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Articles of Conversion
For
*()ther Business Entity
Into
Florida bimited Liability Company

5,605 1045, Florida

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
into a Florida Limited Liability Company 1 accordance with

*QOther Business Fatity™
Statutes.
The name ot the “Other Business Entity”™ immediately prior to the filing of the Articles of Conversion s

{Enter Name ot Other Business Emny)
Professional Limited Liability Company

. The
COMPASSIONATE PSYCHIATRY PLLC
(Enter entity tvpe. Example: corporation, lintited partnership., general partnership, conunon law or business trust, e1c.}

Other Business Entity™ 45 a
. Texas
(Enter state. or if a non-t.S. entity, the name ot the country)

The =

First organized. formed or mcorporated under the faws ol

312912023

on
(date of erganization, formation ur incorpoeration)
The name ol the Florida Limited Liabiliy Company as set forth in the attached Articles of Organization

3.
COMPASSIONATE PSYCHIATRY PLLC

{Enter Nume of Florida Limited Liability Company)

4.

I* nor effective on the date ot Nling, enter the effective date:
{Fhe eftfective date: Cannot be prior to date of receipt or filed date nor more than 9{) calendar days after
the date this document is filed by the Florida Department of State.)

It the dae inserted i this block does not meet the applicable stututory filing requirements, this date will notbe listed us the

Note: I the daw inse
document’s cftective dute on the Department of State’s records
The plan of conversion has been approved in accordance with all apphcable statutes
Fhe ~Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 1o

which such members are entitled Lmdcrds.\‘. BGUS. 1006 and 603, 1U61-605.1072. F.8
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September w23

Signed this _29th dav of

Signature of Authorized Representative of Limited Liability Company:
Signature of Authorized Representative:, 200 fr 200y
Printed Name: TARA KIDD Title: MEMBER

Signature(s) on behall of Other Business Entitv: [See below for required signature(s))

s fonf ~ 1
Signiture: AU 'b&!uaff Q{

Printed Name: TARA KIDD Tile: MEMBER
Signature:
Printed Name: Title:
Signature:
Printed Name: Tie:
Signature:
Printed Nume; Title:
Signature:
Printed Name: Title:
Signature:

Title:

Printed Name:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director, or Otfticer.
I Directors or Otficers have not been selected, an Incorporator must sign,

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

If 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 fur Florida Articles of Organtzation:  S123.00 .
Certified Copy: $30.00 (Optional) W
S5.00 (Optional)

Certifivate of Status:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

COMPASSIONATE PSYCHIATRY PLLC
LG o LLCT)

(Muss contam the words “Limted Lisbthity Company

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

¥Mailing Address:

Prigtcipal Office Address:

28 Ardmore Ct
Niceville, FL 32578

28 Ardmaore Ct
Nicevilte, FL 32578

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{(The Limted Liabilty Compuany cannot serve as its own Registered Agent, You miuss designate an individual or another
business entity with an setive Florida registration,)

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

Tara Kidd

Name

28 Ardmore Ci
Florida street address (P.O. Box NOT acceplable)
'L 32578

Niceville
City Zip

Having been named as registered agent and 1 aceept service of process for the above stated limited
ltability company at the place designared in this certificate. ! hereby: aceept the appointment as
regitered agent and agree to act in s capacine. [ further agree to comply with the provisions of all
statwtes refating to the proper and complete performance of nv duies, and am famifiar with and
accept the obligations of my position as regisiered agent us provided for in Chapter 603, F.S..
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ARTICLE 1¥-

The name and address of cach person

authorized 10 manage and control the Limited Liabilny
Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR Tara Kidd
28 Ardmore Ct

Niceville, FL 32578
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AR l(,l,‘h V: Ulhu. provisions. it any. . )
The practice of psychiatry. 2

REQUIRED SIGNATURE:
~ oA
Ll RO 0

Signature of 1 member or an authorized representative of 2 memmber
This document 1s executed v accordance with section 605.0203 (1) tb). Florida Statutes. | am aware that
any talse intormation subosited o document w the Department of State constituies a thind degree felony
as provided for in s 817,155, F.s.

Tara Kidd

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) Y

5.00 Certificate of Status (Optional)



