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COVER LETTER

TO: New Filing Section
Dhvision of Corporations

SUBJECT: Pf‘iﬂ”!f’, Dﬁﬂ"@l] GWOUD L’]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. 605.1045. F.S.

Please return all correspondence concerming this matter to:

DS(C’W L. C&S‘i'fo Jr. i

(Contact Persun}

Prime Dental Group >

(Firm/Company)

K322 W) 2! SJWC’L"WL é

(Address) L
Dorad | Florida. 33126
(C/it_\'. State and Zip Cade)

primedentalarodpdoral@gmail - Com

. - . " - 7 - g .
E-mail Address: {10 be{ised for future annual report notifications}
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For further information concerning this matter, please call:

OSCC\F L'(GS‘h’O Jr. a 05 7’%4‘0373

(Name of Contact Person) (Area Code)  (Davume Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

(3 $150.00 Filing Fees  ($155.00 Filing Fees % 180.00 Filing Fees TI5185.00 Filing Fees.

{323 for Conversion and Certificate of and Certitied Copy Certified Copy. and
& $123 for Articles Sutus Certificate of Status
of Organization}

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations
Clition Building P. O. Box 6327

2661 Excceutive Center Circle Tallahassce, FL 32314

Tallahassee, FL 32301

INHSH (7/17)



- Articles of .Conversion
For
“Other Business Entity™
[nto
Florida Limited Liability Company
o

The Articles of Conversion and attached Articles of Organization are submitted to convert the l'ollo“'*ing
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1043. Florida
Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

L€ Dental Group InC.

{Enter Name of Other Business Entity)

2. The “Other Business Entity” is a 9{ﬂ'€- "a«q Po_r'l*nf rs L’\AP ?[6 000 0 "fZZJ K

Enter entity type. Eaample:; corporation, lonited partnership, general partnership, common law or business trust. el1c.)
¥p p p p. g p

First organized, formed or incorporated under the laws of Flop C‘Cl. DSA

(Enter state. or if g non-U. S cntity, the name of the country)

on 5/15/201@

" . T - . . .
(date of organization, formation or incorporation}

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

rime DfnJrCH C—}rou\p LLC

{Enter Name of Florida Limited Liability Company}

4. If not cffective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document's effective date on the Department of State’s records.

5. The plan of conversion has been appioved in accordance with all applicable statutes.

6. The ~Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 605.1061-605.1072. F.5.



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Prime D-en’ral Q)roup, LLC

(Must cantain the words “Limited Liabilny Company, “LLC.or "LLE™)

ARTICLE II - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
§332 NW [2™ Shreet §323 NV 208
poral | Florida 33126 Doral , ¥l 33126

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or another
business entity with an zctive Florida registration.)

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

vy o
O Sen L. Ceasteo OR =g
Nuame = ?,
f_’.‘ !
$333 NPTy 122 oweex g ;, K
Florida street address (P.O. Box NO'T acceptablie) /3 i’
=
o

o FL 2o\te

City Zip

Having been named as registered agent and 10 accept service of process for the ahove siated fimited
liahilin: company: ai the place designated in this certificate, | hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. | further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties. and Iam familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

P

Re&istered—reents-Siamature (REQUIRED)




