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COVER LETTER

TO: Registration Scction
Division of Corporations

supsect: American Dental Care Partners, LTD

{Name of Resulting Florida Limited Partnership or Limited Liability Limited Partnership)
The enclosed Certificate of Conversion, Certificate of Limited Partnership, and fecs are
submitted to convert an “Other Qrganization” into a Florida Limited Partnership or
Limited Liability Limited Partnership in accordance with s. 620.2104, F.S,

Picase return all correspendence concerning this matter to:

Frank Rosillo

(Contact Person)

Rosillo & Associates, P.A.

{Firm/Company)

8600 N.W. 53 Terrace - Suite 201

(Address)

Miami, Florida 33166

(City, State and Zip Code)

For further information concerning this matter, please call:

Frank Rosillo ar¢ 305 | 477-5671

{Name of Contact Person) {Area Code and -Daytime Telephone Number)

Enclosed is a check for the following amount:

[0 $1,052.50 Filing Fees [ $1,061.25 Filing Fees [ $1,105.00 Filing Fees [£] $1,113.75 Filing Fees,

{$52.50 for Conversion  and Certificate of and Certified Copy Certified Copy, and

and $1,000 - Certificate) Status ' Certificate of Status — "2
STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. Q. Box 6327

2661 Exccutive Center Circle . Tallahassce, FL 32314
Tallahassce, FL 32301 :




Certificate of Conversion

I'or
"Other Business Organization'
Into

Floxrida Limited Partnership or Limited Liability Limited.Partnership

This Certificate ol Conversion and attached Certificate of Limited Partnership urc
submitted to convert the followig " Other Business Entity" into a Florida Limited

Partnership or Limited Liability Limited Partnership i accordance with 5.0620.2104,

IFlorida Suaates.

3

I ‘The name of the "Other Business Entity"” immediately prior o the filing of this
Certificate of Conversion is;

American Dental Care, Inc,

2. The "Other Business Entity” is a Gorporation [irst organized, formed or

incorporated under the laws of’ Texas on November 9, 1989.

3. The name ol the Florida Limiwd Partnership or Limited Liability Limited
Partnership as sct forth in the attached Certificate of Limited
Partnership:

American De;ltal Care Partners, LTD
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1. The conversion was approved as required by Chapter 620, F.S., and was
approved in such a manner that complicd with the converting organization's
governing law,

if not eflective on the date of filing, enter the effective date:

-t

oL

day of jV"\-e— , 20 oL

Signed this

Sumature of Fach General Parther Listed in Auached Certilicate of Limited Partership:

Fees:
Certihicate of Conversion: ' $ 5250
Fees {or Florida Certificate of Limited Partnership: $1.,000.00
(8965 Uiling Fee and $35 Filing Fee) _
Certified Copy: § 52.50{0ptonal)
Ciertithcate of Status: 3 8.75 (Oplional)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
! FLORIDA ILIMITED PARTNERSHIP
- OR
‘ _ LIMITED LIABILITY LIMITED PARTNERSHIP

NAME OF LIMITLED PARTNERSHIP:
American Dental Care Partncres, LTD

. =
STREITT ADDRESS OF INTTIAL DESIGNATED OFFICE 2,1.’1 =4
11221 Katy Freeway, Houston, TX 77079 LS <« =71
T =
T G
LT - fremsies
N e N D, _— ‘f})a.. — ﬁ
REGISTERED AGLEN "o -
Frank Rosillo 3,1(;: = Wé
e
AL ny e
S

REGISTERED AGENT STREET ADDRIEESS
8600 N.W. 53 Terrace, Suite 201, Miami, Florida 33166

5. L hereby accept the appoinninent as yegistered agent and agree to act in thes capacity. [ fusther agree o comply
venihy the fnovisions of all staiudes relative io the proper and complete performance of my duties, and I am_familin

| wilh an aceept the ebligation of my posilion ay registered qgenl.

< Frank Rosiﬁ(—)

5. 11221 Katy Freewlay, Houston, TX 77079

{Mailing address of initial designated office)

7. Wimited partnership elects to be a limited hability limited partmership, check box [}
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8. Name and business address ol each general pariner;
Namg: Business Address:

Michael Mazzini 11221 Katy I'reeway, Houston
Houston, TX 77079

9. Elfective date, il other than the date of Gling: ,

(Eflective date cannot be prior (o nor more than 90 days afier the date the document is filed by

the Florida Department ol State.)

—, TA :
Signed lhisf;;zé day of A ke ) 'Z_OD\D

Signa

R

Filing Fees: $1,000.00 {$965 l'iling FFee and $35 Registered
Agent Fee) Certified Copy (optional): $  52.50
Certificate of Status (optional): $ 8.75
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