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COVER LETTER
TO:  New Filing Section
Division of Corporations
HALLANDALE DENTAL CENTER LLC

{(Name of Resuliing Florida Limited Company)

SUBJECT:

The enclosed Articles of Conversion. Articles of Orgamization. and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ i accordance with s, 6051045, F.S.

lease return all carrespondence concerning this matter w:

Sam Borukhov CPA

(Contacs Person)

(FirnvCompany)

64-42 Cromwell Crescent

tAddress)

Rego Park, NY 11374

(City, S1ate and Zip Code)

sam@baruchassociates.com

-miail Address: (to be used for future annual report notifications)
For turther information concerning this matter. please call:

Sam Borukhov at | 718 )275—5464

{Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is a cheek for the following amount: (Al checks processed by this office inust be payvable in US
dollars and drawn on a bank located n the United States)

B S130.00 Filing Fees  J$155.00 Filing Fees  CIS180.00 Filing Fees  TIS185.00 Filing Fees.
{823 for Conversion and Cenificate of and Certified Copy Certified Copy. and

& S12% for Arnicles Stitus Certificate ot Strtus
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

2.0 Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N Monroe Street, Suite 810

Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Cctober 20, 2021

SAM BORUKHOV CPA
64-42 CROMWELL CRESCENT
REGO PARK, NY 11374

SUBJECT: HALLANDALE DENTAL CENTER LLC
Ref. Number: W21000138796

We have received your document for HALLANDALE DENTAL CENTER LLC and
your check(s) totaling $150.00. 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 authcrized person.

Please return your document, along with a copy of this lettes, 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.

Jessica A Fason
Regulatory Specialist I Letter Number: 921A00025496

www.sunbiz.org
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Articles of Conversion

FFor
“(ther Business FEntity”
Into
Florida Limited Liability Company

I'he Articles of Conversion and attached Articles of Oreanization are submitted o convert the tollowing
*Other Business Entity™

v7into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.
[. The name of the “Other Business Entity™ immediate!y prior to the liling of the Aiticles of Conversion is:
HALLANDALE DENTAL CENTER INC
(Enter Name of Other Business Emity)
e . . e Corporation
he ~Other Business Entity™ is a

(Enter entity 1vpe.

LExample: corporation. limited panpership, general partnership. common law ar business trust. eic.)

.. . . . . Florida
First organized, formed or incorporated under the laws ol

tEnter state, or if a2 non-ULS, entity, the name of the country)
8/9/2021
an

{date of erganization. formation or incorparation)

Fhe name ot the Florida Limited Liability Company as set forth in the attached Articles of Organization
HALLANDALE DENTAL CENTER LLC

(Enter Name of Florida Limited Liability Company

4. I not effective on the date of (iling, enter the eftective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘J() calendar days after

the date this document is filed by the Florida Department of State.)
Note: If

I the date insered in this block does not meet the applicable sutory filing requireients. this dace will not be listed as the
docament’s effective date on the Department of State’s records

(he plan ol conversion has been approved in accordance with all applicable statutes

6. The “Converted or Other Business Entity™ has agreed o pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. .S,
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Stened this 11 dav of’ October 20

Signature of Authorized Representative of Lymited Lighility Company:

P
Signature of Authorized Represeniative: &M

Printed Name: ALEXANDER MUSHEYEY ']-Illlt.‘Z/AUlhOfiZEU Member

2 [See below Tor required signature(s)|

s) on beh:

Signature:

M i >~ f L
Printed Name: AeX Qi A€R * /“(,{C[{@;/(’V"['iilc: ] EeS/ el

Stenature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Tale:

Signature:

Printed Name:; Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman. Director, or Officer.
I Directors or Ofticers 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 Partaership:
Signatures of ALL General Parners,

All others:
Signature of an authorized person.

[Feus:
Articles of Conversion; $235.00
Fees Tor Florida Articies of Organization:  $125.00
Certilied Copy: $30.00 {Optional)
Certificate of Status: $5.00 (Optonal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Linbility Company is:

HALLANDALE DENTAL CENTER LLC

{Must comtain the words “Limited Liabilits Company, =L LG or “LLCT)

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

Principal Office Address: Mailing Address:
231174 STREET UNIT 2208 231174 STREET UNIT 2208
SUNNY ISLES BEACH, FL 3316G SUNNY ISLES BEACH, FL 331860

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
UThe Limiged Liability Company canmol serve as its oan Registered Agent. You must designite an individual or another
husiness entity with an active Florida registrinion.

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

ALEXANDER MUSHEYEV
Name

231174 STREET UNIT 2208
Florida street address (1.0, Box NOT aceeplable)

SUNNY ISLES BEACH Kl 33160
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
lichiliny compeny at the place desionaied in this cortificate, Therebyv accept the appoiniment as
registered agent and agree to act in this capacin 1 further agree to complywith the provisions of all
Stertntes velaring o the proper aid compete performance of my dutios, and Tan jamiliar with and

aecept the oblivations «ghﬁxmrm s registered agent as provided for in Chapter 603, F.5.
L4
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Registered Agent’s gignnlurc (REQUIRET

(CONTINUED)



ARTICLE TV-

The name and address of each person authorized to manage and conirol the Limited Liability
Company;

Title:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Name and Address:

ALEXANDER MUSHEYEV
231174 STREET UNIT 2208
SUNNY ISLES BEACH, FL 33160

-4

(Usc attachment if necessary)

ARTICLE V: Other provisions. it any,

REQUIRED SIGNATURE: / Z
< pllo sl
fﬁ/ *‘_‘___-

Signature of a member or an authorized represeutative of a member
This document is executed in accordance with section 6030203 (1) (b Florida Statutes, Tam aware that

any false information submitted in a docunment 1o the Department of State constitutes a third degree felony
as provided for in s 817155 F .8,

ALEXANDER MUSHEYEV

Twped 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 (Optienal) S 5.00 Certificate of Status (Optional)



