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PROPER | Estare

CORPORATE

LAW TRIAL

November 21, 2022

New Filing Section

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314-6327

RE:  Ryan Brown MD, PLLC (conversion from Georgia to Florida)

Enclosed please find Articles of Conversion for Other Business Entity Into Florida Limited
Liability Company for filing and check number 2663 in the amount of $150.00 in payment of fees.
regarding the above.

Please use the below address for all correspondence and if further information is needed
for this matter.

Stncerely,
;—‘1
Eric S. Haug

Enclosures

T B50 583 1480
F 855 825 4449
https: //proper-law.com

3233 Thomasville Road
Tallahassee, Florida 32308
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Articles of Conversion

For

“Other Business Entity”’

[nto
Florida Limited Liability Company

Fhe Articles of Conversion and attached Articles of Organization arce submitied to convert the following
“Other Business Entity™
Statutes,

into a Florida Limited Liability Company in accordance with s

L

RyanBrownMD. LLC

605.1045. Florida
I'he name of the “Other Business Entity™ immiediately prior to the filing of the Articles of Conversion is

(Enter Namye of Other Business lntiny)
. . o . .. limited liability company
I'he ~Onther Business Enuny™ s a

tEnter emtity type. Exwnple: corporation, limited partnership. general partnership. common law or business trust, ele.)
. . Georgia

First organized. tormed or incorporated under the laws of

2124/2022
on

Enter state, or iTa non-1).S. entity, the name of the country)
(dute of vrganization, tornation Or incorporaion)

Che name of the Florida Limited Liabitiey Company as set forth in the attached Articles of Organization:
Ryan Brown MD, PLLC

4.

(Enter Name of Florida Limited Liabiliy Companys
IMnot elfechive

December 1, 2022
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 ‘JU calendar days after
the date this document is filed by the Florida Department of State.)
Nute: [I'the date inse i

[1the date inserted in this block does not meet the applicable statutory filing requirements. s date will not be listed as the
document’s eftective date on the Deparument of Staie’s records

[he plan of conversion has been approved in accordance with all applicable strtutes
6T

[he ~Converted or Other Business Entity™ has agreed 1o pay any members having appraisal nghts the amount o
which such members are entitled under s5.. 0051006 and 605.1061-605. 1072, |
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Signed this _19 day ot _Novemnber 2022

Signature of Authorized Representative of Limited Liability Company:

5

A
. . . il -
Signature ot Authorized Representative: T
Printed Nane; Ryan Brown Titly: Authroized Member

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

7
Signature: vl T
Printed Name: Ryan Brown Title: Member
Signature:
Printed Namc: Title:
Signature:
Printed Name; Title:
Signature:
Printed Namee: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Thile:

Lf Florida Corporation:
Signature of Chairman, Viee Chairman, Director, or Ofticer.
[¥ Directors or Otticers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Stgnature of one General Purtner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners,

All others:
Signature ot an autherized person.

Fees:

Articles of Conversion: $25.00

Fees for Flonda Articles of Organization:  5125.00

Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liatnlity Company is:

Ryan Brown MD, PLLC

{Must contin the words “Laumited Liabihsy Company, “LL.C

S or LG
ARTICLE 11 - Address:

The matling address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

135 Union Hill Drive 135 Union Hill Drive
Ponte Vedra, FL 32081 Ponte Vedra, FL 32081

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

1 The Limited Liabiliay Company cannm serve as 5 own Registered Agent. You must designate an individual or another
business entity with an wctive Florida regrstramton)
The name and the Flonda street address of the registered agent are:

Ryan Brown

Name

135 Union Hill Drive

Flonda strect address (P.O. Box NOT acceptable)
Ponte Vedra El 32081

City Zip

Having been named as registered agent and 1o aceept service of procesy for the above stated limited
fabitiny company ar the place designared i this certificate. T hereby accept the appointment as
registered agent and agree to aci in this capaciey, | further agree to comply with the provisions of all
stattetes relating 1o the proper and complete performance of my duties, and L am familiar with and
accept the obligations of my paosition as registered agent as provided for in Chapter 603, F.S.

77

Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V-

The name and address of ¢ach person authorized 1o manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Ryan Brown
135 Union Hill Drive
Ponte Vedra, FL 32081

{Usc attachment it necessary)

ARTICLE V: Other provisions, if any.
The purpose of this prolessional limited liability company is o provide emergency medicine,

REQUIRED SIGNATURE:

7
73

Signature of @ member or an authorized representative of a4 member
This document is eaccuted in aecordance with section 603.0203 (1) (by, Florida Statutes, | anyaware that

any false information subnutted in o dociament 1o the Department ot State vonstitutes a third degree felony
as provided forin s 817155, F.5,

Ryan Brown
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optienal)




Scott, Trrone K.

From:

Sent:

To: Scott, Tyrone K.

Subject: Fwd: Ryan Brown MD, PLLC

Attachments: Articles of Conversion Ryan Brown MD, LLC executed rev.pdf

EMAIL RECEIVED FROM EXTERNAL SOURCE

The attachments/tinks in this message have been scanned by Proofpoint.

Per our conversation, [ understand that the effective date will be January 3, 2023, and the first Annual
Report will be due January 2024.

Enic §. Haug

ATIORSLY AT LAw

This e-mail message and any attachments may constitute an atterney-client communication or contain information
that is privileged, confidential or proprietary and protected by the attorney-client or attorney work product priviieges.
The e-mail is also a communication within the meaning of the Electronic Communications Privacy Act and its
disclosure is strictly lumited to the recipient intended by the sender of this message. Any disclosure, copying,
gistribution or use of any of the information contained in or attached to this transmission is STRICTLY PROMIBITED. If
you are not the intended recipient or you believe you have received this message in error, please delete and destroy
this email and its attachments without reading or saving 10 any manner, and notify the sender by reply e-mail.

- S

wWida.com>

Hello Kain, attached is the revised Articles of Conversion for Ryan Brown MD, PLLC with the purpose
included. Andrew was very helpful and referenced vyou.
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