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@u Wolters Kluwer CT Corporation 850 222 1092 rel
' . 850 222 7615 fax
Corporate Legal Services .
) 515 East Park Avenue www.ctcorporation.com
Tallahassee, FL

March 7, 2012

Depariment of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL. 32301

—, ~3
Jiw T - B g
e e ¢ l'
e - g
b . -
G i e ——
Re:  Order#: 8409314 SO wo~
Customer Reference 1:  44416-00001 Mres ;»TI
Customer Reference 2: None Given AR ;.'____
)

Dear Department of State, Florida: S

Piease obtain the following:

Greenberg Dental Associates (FL)
General Partnerships - Conversion

Florida

Greenberg Dental Associates, LLC (FL)

Formation
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the

undersigned.
If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

at (850) 222-1092. Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryvan@wolterskluwer,com
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850 222 1092 tel

@ Wolters Kluwer CT Corporation
' . 850 222 7615 fax

. Corporate Legal Services .
515 East Park Avenue www.ctcorporation.com

Tallahassee, FL

March 7, 2012

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 8409314 SO
Customer Reference 1:  44416-00001
Customer Reference 2:  None Given ::'_,."
i
Dear Department of State, Florida; i

Please obtain the following:

Greenberg Dental Associates (FL)
General Partnerships - Conversion

Florida

Greenberg Dental Associates, LLC (FL)

Formation
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the

undersigned.
If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

at (850) 222-1092. Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie. Bryan@wolterskluwer.com
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COVERLETTER

TO: Registration Section
Division of Corporations

supJEcT: Greenberg Dental Associates, LLC

{Name of Resulting Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are subﬁn’tted to convert an
“Other Business Entity” into a “Florida Limited Liability Company” in accordance with s, 608,435, F.S.

Please return all correspondence concerning this matter to:

Sonia K. Lowe, paralegali
{Contact Person)

Baker & Hostetler LLP
(Firm/Company)
65 E, State Street, Suite 2100
(Address)
Columbus, Ohio 43215
(City, State and Zip Code)

slowe@bakerlaw.com
E-mail address: (to be used for future anmual report notifications)

For further information concerning this matter, please cali:

Todd D. Yaross, Esq. at (614 ) 462-4750

(Name of Contact Person) (Area Cods and Daytime Telephone Number)

Enclosed is a check for the following amount:

D$1 50.00 Filing Fees DSISS.OO Filing Fees D$180.00 Filing Fees DSISS.OD Filing Fees,

(325 for Conversion and Certificate of and Certified Copy Certified Copy; and
& $125 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS: . MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations -
Clifton Building. P. O. Box 6327

2661 Executive Center Circle
Tallahassee, FL; 32301

Tallahassee, FL. 32314
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Certificate of Conversion
For )
“Other Business Entity”
Into
Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Organization are submitted to convert the
following “Other Business Entity” into a Florida Limited Liability Company in accordance with

5.608.439, Florida Statutes,

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of,

Conversion is: Zee =
Greenberg Dental Associates . e 2
(Enter Name of Other Business Entity) i E.od

wis )
2. The “Other Business Entity” is a general partnership X Wi~
(Enter entity type. Example: corporation, limited partnership, :*? 2=
general partnership, common law or business trust, etc.) DY’
- ‘;;' 1
first organized, formed or incorporated under the laws of Florida *:'}'7? e

(Enter state, or if a non-U.S, entity, the name of the country)

on February 17, 2012
(Enter date “Other Business Entity” was first organized, formed or incorporated)

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of
which it is now organized, formed or incorporated:

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

Greenberg Dental Associates, LLC
(Enter Name of Florida Limited Liability Company)

5. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to nor more than 90 days after the date this document is
filed by the Florida Department of State; AND 2) must be the same as the effective date listed in the
attached Articles of Organization, if an effective date is listed therein.)

6. The conversion is permitted by the applicable law(s) governing the other business entity and the

conversion complies with such law(s) and the requirements of 5.608.439, F.S,, in effecting the conversion.

7. The “Other Business Entity” currently exists on the official records of the jurisdiction under which it is
currently organized, formed or incorporated.

Page 1 of2
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Signed this 023} 7% day of February 2012

Signature of Member or Authorized Representative of Limited Liability Company:
Individual signing affirms that the facts stated in this docoment are true, Any false information
constitutes a third degree felony as provided for in 5.817.155, IS,

Signature of Member or Authorized Representative: QW [ -
Printed Name:James T. Katsur Pifle/ Manager

Signature(s) on behalf of Other Business Kntity: Individual(s) signing affirm(s) that the facts stated in
this document are true, Any false information constitutes a third degree felony as provided for in
8.817.155, F.8. [Sce below for required signature(s).)

—
Signature: @—M {.

Printed Namé: t Groun, Ing Title: Ganatal Parner

y: James T. Katsur, It Prasident
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,
[f 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 Timited Partnership or Limited Liability Limited Par tnershm.
Signatures of AL, General Partners,

All others:
Signature of an authorized person.

Fees:

Certificate of Conversion: $25.00

Fees for Florida Articles of Organization:  $125.00

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

Page2 of 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Greenberg Dental Associates, LLC
(Must end with the words “Limited Liability Company, the sbbreviation “L.L.C.," or the designation “LLC.")

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

Principal Office Address: Mailing Address:
926 Great Pond Drive. Suite 1000 926 Great Pond Drive, Suite 1000
Altamonte Springs, Florida 32714 Altamonte Springs, Florida 32714

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

(The Limited Liability Company cannot serve as its own Registersd Agent. You must designate an indfvidual or another —
business entity with an astlve Florida registration.) I o
i
The name and the Florida street address of the registered agent are: ; e
. Sinm
. P i
CT Corporation System Lo
Name i
Me
S
1200 South Pine Istand Road o
Florida street address (P.O, Box NOT acceptable) o
Plantation FI. 33324 =

City, State, and Zip

IZ 885 [ - yyy 202

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, 1 hereby accept the appointment as registered agent and

agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and I am familiar with and accept the obligations of my

position as registered agent as provided for in Chapter 608, F.S..

e B, Connie Bryan
Registered Agent's Signatur (REQﬁgﬁgE.O nt S ecr eth']

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager .
"MGRM" = Managing Member - e
: T 2
MGR James T, Katsur, Manager !r“'« ;‘;
926 Great Pond Drlve, Suite 1000 L 53

Altamonte Springs, Florida 32714 S
TaTl
- ! b
55 &
B

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

_ (OPTIONAL)

(The effective date: 1) cannot be prior to nor more than 90 days after the date this document is filed by
the Ilorida Department of State; AND 2) must be the same as the effective date listed in the attached
Certificate of Conversion, if an effective date listed therein.)

REQUIRED SIGNATURE:

Q1 W

B piember or an nuthorized representative of n member,

Sigonture

(In accordance with gegifon 608,408(3), Florida Statutes, the execution of this document constitutes an affirmation under
the penalties of perjiity that the facts stated herein are true. I am aware that any false information submitted in &
document to the Department of Siate constitutes a third degree folony ps provided for in 5,817,155, F.8.}

Vawee 7. Kkun

Typed or printed name of signee
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