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COVER LETTER
TO: Registraiion Secuon
Division of Corporaticns

PDS South Florida Periodonial Suppeont. LLC

SUBJECT:

~Name of Florida Limiied Liability Company

The enclosed Arnticles of Conversion and fe=(s) are submiued 10 conven a Flonda
Limited Liabilitv Company™ into an ~Other Business Entity™ in accordance with

3.603.1045 F .5,

Plzasa return all correspondence concerning this mater 1o:

Heather Allen. Legai Department

Contact Person

Pacific Dental Services. LLC

Firm/Comgpany

17000 Red Hill Avenus

Address

[vine. CA 92610

Cirv. Staze and Zip Code

rodriguezu@pacden.com

E-mail address: {10 be used jor future annual rzport notification}

For further information concerning this maiter. please call:

Heather allen

712 EEE SR

arf }

Name of Comact Persen

Area Code and Dayviime Tetephone Number

Enclosed 1s a check for the following amount:

i} §30.00 Filiny Fee
and Cesuficate of

>atus

= $23.00 Filing Fee

Mailine Address:
Regisiration Section
Division of Corporations
P.Ch Box 6327
Tallahassee. FILL 32314

CR2EL06 (03/17)

L1 $60.00 Filing Fee.
Ceriiied Copy. and
Certificaie of Status

L 1$32,00 Filing Fee
and Certified Copy

Street Address:

Regisiration Section

Divisien of Corporations

The Centre of Tallahasses

24153 N, Monroe Street. Suite 810
Tallahassee. F1L 32303




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2023

HEATHER ALLEN, LEGAL DEPARTMENT
PACIFIC DENTAL SERVICES, LLC

17000 RED HILL AVENUE

IRVINE, CA 92610

SUBJECT: PDS SOUTH FLORIDA PERIODONTAL SUPPORT, LLC
Ref. Number: L22000398428

We have received your document for PDS SOUTH FLORIDA PERIODONTAL
SUPPORT, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
5.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

The Certificate of Conversion must contain the street and mailing address of an
office that the Florida Dept. of State may use for purposes of §.48.181, F.S.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist [l Letter Number: 923A00006529

www.sunbiz.org
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Articles of Conversion
For
Florida Limited Liability Company —
I v Rl Y OF STATE

IR o

~Converted or Other Business Eptin™' ">~ ~J3ZE, FL

£

The Arniicles of Conversion is submitted o convert the following Florida Limited
Liability Company inio an “Other Business Entity™ in accordance with s. 6031045,
Florida Statutes.

I, The name of the Florida Limitad Liabilitv Company convening into the “Other
Business Entitv’ is:

PD3 Seuth Fierida Periodomal Support. LLC

Enter Name of Flozida Limited Liability Company

2. The name of the "Converted or Other Business Enuiny™ is:

PDS South Florida Periodontal Support. LLC

Eater Name of “Convented of Other Business Entin™
A e ) C. limited lizbility company
3. The “Converied or Other Business Entin’ 15 a

{Enter =ntitv tvpe. Exampit: corporation, limited paninesship. soie propricworship, general parnership. common law or
business trust. €ic )

) . Detaware
organized. formed or incorporated under the laws of

(Emer siate, or if 2 non-U,S. entity, the name of the countryy
The formation document is attached (if applicable).

4. The plan of conversion was approved by the converting Florida Limited Liability
Company in accordance with Chapier 603, F.S.

- . - . cr ey October 31, 2022

3. This conversion shall be effective in Florida on:
(The eifective date: 1+cannot be priot 10 noy more than 80 dave afte: the dute this documen; is filed by the Florida

Departmetis of State: AND 21 inust by the same as the effective dawe of the conversion under the laws goveming the
~Crher Business Ennine.”)

Note: 1fthe date inseried in this block does not meet the applicable stamnory filing reguirements, inis daie
will noi be listed as the document’s e Fective date on the Depamiment of State's records.
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6. If the “Converted or Other Business Entity™ 1s an out-of-state entity not registered to
transact business in Florida. the “Converted or Other Business Entity™

a.) Lists the following street and mailing address of an office the FFlorida
Department of State may send and process served on the department pursuant (o
605.0117 and Chapter 48,

Street Address:

Voo €@ Wit AVG .

(evide Lk Aty

Mailing Address: \Fo00 2B MWL A6

VIRV UG C A A LY

7. The “Converted or Other Business Entity™ has agreed to pay any members having
appraisal rights the amount to which such members are enutled under ss. 6031006
and 605.1061-605.1072_F.5.

. L 2nd November
Signed this

22
day ol .20
- 1) (ory' —
Signature: p ( A - )
Must be signed by a Member or Authorized Representative
. Cara Cavanaugh - Authorized Representative
Printed Name: Title:
Fees: Filing Fee: $25.00 - 'E‘é
= . - . o 13
Centified Copy: $30.00 (Optional) - o .
Centificate of Status: §5.00 (Optional) o e S
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