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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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DOMESTIC AMENDMENT FTLING

NAME : EAST COAST EMERGENCY, TINC.

EFFECTIVE DATE:

X ARTICLES OF #mm=smEnT (CNAVErSIN
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROQEF OF FILING:

x CERTIFIED COPY

PLAIN STAMPED COPY
x CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER'™S INITIALS:



COVYER LETTER

TO:  New Filing Section
Division of Corporations

SURIJECT: East Coast Emergency, LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “*Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1043, IF.§.

Pleasc retuen all correspondence concerning this matter to:

=3

(-]

Jon Coppens X
(Contact Person) :

Broadwing Capital Management, LLC 2

{Firn/Company) .

5956 Sherry Lane, Suite 7235 ;
(Address) ‘.
%

Dallas, TX 75223
{City, State and Zip Code)

jon@broadwingcap.com
E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter. please call:

Jon Coppens at( 952 ) 388-4083
(Name of Contact Person} (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United Suates)

() $150.00 Filing Fees  {J5155.00 Filing Fees  (3$180.00 Filing Fees  {S185.00 Filing Fees,
(525 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Anticles Stalus Certificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, 'L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303
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Articles of Conversion
For
“QOther Business Entitv”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to conven the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

=3
1. The name of the “Other Business Entity” immediatety prior 1o the filing of the Articles of Conversion E’;
East Coast Emergency. Inc.

{Enter Name of Other Business Entity)

2. The *Other Business Entty™ 15 a corporation

{Enter entity type. Example: corporation, limited partnership, genceral partnership, commen law or business trust7etc.)

2
First organized, formed or incorporated under the laws of Florida .

{Enter state. or if 2 non-U.S. entity, the name of the countr))

on 08/20/2022

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

East Coast Emergency, LLC
{Enter Name of Florida Limited Liability Company}

. If not eftective 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 days after
the date this document is filed by the Florida Department of State.)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

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

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



Daocusign Envelope 10: 0DE542€3-1E27-42B9-98CC-138F B30E 3432

Signed this _ 21st day of January 20 25

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: r Q/

Printed Name;___ Eliot Kerlin “—AMFOCNEC - President
Sipnature(s) T_u_%hag;ofomer Business Entity: [See below for required signature(s)]
Signature: . .

Printed Name:___Eliot Kerlin Title: President
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL Genera! Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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Execution Version

ARTICLES OF ORGANIZATION
OF

FAST COAST EMERGENCY, LL.C

(a Florida Limited Liability Company)

ARTICLE]

Name
b |

. o NI oy v =
e name of the limited liability company (the “Company™) is “East Coast Emergencys
LLC". ‘

ARTICLE I T2

—

Principal Office and Mailing Address

-
4

The address of the principal oftice address of the Company is 1335 NW 53rd Aves
Gainesville. FL 32609. The mailing address of the Company is 5956 Sherry Lane, Suite 7257
Dallas, TX 75225,

ARTICLE il

Registered Agent and Office

The street address of the initial registered office of the Company is 1201 Hays Street,
Tallahassee. Florida 32301, The name of the initial registered agent of the Company at that office
is Corporation Service Company.

ARTICLE 1V

Manager-Managed

I'he Company shall be manager-managed.

Name and Address of the Manager

Lehr Upfitters, L1LC
5956 Sherry Lane
Suite 7235,

Dullas. Texas 75225

[Signature Page to follow]

ACTIVE 704495651v6



Docusign Envélo;;e ID: {DDEAODS-5F88-4FED-8AB8-A20783B6FFFE

Signed this 2ist day of January, 2025.

East Coast Emergency, LLC, a Florida limited
liability company

Name: Eliot Kerlin
Title: Authorized Representative

SIGNATURE PAGE TO ARTICLES OF ORGANIZATION FOR EAST COAST EMERGENCY, LLC
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Acceptance of Appnintment of Registered Agsent

Corporation Service Company having been named the Registered Agent of East Coast

smergency, LLC, hereby accepts such designation and is familiar with, and accepts.

obligations of such position. as provided in Chapter 605 of FFlorida Statutes.

Corporation Service Company

By: SM
Name: Shauna Godbolt
Title: Assistant Secretary

Date: 0171372025
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