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Date:

850-656-4724
7/21/2020

Acc#120160000072

e I

Name: DYNAMIC DENTAL PARTNERS, LLC
Document #:
Order #: 13126012

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Country of Destination:

Number of Certs:

Filing: /

Certified:

Plain:

COGS:

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $ LQ 30 &

J]C ﬂ(LQ Yo, IS ¢
Olease.. Cacll g
g

eren T NA (O



COVER LETTER

TO: Amendment Section
Division of Corporations

Dynamic Dental Panners, LL.C

SUBJECT:

MName of Surviving Entity

The enclosed Articles of Merger and fec are submitied for filing.

Please return all correspondence concerning this matter to following:

Dr. Alessandro A. Giannini

Comtact Person

PL-DDS Management, LLC

FimvCoempany

8429 Lorraine Road, #426

Address

Lakewood Ranch, Flonda. 34202

City/State and Zip Code

agiannini@pi-ddstnanagement.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Dr. Alessandro A. Giannini \ (‘)41 504-6424
At

Name of Contact Person Area Code & Daytime Tclephone Number

Certified copy (optional) $8.75 (Please send an additional copy of your decument if a certified copy is requested

Mailing Address: Strcet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

F Lbes - UL2477020 Wohen Kivwe Online



Articles of Merger
For

Florida Limited Liability Company

The following Articles of Merger is submiited (o merge the following Florida Limited Liability Company(ies) in ace:

with 5. 60351023, Florida Statutes.

FIRST: The exact name. torm/fentity type, and jurisdiction for cach merging party are as follows:

Name

Dynamic Dental Smiles - Fruitville, P.A.

Jurisdiction

Form/Entity Tyvne

PA

FL &0N\-\935195

Dynamic Dental Smiles - Gulf Gate, P.A.

FLLD-12%309 PA

Quality Dental Care of Port Charloite, P.A.

George Strickland DDS, PA

Dvnamic Dental Pariners Arizona 1L1.C

FLEO\— \ASWNO PA
FL P08-\d1. 3\ PA
AZ LI.C

SECOND: The exact name. form/entity tvpe. and jurisdiction of the surviving party are as follows:

Name

Dynamic Dental Partners, LLC

Jurisdiction FForm/lintity Type

FL LLC

THIRD: The merper was approved by each domestic merging entity that is a limited liability company in accordaix
$5.605.1021-603.1026; by cach other merging entity in accordance with the laws of its jurisdiction: and by each men
such limited lability compuny who as a result of the merger will have interest holder hability under 5.605.1023(1)(b
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3

FOURTH: Please check one of the boxes that apply to surviving entity: (if applicable)

This entity cxists before the merger and is a domestic filing cntity, the amendment, if any to its public orgar
are attached.

O This cntity is created by the merger and is a domestic filing ¢ntity, the public organic record is attached.

g

This entity is created by the merger and is a domestic limited liability limited partnership or a domestic lim:
liability partnership, its statement of qualification is attached.

O This entity is a forcign catity that docs not have a certificate of authority to transact business in this state. T
mailing address to which the department may send any process served pursuant to s. 605.0117 and Chapter
Florda Statutes is:

—
&
~4f7
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FIFTH: This entity agrees to pay any members with appraisal rights the amount, to which mcmbcrs argcntgd un
55.605.1006 and 605.1061-605.1072, F.S, A,

b \fl')

)
SIXTH: If other than the date of filing, the delayed effective date of the merger, which cannot be prrgn'to ndgnon
days after the datc this document is filed by the Flonda Department of State:

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not
as the document’s effective date on the Department of State’s records.

SEVENTH: Signature(s) for Each Party:
Typed or Pantec

Name of Entity/Organization: Signature(s): Name of Individ
Dynamic Dental Partners, LLC Dr. Alessandro A. C
Dynamic Dental Smiles - Fruitville, P.A. Dr. Alessandro A. C
Dynamic Dental Smiles - Guif Gate, P.A. Dr. Alessandro A. C

Quality Dental Care of Port Charlotte, PA 61 Vi /}L&g@\ Dr. George Stric
(T4
George Strickland DDS, PA ( : S é::é?\\@,/ Dr. George Strickl

Dynamic Dental Partners Arizona LLC Dr. Alessandro A
Corporations: Chairman, Vice Chairman, President or Officer
(If no direciors selected, signature of incarporator.)
General partnerships: S!gnaturc of a gencral partner or authorized person
Florida Limited Partnerships: Signatures of all general partners
Non-Florida Limited Partnerships: Signature of a general partner

Limited Liability Companics: Signature of an authorized person

. ey For each Corporation:

Fges: Foreach L!mllted Liability ¢ompany: $25.00 For each General Partnership:
For cach Limited Partnership: $52.50 Certifs optional):

For each Other Business Entity: $25.00



FOURTH: Please check one of the boxes that apply to surviving entity: (it applicable)

This cntity exists before the merger and is a domestic fiting entity. the amendment. if any to its public organic s
are attached.

dJ This entity is created by the merger and is a domestic filing entity. the public organic record is auached.
O This entity is created by the merger and is a domestic limited liability Hinited partnership or a domestic limited
Hability partnership. its statement of qualification is atlached.
| This entity is 2 forcign entity that does not have a certificate ol authority to transact business in this state. The
mailing address 1o which the department may send any process served pursuant to s. 605.0117 and Chapter 3.
Florida Statules is:
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FIFTH: This entity agrecs to pay any members with appraisal rights the amount. 1o which members afe; éftitlizinde
§5.605.1006 and 605.1061-605.1072. F S. ™o o
g

_— . : , _ N
SEXTH: It ather than the date of filing, the delaved ¢ffective date of the merger, which cannot be priar w-nor @vre the

days after the daie this document is filed by the Florida Department of Siate:

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

SEVENTH: Signature(s) for Each Party:
Typed or Printed
Name of Individual:

Dynamic Dental Partners, LLC i Dr. Alessandro A. Gian

Dynamic Dental Smiles - Fruiville, P.A. %9 M Dr. Alessandro A. Gian
Dynamic Dental Smiles - Gult Gate, PLA, % /29 Dr. Alessandro A. Gian

Name of Entity/Organization: Signature(s):

P - .
Quality Dental Care of Part Charlotte. PA Dr. George Strickia
George Strickland DDS. PA Dr. George Strickland
Dynamic Dental Partners Arizona [LLC * Dr. Alessandro AL Gic

Chairman, Vice Chairman. President or Otficer
(If no directors selected, signature of incorporator.)
Signature of a general partner or authorized person
Signatures of all general partners

Signature of a general partoer

Signature of an authorized person

Corporations:

General partnerships:

Florida Limited Partnerships:
Non-Fiorida Limited Partnerships:
Limited Liability Companies:

. o o . For cach Corporation: $33
Fees:  For cach Limited Liability Company: £25.00 For each General Partnership: az
For each Limited Partnership: $52.50 Certified Copy (optional): 825
¥or each Other Business Entity: $25.00 $30



