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Filel

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2016

BRUCE BRASHEAR

925 NW 56TH STEC
GAINESVILLE, FL 32605

SUBJECT: ASPEN DENTAL GROUP, PL
Ref. Number: W16000021685

We have received your document for ASPEN DENTAL GROUP, PL and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The specific purpose of the entity must be set forth in the document.

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.

Tim Burch
Regulatory Specialist Il Letter Number: 216A00008340
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. BRASHEAR & ASSOC. PL

Counselors At Law
925 N.W. 56" TERRACE, SUITE C
GAINESVILLE FL 32603-6451
TELEPHONE: 352/336-0800

| ‘ FACSIMILE: 352/336-0505

BBRASHEAR@NFLALAW.COM

BRUCE BRASHEAR, JD
PETER C. FOCKS, JD

OF COUNSEL:
LARRY D. MARSH, JD, LLM

Florida Department of State
Division of Corporations
P.O. Box 6372

Tallahassee, F1 32314

RE:  Aspen Dental Group PLLC, ref# W16000021685

Dear Sir or Madame:
Attached are documents previously rejected to convert a professional association into a professional
limited liability company, as referenced above. We have now stated that the specific purpose of Aspen

Dental Group, PLLC is to provide dental services. We have previously paid $150 per filing.

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

Sincerely,

BRASHEAR & ASSQC., PL

él;;;;ir, $q. T—
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' Arteles of Conversion
For
“QOther Business Entity™
imo
Florida Limited Linhility Company

The Articles of Conversion and attached Artictes of Organization are submitted to convert the following
“Orther Business Entitv”™ into a Florida Limited Liability Company in accordance with s.605.1045, Florida
Statutes,

The name of the ~Other Business Entity™ immediately prige 1o the hlmu of theAdliy
Aspen Deal Group, PA - - ﬁ Ul ‘ z
R

{Enter Name of Othier Business F nru)

es of Conversion is:

-p . N naofessionel associziion
Fhe ~Other Business Enliy™ is a : )

{Enter entity type. Example: corporaiion, limited parmership,
general partnership, common law or business trust, ote.}

. . . . o Flovnda

First organized, formed or incorporited under the laws ol

IJ ter state, of 31 H [K)H—‘J.» . entit 1 ame ol the ¥ I
QI!U!(QS ( il § 2 ] ;E1 v, Lhe (.\lit‘.)
on

{date of organization, furmalion or incorporation)

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

Aspen Dental Growp. PLLC

{Entcr Name of Florida Limited L 1alnis(\ Cump wy'}

4. 1 not elective on the date of Biling, enter the efTective dae, -

(The effective date: 1) cannot be prior to date of receipt or filed date nor more thdn 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 QOrganization, il an cffective date is listed therein.)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be histed as the
document’s effuctive date on the Departiment of State’s records,

5. The plan of conversion hus been approved in accordance with all applicable statutes.
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.‘.\'iﬂ:licld this _;ZS _day of _tebruary NIRES

sienature of Authorized Representaoyve of Limited Liability Company:

Signature of Authorized Representative:
irrinted Name:_ Robert 1 Harvey

Title: Manager

Stgsstre(s) on behalf of Other Business Eatity: [See below forfrequired sigipdure(s)|

Signature: k/-#

Printed Name: Robert L Harvey / \ _Fither Presicent . .

Signature:
Printed Namer

Signature: L
Printed Namer_ _hathe:

Signature:

Peinted Name:

Signature;
Peinted Name: Tiie:

Signature:
Printed Name: Titke:

H Florida Corporation:
Signatiire of Chairman. Vice Chatrman, Director. or Ofcer.
TF Directors o Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partership:

Signature ol one General Partner,

if Florida Limited Poartnership or Limited Linbility Limited Partnership:
Stgnanmes of ALL General Partners,

AN others:
Signature of an authorized person,

Articles of Converston: w2300

Foes tor Florida Articles of Organizaton: $E25.00

Certifiad Copy: B30 {Optional)
Certificate of Suuos: $3.00 (Optonaly
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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

Aspen Dentak Group, PLLC

A esd wath the words “Limited Liability Compans. L LC 7 o 7B LU
ARTICLE 1 - Address:
The maiking address and street address of the principal otfice of the Limited Liahility Company is;

IPrincipal Office Address:

Manking Address:

FR00 NW 1 ith L

e300 NW i PL
Newbenry, FL 32669

Newberry, FL 32669

ARTICLE T - Registerad Agent, Registered Office. & Registered Agent’s Signature:

Ve Tamirad D abiluy Compiny cimmnot serve a5 its onvn Registescd Agent. You must desigrge an ndn slual o unother
Busmess enty sith an active Flondwoegistration )

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

Rabert . Harves

Name

206 NW T Hh PL

Florida street address (1.0, Box _}_’_{_—)I aceeptable)

Newherry,

I 3200w

Gy T

01 :11HY LZAVH 9L

Having been nened ax regtstered agent and (o aocept service of process for the above staied limited
fahility comprany at the place designated i this coriificaie. Thereby aeeept the appointment as
registered ageni and agree to act in this capacity. Lfurther agree o coniply with the provisions of aff
statutes relating (o the proper and complete performance of ny: dities, ard Tam fermilicr seith ond
aceept the obligations of my: position as registered ageant as provided for in Chaprer 605, 175,

| —

Registered Agent’s Stenasoe (REQ

(CONTINUE
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ARTTCTA TV

- Phe name and address of each person ainthorized to manage and control
Compiany;

the Limited Liabitity
Tide:

"AMBIRY = Aothorized Member
MOR™ = Manager

MGR

Namie and Address:

Rabent ). Harvey
14306 NW 1 1th PL
Newberry, FL 32669

thise allachment i necessary)

ARTICLE Ve Effecuve date, if other than the date of filing: . _ AOPTIONALY

(1 an effective date i listed, the date must be specific and cannot be more than five business days prioy
to o1 90 days after the date of filing.)

Noter M the date inserted v this block does not meet the applicalle statmory $ling yequirements. this dare will not be listed as the
doctmaent’s offective date on the Diepartent of State = records.

ARTHCLE VI Othor provisions, i{any.

This 15 wnanages mantagad profossional limited |'mi1:li[5 COUIATY

7sgﬁ1;uices .

REQUIRED SIGNAT

Signature of a wmember or an autharizg
This document is exceuted in accordance with sectgdn 6050203 by Florida Statates,
Fam awme thar any false information submitied in v O the Department of State

consgitates o thind :hw: e felony as ;)M\';durl for ins 8171535 5.

§Y \"‘t \3 e

Tvped or punlu mmL ol sigfde
l’: F25.00 Fiting Fee for Articles of ()r;;nniz:tiiun and l)csign:ition of Registered Agent
S 3000 Certificd Copy (Optional) s

544 Certificate of States {Optional)
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