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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2020

THOMASINA JACOBS
800 OCALA RD STE 300, 178
TALLAHASSEE, FL 32304

SUBJECT: ORAL CARE SOLUTIONS
Ref. Number: W20000060654

We have received your document for ORAL CARE SOLUTIONS and your |

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

THE DOCUMENT IS INCOMPLETE.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

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

Regulatory Specialist [l Letter Number: 820A00013241

www.sunbiz.org



T We have received your document for ORAL CAFlE SOLUTIONS and your

' appropriate form. -
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check(s) totaling $155.00. However, the enclosed document has not been flled o
and is being returned for the tollowmg correction( ) . ‘,‘ R j.-; o ‘

Only non- -United States entmes may become a domestlc ltmlted ||ab1hty company
as stated in section 605 1052, Florida’ Statutes. You may wantto explore.one’of
the ¢onversioh options, Please return to our websﬂe sunblz org to download tthe
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The name desngnated in. your document lS unavallable*smce it |s the same as or
itis not dlstlngulshable from the name of an eXIsttng entlty

'One of more major words may be added to make the name dlstlngu:shable from
the one presently on llle sl . Co e
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Please réturn_your document along W|th -a copy of this letter,‘\mthln 60 days or
your filing will be cons:dered abandoned .
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The Arucles of Conversxon and attached Armles of 0 itteg
“Other Busmess Entlty” into-a Flor:da Lumted Liablhty Company m accord

'Statutes -; _ : C S R e Al

"The name. of t Other I3u§1ess any” immcdsateiy pnor to the ﬁlmg of the Amcles of onvers 0

RAL AR\_ OLUTIONS ; LLC, e 7 o e

(Enter Name of Other Business Entity) .

.2, The ‘Othel Busmeas Entity™isa Ll M\'\' FT\ Ll P\Q)\L\T‘J CﬁM?AN\I

{Enter enmy Iypc b\:ample corporauon lirited pannershlp general’ partnershlp, common law or busmes triStaeic,
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'FII'SI orgamzed fomlcd or 1ncorporatcd under 1he laws of NEVABA e '
) (Fmer state, or 11‘ anon- U S. cnuty, the name of the coumry
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4. It not etfectwe on the date of ﬁimg, enter the effectwe date LT T
(The effective date: Cannot be prior to-date of receipt or ﬁletl date nor more than 90 calendar da
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the dste this document is filed by the Florida Department of State.) . S .
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Signed this hl’rﬁ day of :YUL)‘

Signature of Authorized Representative of Limited Liability Comnanx:

20).;0: N

Signature ol f\’t‘yhuri?.cd' Representative
Printed Name:

Signature(s) on behalf of Other Business Entity;

\1"]h“lll’t‘

[See below for reqy u-ired signature(s)]

Printed N‘um&THOﬂ’ Aﬁ).‘\]ﬁ JACOPRS

Swenature:

T VANAGER.

Printed Namwe:

Title:

Signature:

Printed Name: .

Signature:

-=Title: -

Printed Nume:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

1f Florida Corporation:

Signature of Chairman. Vice Chainman. Dnrcclor or Officer.
I Directors or Officers have not been-selected, an Incorporator must-sign.

If Florida General Partnership or Limited leblllt}’ Partnership:

Signawre of one General Partner,

It Florida Limited Partnership vr Limited L._igbilitv Limited Partnershig:

Siunatures of ALL General Partners.

. . ' '
All others: ; .-

Signature.of an authorized person.
Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate ol Status:

$25.00

$125.00

$30.00 (Optional}
$5.00 (Optional}
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