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COVER LETTER y
Q_,w‘
TO: New Filing Scetion A
Division of Corporations
~

SNOW WHITE DENTAL, LLC

(Name of Resulting Florida Linuted Companvy

SUBIECT:

The enclosed Articles of Conversion, Articles of Orgamization, and tees are submitted 1o convert an “Other
Business Entity™ into a “Flortda Limited Liability Company™ in accordance with 5. 6051045 F.S.

Pleasc return all correspondence concerning this matter to:

JONATHAN SNOW

(Contact Person)

{FirnvrCompany)

4775 COLLINS AVENUE #1503

{Address)

MIAMI, FL 33140

(City. Swate und Zap Coded
JON@THESNOWAGENCY.COM

E-nunl Address: (lu be uised {or luture annual report nvtifications)

For turther information concerning this matter, pleasc call:

JONATHAN SNOW At (?32 )?66-0135

(Name of Contact Person) (Arca Codey  (Davtime Telephone Number)
Lnclosed is a check for the [ollowing amount: (All checks processed by this oftice must be payable i US
dollars and drawn on a bank located in the United States)

B <050.00 Filing Fees  C1$133.00 Filing Fees CISIS0.00 Filing Fees  ZS183.00 Filing Foees.
(523 for Conversion and Certificate of and Certified Copy Cenified Copy. and

& 5125 for Articles Status Certificate of Status

ol Grganization)

Mailing Address: Street Address:

New Filing Section New Filing Section
Division of Corporations Division of Corpourations
P.O. Box 6327 The Centre of Talluhassec

2415 N, Monroe street, Suite 810
Talahassee, FI2 32303

Tallahassee. FILL 32314

INFHISEL (7717



y
Articles of Conversion L Yo
For SN o
“Other Business Entity” o L
Into /9
T

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitled to convert the fullowing
“()ther Business Entity™ into a Florida Limited Liability Company in accordance with .005.1043, Flonda
Statuics.

The name of the “Other Business Entity™ immediately prior o the filing ot the Articles of Conversion is:
SNOW WHITE DENTAL LLC

(Enter Name of Other Business Lntity

_ ) e LIMITED LIABILITY COMPANY
2. The “Other Business Entity™ 15 a
(hnter entity type. Example: corporation, limited partership, general partiership. commen law or business iwust. c1e.)

.NEW JERSEY

First organized, formed or imcorporated under the laws of
Enter state. or i o non-U. 5. cotity, the nmme of the country)

12/28/2017
on

fdate of urganization, fonnAWON OF iNcorporaiion)

3. The name ot the Florida Limited Liability Company as set lorth in the attached Articles of Qrganization:

SNOW WHITE DENTAL LLC

tEnter Name of Flonda Limited Liabaliy Companyy
0771672021
4. It not etfective on the date of filing, enier the eftective 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 {iling requirenenis. this date will not be hsted as the
ducument's eftective date on the Departiment of State's records.

5. The plan of conversion has been approved inaccordance with all applicable stiaintes.

6. The “Converted or Other Business Entity™ has agreed to pay anv members having appraisal rights the inount 1o
which such members are entitled under 8. 6031006 and 603 1061-605 1072, F.S.



.

\
Signed this 16TH  day of JULY 2 3\

Sienature of Authorized Representative of Limited Liability Company:

Sicnature of Authunzed Represeniative: /ﬂ“;)/"

Printed Name: JONATHAN SNOW V Title: MEMBER

Sienature(s) on behalf of Other Business Entityv: [See below (or required signature(s)]

-\
I3 /‘ /M
Signature: e

Printed \I.IIIIL/ :3:, malen T Yool Tiile: MEM{F £,
Stgnature:

Printed Namg: Title:
Signatare

Printed Name: Titfe:
Signature:

Printed Nome: Tle:
Signature:

Printed Name: Title:
Stgnature:

Printed Name: Title:

If Florida Corporation:
Signatire of Chaimman. Vice Chairman. Director. or Otficer.
It Directors or Ofticers have not been selected. an Incorporator muse sign,

If Florida General Partnership or Limited Liability Partoership:
Signaiure of one General Partner.

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

All others:
Stgnature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees tor Florida Articles of Organizaton:  $123.00
Certified Copy: S30.00 (Optional)

Certficate of Status: S5.00 (Opuonal



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVMPANY
ARTICLE I - Name:

The name of the Lintited Liability Company is:

SNOW WHITE DENTAL LLC

tMust contain the words “Limiied Liabilay Company, "1

Lo TLLGTY

ARTICLE T1 - Addruess:

The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal (Mfice Address:

Mailing Address:

4775 COLLINS AVENUE #1503

125 RIVER ROAD SUITE 105
MIAMI, FL 33140

EDGEWATER, NJ 07020

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
¢ The Limited Liability Company cannat serve as s own Registered Ageni. You must designate ze indis idual or snother
Business entity with wnactive Flonda vegistiation )

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

JONATHAN SNOW

Name =

~ -
4775 COLLINS AVENUE #1503 G
Florida strect address (P.O. Box NOT aceeptable) “ 0
MIAMI o 33140 B
City Zip 2

Heving heen named us registered agent and (o acaept service of process for the above stated dimiied
liahitin: company ar the place designaied i this certiticate, | hereby accept the appotntinent as
registered agent and agree o act in s capacine. 1 irther agree o conplvwith the provisions of ol
statutes relating to the proper and complete performance of my duties. and Iant familiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 605, F.5..

yr =

Ristered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability
Compuny:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" - Manager
AMBR JONATHAN SNOW
4775 COLLINS AVENUE #1503
MIAMI, FL 33140

MEMBER DANIEL SNOW
2020 N. BAYSHORE DRIVE #1008
MIAMI, FL 33137

{Use attachment 11 necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 3 member or an authorized representative of a member
This document (s execuled in accordance with section 6030203 (1 by, Florida Statutes, [ am aware that
any fulse informaiion submitted in a document w the Departmient of State constitutes a thivd degree felony
as provided for in < 8171535 1.8,

mnﬁkn\#x g"’\OM)

Tvped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Uptional) $ 500 Certificate of Status (Optional)




