FoogT
cfo C T Corporation System, 1200 S. Pine Island Road - =
L)
Florida street address (P.O. Box NOT acceptable)
Plantation Fl 33324
City Zip

Having been named as registered agent and to aceept service of process jor the above stated limited
liahiline company at the place designated inthis certificare, Dhereby accepr the appointnient as
registered agent and agree to act in this capacity. [ further agree to complywith the provisions of all
statutes relating to the proper and complete performance of nmy duties, and [ am familiar with and
wccept the vbligations of my position as registered agent as provided for in Chaprer 605, 1.5

/Md‘z) HM Meredith Hellwig, Assistant Sec.

Registered Agent’s Signawre (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized o manage and control the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

Chad Harris

MGR
c/o New Mountain Capital, L L.C.
1633 Broadway, 48th FI., NY, NY 10019

MGR Tucker Stein
c/o New Mountain Capital, L.L.C.

1633 Broadway, 48th Fi., NY, NY 10019

'.l
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ARTICLE V: Other provisions, it any.
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REQUIRED SIGNATURE:

GocuSigned by-

Tueker Stuw,
B 1DOB2AF T4 BD
Signature of a member or an authorized representative of @ member
This decument is executed in accordance with section 603.0203 (1) (b). Florida S1atutes. | am aware that
any false information submitted in a document 1o the Departiment of Stute constitutes a third degree felony

as provided for in s.817.1535, F.S.

Tucker Stein

Tvped or printed name of signee

Filing Fees
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional) S5 500 Certificate of Status (Optional)



