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COVER LETTER

TO: - Registration Section
Division of Corporations

sumiecr: ENDODONTIC SPECIALTY GROUP, LLC
{Name of Resulting Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to convertdn
*Other Business Entity” into a “Florida.Limited Liability Company™ in accordance with 5. 608,439, F.S.-

Please return all correspondence concerning this matter to:

MARK L. NOWAK, ESQ.

(Contaet Person)

c/lo ENDODONTIC SPECIALTY GROUP, LLC
(Firm/Company) ,

ONE S.W. 129 AVENUE, SUITE 402
(Address)
PEMBROKE PINES, FL 33027
(City, State and Zip Code)

minowak99@gmail.com
E-mai! address: (to be used for fiture annual repornt notitications)

For further information concerning this matter, please-call: .

MARK NOWAK at( 561 y 523-6305

(Name of Contact Person) (Arca Cede and Daylime Telephone Number)

Enclosed is a check for.the following amount:

DSlS0.00 Filing Fees ,EFISS.UO Filing Fees D$180.00 Filing Fecs $185‘00 Filing Fees,

{$25 for Conversion and Cerlificate of and Certified Copy Certified Copy, and
& $125 for Articles Status- Certificate of Siatus
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 32314

Tallahassee, FL 32301



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations SECRETARY OF STATE

TALLAHASSEE, FLORIDA

13 JAN -8 PM 4:00

December 31, 2012

MARK L NOWALK, ESQ

ONE SW 129 AVE

STE 402

PEMBROKE PINES, FL 33027

SUBJECT: ENDODONTIC SPECIALTY GROUP, LLC
Ref. Number: W12000063889

We have received your document for ENDODONTIC SPECIALTY GROUP, LLC
and your check(s) totaling $185.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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 signed 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. If
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 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton :
Regulatory Specialist Il Letter Number: 512A00030616
Registration/Qualification Section

www.sunbiz.org

MNivicion of Cortoratinne - PO ROY 8327 -“Tallahazcee Florida 32314



Certificate of Conversion
Eor
“Qther Business Entity”
Into
Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Or ganuahon are submitted to convert the

following “QOther 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:

ENDODONTIC SPECIALTY GROUP; P.A.
(Enter Namé of Other Business Entity)

2. The “Other Business Entity” is a GORPORATION

(Enter entity type. Example: corporation, limited partnershlp,
general paritnership, common law or business trust, ete.)

first organized, formed or incorporated under the laws-of FLORIDA -
(Enter state, or if-a non-U.8S. entity, the name of the country)

Wy 923302

on JANUARY 15, 2002
(Enter date “Other Business Enhty 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:

NOT APPLICABLE

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

ENDODONTIC SPECIALTY GROUP, LLC
(Enter Name of Florida Limited Liability Company)

5. If not effective on the date of filing; enter the effective date: JANUARY 1,:2013

(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
aitached Articles of Organization, if an effective date is listed theréin.)

6. The conversion is permitted by the applicable law(s) governing the.other busmess entity and the
conversion complies with such law(s) and the requirémients of s.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.
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Signed this__ 2/ day 6f DECEMBER 2012

Signature of Member or Authorized Representative of Limited Liabili

Individual signing affirms that the facts stated in ‘this decitment zdre true. Any false informatign:
constitutes a third degree felony as provided for in 5.817. IS% W
Signature of Member or Authorized Repr&sentatlve / y

Printed Name: WILLIAM E. BARKINS DDS . 1tle

Signature(s) on behalf of Other Business Entity; Individual(s) signing afﬁnn(s)~tl1at the facts stated in
this document are true. Any false information constitutes:a third degree félony as provided for in
5.817.155, F.S. |See below for required signature(s).]

Signature: ////7 //%#}7

Printed Name %E BARKINSDDS Title: DIRECTOR
Stgnalure: - %
Printed Name: EDWARD K. KIRSH DDS Title: pIRECTOR

Signature:

Printed Name: Title:
Signature:

Printed Name: . Title:
Signalure: .

Printed Name: . Title:
Signature;

Printed Name: Title: _

If Florida Corporation: :
Signature .o Chairman; Vice Chairman, Director, or Officer:
If Directors or Officers havenot been selecled, an Incorporator must sign.

If Florida General Partnership or Limi

Signature of one General Pariner.

If Florida Limited Partnership or-Limited Liability Limited Partnership:
Signatures of ALL General Pariners. ——

All others: -

Signature of an authorized person. o

) =

fees: )

o

. . o
Certificate of Conversion: ‘ $25.00 -
Fees for Florida Articles of Organization:  '$125.00 A
Certified Copy: $30.00.{Optional) o =
Certificate of Status: $5.00 (Optional) wn
e
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ENDODONTIC SPECIALTY GROUP, LLC

(Must end with the words “Limited Liability Compgny, the abbroviation “L.L.C.” or thé designation “LLC.")

ARTICLE II - Address:
The mailing addréss and street address. of the principal office of the lented Liability Company-is:

Princigal Office Address: Mailing Address:
ONE S.W. 129 AVENUE, SUITE 402 ONE S.W. 129 AVENUE, SUITE 402
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027

ARTICLE III - Registered Agent, Registered Office, & Registered. Agent’s Signature:
{The Limited Liability Comipany cannot serve as its ¢wn Registered Agent. You shust desigirate on individual or another
bhusiness entity with an active Florida registration.)

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

WILLIAM E. BARKINS

Name

ONE S.W. 129 AVENUE, SUITE 402
Florida street address (P.O. Box NOT acceptable)

PEMBROKE PINES FL 33027
City, State, and Zip

Having been named as registered agent and to accept service.of process for. the above stated limited liability
company ai the place designated in this certificate, herechy accept the appoinmment as registered agent and,
agree to act in this capacity. 1 further 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:-ay registered agent ay prawded for in Chapter 608, P S..

Reglstered Agent’s Signature (REQUIRED) ——

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Membenr(s):
The name and address of each Manager or Managing Member is as follows:

Title;

"MGR" = Manager
"MGRM"

MGMR

‘Managing Member

MGMR

(Use attachment if necessary)

Name and Address:

WILLIAM E. BARKINS DDS
ONE S.W. 129 AVENUE; SUITE 402 _
PEMBROKE PINES, FL 33027

EDWARD R, KIRSH DDS

PEMBROKE PINES, FL.33027

ARTICLE V: Effective date, if other than the date of filing: JANUARY' 1, 2013

(OPTIONAL)

(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
Certificate-of Conversion, if an effective date listed therein.)

REQUIRED SIGNATURE:

W rzz2

Signature of 2 member or /aﬁﬁuthoriud representative of # member.

/

(In uccordance with section 608.408(3), Florida Statutes, the execution of this document constitutes an affirmation under
the penalties of perjury that the facts slatéd herein are true. T am aware that any falsc.information submitted in a
document (o the Department of . State constitutes a third degree felony-as provided for in s.817.155, F.8))

WILLIAM E. BARKINS, MANAGING  MEMBER

Typed or printed name of signee
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