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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2020

ALICIA GOMEZ
1 RADISSON PLAZA STE 800
NEW ROCHELLE, NY 10801

SUBJECT: KEVIN DENTAL PLLC
Ref. Number: W20000002609

We have received your document for KEVIN DENTAL PLLC and your check(s)

totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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.

Keyna E Page

Requlatory Specialist |l Letter Number: 520A00002058

r~3
(=]
~)
(=]
I
rm
jue)
iEe E
Srs -
Sl P
T;(_J'.f'l L
Timeh N
ez N

www.sunbiz.org

i Yol A A R s DYDY 207 MM 11ebhmicrermrmr 2] DO 1 04



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2020

ALICIA GOMEZ

1 RADISSON PLAZA STE 800
NEW ROCHELLE, NY 10801

SUBJECT: KEVIN DENTAL PLLC
Ref. Number: W20000002609

We have received your document for KEVIN DENTAL PLLC and your check(s)

totaling $180.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The Certificate of Conversion must be signed by an authorized person.

Sections 607.1113, 605.0203, 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 an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the cerificate of
conversion must be signed by a generat 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 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.

Keyna E Page - "L;' :

Regulatory Specialist |l Letter Number: 320A00000823¢,
“5%‘3.';‘

www . sunbiz.org

cosl Wd 82 erum

1]
R
AN DAn



Articles of Conversion
For
“Other Business Entin
Irto
Florida Limited Liability Company

ranization are submitted to convert the following
60531043, Florida

The Articles of Conversion and attached Articles of Org
“(rther Business Entity” into a Florida Limited Liability Company in accordance with s

- Statutes.
Fhe name of the “Other Business Entity™ namediatelv prior to the filing of the Aricles of Conversion is

I
REVIN DENTALL.PLLC
{Enter Name of Other Business 12ntin)
. . . . Professional Limited Liahility Company
The ~Other Business Entity™ 1s a
tEnter entity fvpe. Example: corporanion. limited partnershup. general partnership. common law or business trust, ete.)
. Massachusetts
(Enter state. or if a non-UJ.5. entity, the nime of the country)y

First organized. formed or incorporated under the faws ot

04172018
{date ot organization. formation or incorporation)
Fhe name of the Floeida Limited Liability Company as set torth in the attached Articles of Organization

un

KEVIN DENTAL. PLILC
(Enter Name of Flonda Limtted Liabihty Company)

4. If not etfective on the date of filing, enter the effective date:

(The effective date: Cannot he prior to date of receipt or filed date nor more than ‘)(l calendar days after
the date this document is filed by the Florida Department of State.)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

Che plan ot conversion has been approved i accordance with all applicable statutes
has agreed to pay any members having appraisal rights the amount to

6. The “Converted or Other Business Entity
which such members are entitled under $s. 6631006 and 603.1061-603.1072
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Signed this 1oh diay of December 2

Signuture of Authorized Representative of Limited Liability Company:
Signature of Auihorized Representative: %A,/.,/
Pri

inted Name: KEVIN KO “Litle: Member

Sionaturcis) on behajf of Other Business Fntityv: [Sec below for required signature(s)]

Signature: 7

Printed Name: KEVIN KLO Titte: Meinber

Stgnature:

Printed Name: Titic;
)

Signature:

Printed Naime: Title:

Stgnature:

Printed Name: Tatle:

Stgnaiure:

Printed Nume: Thke:

Signatuie;

Printed Name: Titke:

If Florida Corporation;:
Signature of Chairman, Viee Chairman, Director, or Officer.
I Dircctors or Officers have not been sclected. an Incorporator must sign.

I Florida General Partoership or Limited Liability Partnership:
Signature of one Ceneral Parner.

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

All others:
Signature of an authorized person.

Feus:
Articles of Conversion: S25.00
Fees for Florida Articles ol Organization:  S125.00
Certified Copy: $30.00 (Optional)

Certiticate of Status: S5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
Fhe name of'the Limited Liabitiny Company 1s:

KEVIN DENTAL, PLLC
EhLust contain the words “Limited Liabilite Company, LLCL" o “LLCT)

ARTICLE 1l - Address:
The matling address and street address of the primcipal office of the Limited Liabtlity Company is:

Mailine Address:

Principal Office Address:

OIS WASHINGTON ST APT. 113 P38 WASHINGTON ST.OAPT. B2
AUBURNDALE MA 02466

AUBURNDALL, MA 02466

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature
(The Limited Liabality Company cannot serve as its own Registered Agent. You must designate an individual or another

busiitess entity with an active Florida registration.)

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

Incorp Seirvices, Inc
Nanie

F7S88 671 Count WNouth
Florida street address (P.O. Box NOQT acceptable)

Loxahatchee FF1. 33470
City Zip

HHaving been named as regisicred agent and to aceept service of process for the above stated limited
fiahiliny company ar the place designared in this certificate, [ herebyv aceept the appointment as
registered agent and agree 1o ace in this capacin, { further agree to comply with the provisions of all
statutes relaiing 1o the proper and compicte performance of my duties, and am familiar with and
accept the oblivations of my position as rggisiered agent as provided for in Chaprer 6003, F.S..
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ARTICLE I'V-
Fhe name and address oi cach person authorized to manage and controb the Limited Liabilits

Cuompany:
Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR KEVIN KUO
IS8 WASHINGTON 8T,
AUBURNDALE, MA 02466

APT 113

(Usc attachment i necessary)

ARTICLLE V: Other provisions. il any.
PRIMARY SERVICES O DENTISTRY AND ENDODONTICS WITH ADJIUNCTIVE SERVICES Ol
MARKETING AND VIDEO PRODUCTION,

DENTAL

REQUIRED SIGNATURE: _/Z

Signature of 4 member or an authorized representative of a member

Signatur . .
This document is exccuted in accordance with section 603.0203 (11 (b), Florida Statuwes. T am aware that
any false information submitted in o document o the Department of Stte constitutes g third degree felony

as provided for in s.817.135. 1.5,

KEVIN KUO - MEMBER
Typed or pr_imcd name of signee AT
Filing Fees =i g
d :_#Lnt

S125.00 Filing Fec for Articles of Organization and Designation of R(.;_.mlﬂ‘t‘
S 5.00 Ceriificate of Hl.uusg_()plmnnl)
> >

S 300 Certified Copy (Optional)
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