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' . 4 COVER LETTER

Tk  Registration Section
Division of Corporations

SUBJECT: Schwartz Practice Management. 1.1.C

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1043, F.S.

Please return all correspondence concerning this matter to:

Bruce Brashear

{Contact Person)

Brashear & Assoc., Pl.

(Firm/Company)
925 NW Soth Terr. Suite C

{Address)

Grainesvilie, L 32603

{City. State and Zip Codey

bbrashear@@nilaliw.com

E-mail Address: (1o be used for luture annual report notifications)
For further information concerning this matter. please call:

Bruce Brashear Al ( 332 } 336-0800

(Name of Contact Person) {Area Code}  (Daytime Telephone Number)

Enclosed is a cheek Tor the following amount:

$150.00 Filing Fees O3$135.00 Filing Fees C15180.00 Filing Fees  [J$185.00 Filing Fees.
(525 for Conversion and Certificate of and Certificd Copy Certified Copy. and

& 125 for Articles Status Certilicate of Status

of Organizution)

STREET ADDRIESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327

2661 Lxecutive Center Circle Tullahassee. FL 32314

Tallahassec, I°1. 32301

INHS I (G6/15)



BRASHEAR & ASSOC. PL

Connselors At i aw
VS N W SeT TEmAcE Sune ¢
GAINESVILLE L 32605-045 ]
TELEPHONE 352/336-0800
FACSINILE 352/3306-0503
[RBRASHEARTONFLAL AW UM

BIRUICE BRASHEAR. 113
PETER U FOCKS. M
OF COUNSEL
LARRY 13 NARSIL I3, LLA
Florida Department of State
Dhvision of Corporations
P.0O. Box 6372

Tallahassee, F1 32314

RiZ: Aspen Dental Group PLLC, vel # WI6000021683
Aftiliated Property Management. LLC ref¥ W16000021732
schwartz Practice Management, LLC rel# WI16000021761

Prear Sivar Madame:

Attached are documents previousty rejected o convert two corporations into Hinvited liability companices
and one professional association into a professional lhmited liability company. as referenced above.
Current annual reports have been filed forall three and Aspen Dental Group prolessional imited liability
company is now properly designated Aspen Dental Group, PLLC. We have previousky paid $150 per

filing,

Please contact if any issues arise in conneetion with this filing.

Sincerchy.

BRASHEAR & ASS

ruce Brashedr, s



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2016

BRUCE BRASHEAR .
BRASHEAR & ASSOC,, PL
925 NW 56TH TERR, STE C
GAINESVILLE, FL 32605

SUBJECT: SCHWARTZ PRACTICE MANAGEMENT, LLC
Ref. Number: W16000021761

We have received your document for SCHWARTZ PRACTICE MANAGEMENT,
LLC and your check(s) totaling $150.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

As a condition of a conversion, pursuant to $.605.0212(9) & s.605.0212(10}),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

Please return 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) 245-6052.

Teresa Brown
Regulatory Specialist i Letter Number: 116A00006000

www.sunbiz.org
Diviainom of Cornaratione - PO ROY 2297 - Tallahagepne Flarida 29914




‘ ’ ‘Articles of Conversion
For
“Other Business Entity™
nto
Florida Linited Liabilidy Company

vpa . e . - - . . . - "/ .
[he Articles of Conversion and attached Articles of Organization are submitted o convert ihe folHowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with 8,605, 1043, Florida

Statutes.

. The pame ol the ~Other Busingss Entity™ immediately prior to the tng ol the Articles of Conversion is:
Schwarte Mactice Management, Ine,
{Enter Name of Other Business Entity)

. E . - . N corporation
2. 'The ~Other Business Eontity™ is '

{Enter entity type. Eximnple: corporation. limited parinership,
general purtnership, cominon taw or business el cle.)

- . . . . Florida
First organized. tormed or tnearporated under the faws of
(Enter state. or iFanen-LLS, entity, the nune of the conntry)

R/14/1998
on

{date of vrganization, tormation or incorporation)

3. The name ol the Florida Limited Liabiliy Conpany as sct forth in the attached Articles of Organization;

Sehwartz Pracuce Management, LLC

T (iter Name of Floride Limied I,izll*iiily Company
4. 1Mot eftective on the date of tiling, enter the effective dae: ]
{The cffective date: 1) cannot be prior to date of receipt or filed date nor more than 90 days after the
date this document is filed by the Florida Departinent of State; AND 2) must be the same as the ceffective
date listed in the attached Articles of Qrganization. il an effective date is listed thercin.}

Note: IFthe date inserted in this block does not meet the appheable statvtory fifing requirements, this date will not be Hsied as the

document’s ef fective Jate on the Departinent of State’s records.

