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ROBERT H. MONTGOMERY, II1, ESQUIRE, P.C.
230 50OUTH BROAD STRELT
SUITIE 305
PHITADELPHIA, PA 19102

Phone (213) 731-1404
Fax (215) 701-1861

www. YourlDDentalLawver.com

Robert I Mongomery, 1T -

Anna ML Haslinsky

April V. Francia A

Joshua R. Salzer §

Kimberly Rest Montgomery, of cannsel T

Margaret . Bowles, of rasnsel/ ©

Ranald M. Neifield, of connse/

Facept as noted below, members of the Pennsylvania & New Jersey Bars

= Ao member of Tesas, Arivona, Georgia, Idabo, Marvland, Michigan, Minneso, Missoun, New York, Orhin, Okkahoma, Cheegon,
Lwah, Virginia, Woashinguon & Wisconsin Bars

A XMiember of Pennaylvania Bar, only

T Also member of Distace of Columbia Bar

8 Member of Colaradn, Connccticut, Flodda, Massachuseits & North Caroling Bars, only
t Member of Deliware Bar, only

Sender’s E-mail: April@RMonggomery-Law.com

July 6. 2022
Via FedEx
New Filing Section
Division of Corporations
The Centre ot Tallahassee
24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Re:  Articles of Conversion and Articles of Organization
ldeal Practices | [LLLC

Dear Sic/Madam:

Please find enclosed for filing the Articles of Conversion and Articles of Organization to be
filed on behalf of “Ideal Pracuices 1 LLC™ for the purpose of converting this existing Pennsylvania
limited liability company into a Florida limued liability company. Also enclosed 1s a check made
pavable to the “Florida Department of State™ in the amount of $153.00 ($125.00 base filing fee for
Articles of Organization. plus $25.00 base filing fee for Articles of Conversion. plus $5.00
Certificate of Status fee). Please reach out 10 me directly with any questions. Thank you.

Very truly vy

“Francia

New Yark Office # 520 White Plains Road, Suite 300, Tarrvtown, New York 10591 ¢ Tel: (646) 677-2603
Texas Office # 901 Mopac Fapressway South, Building 1, Suite 300, Austin, Texas 78746 ¢ Tei: (312) 933-3041
Hitah Oifice ¢ 2825 Fast Cononwood Parkway, Suite 300, Sale Lake City, Utah 84121 ¢ Tel: (856) 354-2229



COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJFCT: IDEAL PRACTICESTLLC
{Name of Resclting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an ~“Other
Business Entity” into a ~Florida Limted Liability Company™ in accordance with s. 605,1043, F.S.

Please return all correspondence concerning this matter to:

APRIL FRANCIA ESQ.
(Contact Person)
ROBERT H. MONTGOMERY, Ill, ESQ, PC
(Firm/Company)
230 S BROAD ST STE 305
(Address)

PHILADELPHIA, PA 19102
(City. State and Zip Code})
APRIL@RMONTGOMERY-LAW.COM

E-mail Address: (1o be used for future annual repent notifications)

For further information concerning this matter, please cali:

APRIL FRANCIA ESQ. at (215 )731 1404 X. 8

(Name of Comact Person) {Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

O $150.00 Filing Fees  MSi35,00 Filing Fees  {J5180.00 Fiting Fees  [J$185.00 Filing Fees,

{825 tor Conversion and Certificate ot and Certified Copy Certitied Copy, and
& $125 for Articles Status Centificate of Status
of Organization)
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corparations Mivision of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce. FLL 32303
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Articles of Conversion
For
“QOther Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted 1o convert the following
“Other Business Entity” inte a Florida Limited Liability Company in accordance with 5.605.1045. Florida

Statutes.

The name of the “Other Business Entitv™ ummediately prior to the filing of the Articles of Conversion is:
IDEAL PRACTICES LLC

(Enmter Name of Other Business Entity)

- . T LIMITED LIABILITY COMPANY
[he "Other Business Entity™ 15 o
{Enter entity type.

Example: corporation, hmited partnership. general partacrship, common law or business trust. etc.)

First organized. formed or incorporated under the laws of PENNSYLVANIA

(Enter state, or it a non-U.S. entity, the name of the country)

n DECEMBER 22,2014

(dalc of organization, formation or mcorporauou)

I'he name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization
IDEAL PRACTICES T LLC

(Enter Name of Flarida Limited Liability Company)

4. It 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: i

if the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Department of Stale’s records,

I'he 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.
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Signed this __6th day of _ July 2022

Signature of Authorized Representative of Limited Liability Company:

V2% %

Signature of Authorized Representative: weene e e 022 1501107
Printed Name: STEPHEN TRUTTER Title: AUTHORIZED MEMBER

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

LV

Signature: woe " ST e

Printed Name: STEPHENTRUTTER Title: AUTHORIZED MEMBER

Signature:
Printed Name: Title:
Signature:
Printed Name: Tutle:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corparation:
Signature of Chairman, Vice Chairman. Director, or Officer.
It Directors or Oilicers 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 ot an authorized person.

Fees:
Articles of Conversion: $235.00
Fees for Flonda Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

IDEAL PRACTICES 1 LLLC

{Must contain the words “Limited Liability Company, “L..L.C.." or *LLLC.7)
ARTICLE II - Address:

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

Principal Office Address:

Mailing Address:
7901 4TH ST N STE 300

7901 4TH ST N STE 300
ST. PETERSBURG, FL 33702

ST. PETERSBURG, FL 33702

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

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

REGISTERED AGENTS INC.

Name
7901 4TH ST N STE 300
Florida street address (P.O. Box NOT acceptable)

ST. PETERSBURG FL

33702
City State

Zip

Having been named as registered agent and to accept service of process for the above stared limited liability company at the
pluce designated in this ceriificate, | hereby accept the appointment as registered agens and agree to act in this capacin. |

Jurther agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and |

am famifiur with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S..

B N

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE I¥-

The name and address ot each person authorized 10 manage and control the Limited Liability
Company:

Title:
"AMBR" = Authorized Member
"N‘GR" =

Name and Address:
AMBR

Manager

STEPHEN TRUTTER
7901 4TH ST N STE 300
ST. PETERSBURG, FL 33702
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REQUIRED SIGNATURE:
Say e T ttae nh oo,

11 "AFNT

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0205 (1) (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 5. 817,135, F.S.

STEPHEN TRUTTER; AUTHORIZED MEMBER

Tvped or printed name of signee

Filing Fees
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



