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SUBJECT: Dental Assist Bookkeeping LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted 1o convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter 1o:

Haolly Amir

(Contact Person)
Dental Assist Bookkeeping LLC

(Firm/Company)
7200 14th Street N, S Telersbufn | FL 23Tda_

(Address)}

holly@denlalassistbookkeeping.com

E-mail Address: (to be used for future annual report nulifications)

For further information concerning this matter, please call:

at
{(Name of Contact Person) (Area Code) (Daytime Telephane Number)

Holly Amir 410 ) 925-5898

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  (3$155.00 Filing Fees  (J$180.00 Filing Fees  ®$185.00 Filing Fees,
(325 for Conversion and Certificate of and Certificd Copy Certified Copy, and

& $125 tor Anicles Status Certificate of Status =~

of Organization)

Mailing Address: Street Address: s
New Filing Section New Filing Section N
Division of Corporations Division of Corporations .
P.0. Box 6327 The Centre of Tallahassec i
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 .

Tallahassec, FL 32303

INHS11 (7/17)



Articles of Conversion
For
“QOther Business Entity”
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following
*“Other Business Entity” into 2 Flerida Limited Liability Company in accordance with s.605.1045, Florida
Statutes.

1. The name ot the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Dental Assist Bookkeeping LLC

(Enter Name of Other Busincss Entity)

Limited Liability Company

2. The “Other Business Entity” is a

(Enter entity type. Example: carporation, limited partnership, general partnership, common law or business trust, etc.)

. . . Maryland | ,lS H‘
First organized, formed or incorporated under the laws of i )
(Enter state, or if a non-UL.S. entity, the name of the country}

10430/2017
on

{date of organization, formation or incorporation)

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

(Enter Name of Florida Limited Liability Company)
17172021
. If not effective 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: If the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s effeetive date on the Depanment of State’s records.

5. The plan of conversion has been approved 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. 605.1006 and 605.1061-605.1072, F.S.



Signed this 21 day of December

2030

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: %%( %ﬁdj)
Printed Name: Holly Amir . Title: Owner

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)|

Signature:

Title: Owner

Printed Name: Wolly Ami
v

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Tule:

Signature:

Printed Name:

Thitle:

Signature:

Printed Namc:

Title:

Signature:

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman. Director, or Officer.
If Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authonzed person.

Fees;

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate of Status:

$25.00

£125.00

$30.00 (Optional)
$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Dental Assist Bookkeeping LLC
{Must centain the words “Limited Liability Company, “L.1L.C..” or "LLC.")

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

Mailing Address:

7200 14th Street N 7200 14th Street N
Saint Petersburg, FL 33702

Saint Petersburg, FL 33702

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Holly Amir
Name

7200 14th Street N
Florida street address (P.O. Box NOT acceptable)

Saint Petersburg FL 33702
Zip

City

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate. | hereby accept the appointment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all

statutes relating (o the proper and complete performance of my duties, and 1 am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605. F.5..

Ofpdy
Agent’ ‘:&gnature {REQUIRED)

Regzste

(CONTINUED)



ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Helly Amir, Owner
7200 14th Street N
Saint Petersburg, FL 33702

(Use attachment if necessary)

ARTICLE V: Other provisions, if any,

REQUIRE SIGNATURE;
,Mu &/L i

Slgnature of a member or an authorized representative of a member
This document is execuled in accordance with section 605,0203 (!) (b), Florida Statutes. | am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for in s.817.155, F.S.

Hoily Amir

Typed or prninted name of signee
Filing Fees

-2
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent “,’
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional) P
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State of Maryland

Larry Hogan
Department of Governor
Assessments and Taxation Michael L. Higes

Derector
Chartor Division
Date: 11/2/2017

Holly Amir
16938 Flickerwood Rd.

Parkton MD 21120

THIS LETTER IS TO CONFIRM ACCEPTANCE OF THE FOLLOWING FILING:

ENTITY NAME : Dental Assist Bookkeeping LLC
DEPARTMENT ID : W18365296

TYPE OF REQUEST : Articles of Organization

DATE FILED - 10/30/2017

TIME FILED : 4:55 PM

FILING NUMBER : 5000000001478782
CUSTOMER ID 1 5000163530

WORK ORDER NUMBER: 1730300378

PLEASE VERIFY THE INFORMATION CONTAINED IN THIS LETTER. NOTIFY THIS
DEPARTMENT IN WRITING IF ANY INFORMATION IS INCORRECT. INCLUDE THE
CUSTOMER ID AND THE WORK ORDER NUMBER ON ANY INQUIRIES. EVERY YEAR
THIS ENTITY MUST FILE A PERSONAL PROPERTY RETURN IN ORDER TO

MAINTAIN ITS EXISTENCE EVEN IF IT DOES NOT OWN PERSONAL PROPERTY. THE
RETURN IS FOUND ON THE SDAT WEBSITE.

3H West Preston Street-Room 801-Baltimore, Maryland 21201-2393
Telephone (410) 767-1330/Toll free in Maryland (88K%) 246-3941 B
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice N +
Website: www.dat. marviand.gov N



EFFECTIVE DATE : 1073072017

PRINCIPAL OFFICE : 16938 Flickerwood Rd.
. Parkton MD 21120
RESIDENT AGENT : Holly Amir

16938 Flickerwood Rd.
Parkton MD 21120

301 West Preston Street-Room 801-Baltimore, Marvland 21201-2395
Telephone (410) 767-1350/Toll frec in Marytand (888) 246-594)
MRS (Maryland Relay Service) (800) 735-2258 TT/Vaice
Website; www . dat. marvland.gov

2



" STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT DENTAL ASSIST BOOKKEEPING LLC (W18365296) , REGISTERED
OCTOBER 30,2017, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE
OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY
IS AT THE TIMFE OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 24, 2020.

[T
"/ V57
4
Michael L. Higgs
Director
‘
-
I
<
301 West Preston Street, Baltimore, Maryland 21201 S
Telephone Baltimore Metro (4160) 767-1340/ Outside Baltimore Metro (888) 246-5941 2
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice =
Unline Certificate Authentication Code: eoCQFa_qWk23Gizgd7BHYg ;-;l-_ : r;)

Tu verity the Authentication Code, visit hitp://dat. maryland. govivernify