5. The plan of conversion has been approved i accordance with all applicable siatutes.

Page 1 of 2



2016

Signed this __l___ﬁ__ day of _Febminry ,

Sienuafure vl Avthorized Representative of Limited Liability Company:

Stgnature of Authoezed Representative:

Title: f\‘i:l]lh‘:l\él

Printed Nine: Robeu b Havey

Sianature(s) on behall of Other Business Entity

1 See below Yor regu

Sigmiture: W\g_mo«_a_cﬁfmub,?&oxm,%

Printed Name: Donald € Foreman

Title: President

Signature:

Tule:

Prited Name:

Sigiature:

Printed Name:_

Title:

Signatueg

Printed Name:

Signature:

B Uitk

Printed Nane:

Title;

Signatne:

Mrinted Name:

e

If Florida Corporation:

Signatore of Chairman, Vice Chaiman, Director, or Ofhicer.

HE D rectors or Officers have not been selected; an

INCOTPOrator Must sigh.

If Florvida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

H Florida Limited Partnership or Limited Liability Limited Partnership;

Signatires of ALL General Partoers.,

All others:
Signature of anautharized person,

Fees:

Articles of Conversion:

Fees for Flortda Articles of Oreantzation:

Cortthied Copy:
Certifieate ol Statas:

$25.00

$125.00

30,00 (Optional)
3,00 (Optionzaly

Page 2 of 2



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHATY COMPANY

ARTICLI T - Name:
The name of the Limited Liabilite Conpany is:

Schwantz Practice Management. LLC

E8Tust end with the words “Lanited Linhifite Company. ~f,.C o0 "LLEC 71

ARTICLE I - Address:
The mailing address and sweet address of the principul office of the Limited Liability Company is;

Principal Office Address: Matling Address:
FASDE BW T th P, 4300 NYY 1 i1h PP o )
Newherry, Bl 3260649 Newberry. FL 32669

ARTHCLE N1 - Registered Apent, Registered Office, & Registered Avent’s Signature:
e Limsted Linbility Compuny canoot sense it s own Registered Ageut. You must designate an individiad or another
Busimess entity with an cetive Florida egistiation. )

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

Robert L Iarvey

Name

P06 NW | bth PLL )
Florida sirect address (1.0, Box NOT acceptable)

Newberrv, FIL 32onw
City Zip

Having heen named as registercd dgent and 1o aceept service of process for the above stated linitod
liahifite company ai the place designatod in this certificate, 1 herehy aceept the appoininient us
regisicred agent and agree to act in this capacity. 1 firther agree to compdyawith the provisions of ol
stedieles relating to e proper ard complete perfortwance of ne ddies, aid e foilicnr wilt aned
weaept the oblivations of vy positioi as regisiered agent as provided for in Claprer 603, 1.5,

Registercd Agent’s Signaware (REGH 3

(CONTINUED)

Page 1 of 2



ARTICLE 1V ‘
Tire e and address of cach person authorized to manage and control the Linted Liahility
Company:

Title: Name and Address:
"ANMBR"™ = Authorized Momber
"MIGRY = Munager
MGR Hobuert ). Harvey
14306 NW LIl PL

E

Newberry. FL 32609

Uise attachment il necessary)

ARTICLE Vo Eflective date, tf other than the date of filing: - _AOPTHIONAL)

(If an effective date is listed. the date must be specilic and cannot be more than five bosiness dayvs prior
to or 90 days after the date of filing.)

Note: 1 the date inseried in this block does not mieet the applicable stawiony Ghng requivements, this date swill nod be diited as she
document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, i any.

This 15 0 manager managed hmated labtity compay,

RECQUIRED SEGNATURE:

Signature of o member or an authorized repfresentative of 4 menther.
This docament 15 exceurted inaccordance with section GOSEO203 (1) (hy, Florgdh Statotes
I one aware that sy false information submitted in o documdyg to the Deparlment of Stuie
constrtutes o v degreeleny as provided tor in s Y 17453 1%

Moot - Nowwrs

Typed or printed name of sig
Filing Fees

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30000 Certified Copy (Optional) § A0 Certificate ol Status (Optional)
Payge 2 of2



