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Articles of Conversion
FFor
“Other Business Entiny”
Into
Florida Limited Liability Company

Uhe Articles of Conversion and attached Articles of Organization are submitied to convert the following

)
~Other Business Entity” into a Florida Limited Liabilitey Company in accordance with 5.605.1045. Florida
Statutes.

Ihe name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is
Signify Health Medical Associmtes. PLLC

{Enmter Name of Other Business Entity)

- . PLLC
Ihe ~Other Business Lntity™ s 4

M

(Fnter entity tvpe. E \mnplc corporation, limited partnership. general partnership, common law or busmgq trusi. ctc.}

- . (—.— "
Texas ' T ﬂ
First organized. formed or incorporated under the laws of =z P

(Enter state, or i a non-U.S, ¢niity, the mum, of the co(’Slr\ !I *

01715/2019
on

R

{(date of organization, formation or incorporation)

5 Wi

e A
I'he name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:
Signity Healih Medical Associates, LLC

{Linter Name of Florida 1imited Liability Company)

4. 1f 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 90 calendar davs after
the date this document is filed by the Florida Department of State.)

Note: I1he date inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as the
document’s ctfective date on the Department of State’s records.

I'he plan of conversion has been approved in accordance with all applicable statutes

6. The “Converted or Other Business Entity™™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. .5,

ELAMS -« 12017 Waolters Kluw et Unhine



Signed this 03 dav of _January

2
o
o
[

Signature of Authorized Representative of Limited Liability Company;

Signature of Authorized Representative: /g,

Printed Name: David Fairchild Title: Medical Doctor

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

Signature: 1/4./ Dawvid Faseheld

Printed Name: David Fairchild Citle: Medical Ducior
Signature:
Printed Name: Title:
Signature:
Printed Name: Title: =3
7
Signature: i o T
Printed Name: Title: . l il
o (o] i)
T e _ r o
blgn(muu. _ LA S|
Printed Name: Iitte: (5 4 @
e, D0 =
Signature: 5
Printed Name: Tatle: ;

If Fiorida Corporation:
Signature of Chairman, Viee Chairman, Director, or Officer.
[ Directors or Qfficers have not been selected. ar Incorporator must sign,

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

Il 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
Cenified Copy: $30.00 (Optional)
Centificate of Swatus: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Signify Health Medical Associates, LLC

(Must vontain the words “Limited Liability Company, “L.L.C.7 or "LLCT)

ARTICLE II - Address:

Principal Office Address:

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

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

Mailing Address: %
: P+
5419 Millstone Drive 5419 Millstone Drive = :
College Station, TX 7784351404 College Station. TX 77845-1404 1 =
pce i
-,r CO -
T + 3
W om D
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sigiature; o *
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual Gr..qu_qlhcr ..
business entity with an active Florida regisiration.) )

' -

C T Corporation System

Namve

1200 South Pine Istand Road

Florida street address (P.O. Box NOT acceptable)
Plantation 1. 33324
City Zip

Javing been named as registered agent and to aceept service of process for the above staved limited
lichility company at the place designated in this ceriificate. 1 hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating (o the proper and complete performance of my duties, and I am fumiliar with and
accept the obtivations of my position as registered agent as provided for in Chapter 603, F.5..

- C T Corporation System
By Vet 0. (s

Kathryn A, Widdoces - Assistant Sceretary
Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
Company:

Title:

Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR

David Farchild, MD

LY

— 2,

(Usc attachment il necessary)

ARTICLE V: Other provisions. if any.

J 9- Nif S0

L4 5

REQUIRED SIGNATURE:

(o) Daved Facncheda

Signature of 2 member or an authorized representative of a member

This document is exceuted in accordance with seetion 605.0203 (1) {b). Florida Statutes. [ am awarce that
any false information submitted in a document to the Department of State constituies a third degree felony
as provided for ins.817.i 53, F.5.

David Fairchild. MDD

Tvped or printed name of signee

Filing Fees

25.0
S 30.0

0 Filing Fee for Articles of Organization and Designation of Registered Agent
0 Certified Copy (Optional) §

5.00 Certificate of Status (Optional)
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The name and address of cach person authorized to manage and control the Limited Liability



