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FLORIDA DEPARTMENT OF STATE SECRET}:EE‘E']‘ {1 STAE
Division of Corporations TALLAHASSEE, FLORIDA

October 10, 2008

RODOLFO OLMOS
9558 CYPRESS PINE ST
ORLANDO, FL 32827

SUBJECT: T L C SPRUKE CREEK DENTAL, LLC
Ref. Number: W08000046831

We have received your document for T L C SPRUKE CREEK DENTAL, LLC and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

There is a balance due of $115.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours,

You must submit Articles of Organization for the resulting Florida limited liability
company along with the Certificate of Conversion. The Articles of Organization
must be signed by a member or an authorized representative of a member.

Sections 607.1113, 608.4403, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be sighed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by a member or an authorized representative of a
member. If the converting entity is a general partnership or limited liability
partnership, the certificate of conversion must be signed by a general partner. [f
the converting entity is a limited partnership or limited liability limited partnership,
the certificate of conversion must be signed by all of the general partners. If the
converting entity is another type of business entity, an authorized person must
sign the certificate of conversion.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.




Tammy Hampton
Regulatory Specialist Il Letter Number:; 908A00053396
Registration/Qualification Section
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Certificate of Conversion
For
“QOther 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.

The name of the “Other Business Entity” immediately prior to the filing of this

Centificate of Conversion is:
T L C SPRUKE CREEK DENTAL, INC.

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a CORPORATION
(Enter entity type, Example: corporation, limited partnership, sole proprletorshlp,

general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of FLORIDA
(Enter state, or if a non-U.S, entity, the name of the country)

on 01/30/08
(Enter date “Other Business Entlty” was first organized, formed or incorporated)

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

N/A
4. The name of the Florida Limited Liability Company as set forth in the attached

Articles of Organization:

T L C SPRUKE CREEK DENTAL, LLC
{Enter Name of Filorida 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 thls

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 Orgamzatlon, if an effectlye date is
!'""' b
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Signed this __8___dayof __Avg T 2009

Printed Name: DR. RODOLFO OLMOS

. w for required signature(s).]
R

Title: PRESIDENT

Printed Name: DRERODOL

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 General Partners.

All others:
Signature of an authorized person.

Fees:
Belair Services Inc. Belair Services Inc. rL! oo
1631 €. Vine St Suite 3 1631 €. Vine St.,Suite H coo8
Kissimmee, L 34743 Kisstmmee, FL 34743 o r:. & T}
e-mail: adlush@aolcom  ¢-mail adlush@aolcom fﬂ . :; F
Tel: 407-944-9262 Tefr 407-944-9262 m: = )
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

T L C SPRUKE CREEK DENTAL, LLC

{Must end with the words “Limited Liability Company, “L.L.C,,

" or “LLC.")

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

17920 SE 109TH AVE, UNIT 1
SUMMERFIELD, FL 34491

17820 SE 109TH AVE, UNIT 1
SUMMERFIELD, FL 34481

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

DR. RODOLFO A. OLMOS

Name

9558 CYPRESS PINE STREET

Florida street address (P.0. Box NOT acceptable)

ORLANDO, FL 32827

City, State, and Zip

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, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete pe:formance of my duties, and I am familiar with and

accept the obligations of my position as .' agent as provided for in Chapter 608, F.S..
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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

MGR

DR. RODOLFO OLMOS
17820 SE 109TH AVE, UNIT 1
SUMMERFIELD, FL 34491

(Use attachment if necessary)

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

. (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

DR. RODOLFO A. OLMOS

—d
Typed or printed name of signce ?’.f_{fﬁ g
[ T raﬂ
- Poab et -
Filing Fees: T 92 —— \
s ) § f
$125.00 Filing Fee for Articles of Organization and Designation L_gf? o -
of Registered Agent E-"n e ﬂ"ﬁ
$ 30.00 Certified Copy (Opticnal) M T3
§ 5.00 Certificate of Status (Optional) r “ﬂ 3
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