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ERIC S. HAUG

Lavw & CoNSULTING, P.A.

eric@erichaug.com
Post OFFiCE Box 12031
TALLAHASSEE, FLORIDA 32317

P: 850.583.1480
C:850.251.2463
F: 855.825.4449

April 24,2020

New Filing Section

Division oi Comporations

P.O. Box 6327

Tallahassee, Florida 32314-6327

RE:  Greene Pediatric & Family Dentistry, L1.C

Enclosed please find Articles of Conversion, Articles of Organization and check number
2554 in the amount of $150.00 in payment of filing fees. Please use the above contact information
tor all correspondence and 1f turther information is nceded for this matter.

Please do not hesitate to call if you have any questions and thank you in advance for your
attention to this matter.

Sincerely,

Eric S. Haug
lznciosures
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ARTICLES OF CONVERSION

FOR RN
“OTHER BUSINESS ENTITY” =

INTO A
FLORIDA LIMITED LIABILITY COMPANY ~

—n

The Articles of Conversion and attached Articles of Organization are submitted to ¢céivert
the following ~“Other Business Entity™ into a Florida Limited Liability Company in accordénce
with Section 605.1045. Ilorida Statutes. )

1. The name of the "Other Business Entity” immediately prior to the filing ot the Articles of

Conversion is: GREENE PEDIATRIC & FAMILY DENTISTRY. LLC. an Alabama
limited liability company.

2. The “Other Business Entity™ is a Limited liability company first organized, tormed or
incorporated under the laws of the State of’ Alabama on Junc 18. 2018.
3.

The name of the Florida Limited Liability Company as set forth in the attached Articles of
Organization is: GREENE PEDIATRIC & FAMILY DENTISTRY, LL.C.

4. The effecuve date will be the date of tiling.

n

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

The “Converted or Other Business Entity™ has agreed to pay any members having appraisal
rights the amount to which such members are entitled under Sections 605.1006 and
603.1061-605.1072. Florida Statutes.

Signed this 23 day of April. 2020.

Signature of Authorized Representative of Limited Liability Company:

Stephien Greene, Db.S., Authorized Member

Signature(s) on behalf of Other Business Entity:

Slcp‘cn Greene. D.1D.S.. Sole Member
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ARTICLES OF ORGANIZATION _ Al

OF ..
GREENE PEDIATRIC & FAMILY DENTISTRY, LLC u
The undersigned, for the purposc of torming a Limited Liability Company under the IEorida
Revised Limited Liabilitv Company Act, Chapter 605. Florida Statutes. hereby makes.
acknowledges and files the following Articles of Organization.

ARTICLE
NAME

The name of this Limiied Liability Company is: Greene Pediatric & Family Dentistry, LL.C

ARTICLE I
ADDRESS

The principal office and mailing address of this Limited Liability Company 1s: 2348

Riverdale Court, Oviedo, Florida 32765

ARTICLL 111
PURPOSES AND POWERS

This Limited Liability Company is organized for the purpose of rendering professional

services. and services ancillary thereto. within the practice of dentistry. and for any and all law{ul
business.

ARTICLE IV
AUTHORIZED UNITS OF OWNERSHIP

The number of Units of Ownership this Limited Liability Company is authorized to tssuc are:

100 Voting Units

ARTICLE V
EFFECTIVE DATE AND DURATION

This Limited Liability Company shall commence its existence upon the filing of these Article
of Organization, and shall exist perpetually thereafter unless sooner dissolved according to law,
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ARTICLE VI B
REGISTERED OFFICE AND AGENT -

.

The name and Florida address of the registered agent of this Limited Liability Compdnv are
as follows: Stephen Greene, D.D.S,, 2348 Riverdale Court, Oviedo, Florida 12765 -

%!
ARTICLE VII _ i
MANAGEMENT AND CONTROL

This Limited Liability Company shall be member-managed and is. therefore. a member
managed company. The name and the address of the initial member who is authorized to manage
and control this Company is:

Title Name Address
AMBR Stephen Greene, D.D.S. 2348 Riverdale Coun
Ovicedo, Florida 32765

IN WITNESS WHEREOQF. the undersigned has made and subscribed these Articles of
Organization at Qviedo, Florida, on this 23 dav of April. 2020.

Stepken Greene, D.D.S

{in accardunce with section 603 .0203¢13(h). Florida Statutes. the execution of this document constitutes an affirmation
under the penalties of periurv that the facis stated herein are e, | am aware that any fulse information subnited in a
document to the Department of State constitutes o third-degree felony as provided for in §817.133, Florida Statutes.)

CERTIFICATE OF ACCEPTANCE OF DESIGNATION AND APPOINTMENT AS
REGISTERED AGENT OF GREENE PEDIATRIC & FAMILY DENTISTRY. LLC

Pursuant to Chapter 603, Florida Revised Limited Liability Act, Stephen Greene. D.1).S., 2348
Riverdale Court, Oviedo. Florida 32765, having been named as registered agent and to accept service
of process for the above stated limited lability company at the place designated in this certificate, [
hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relating to the proper and complete performance of my
duties. and | am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 603, Flonida Statutes.

IN WITNESS WHEREOF. the undersigned has caused this Certificale ot Acceptance to be
exccuted at Tallahassee. Florida, on this 23 day of April. 2020.

Sidphen Greene. D.D.S.
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