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FLORIDA FILING & SEARCH SERVICES, INC.
+ P.O.BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03/13/23

NAME: DENNIS B. DAVIS. D.M.D L PAL

TYPE OF FILING: CONVERSION

COST: 150.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




COVER LETTER
TO: New Filing Scction
Division of Corporations

SUBJECT: Florida Periodontal Specialists PLLC

(Name ot Resulting Florida Limited Company}

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to 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 to:

Joshua Ehrenield

(Contact Persony

Burr Forman LLP

(Firm/Company)

50 North Laura Street, Suite 3000

(Address)

Jacksonville, FL 32202

(City, State and Zip Caode)
jehrenfeld@burr.com

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

For further information concerming this matter, please call:

Joshua Ehrenfeld " (904 )232-7210
{(Name of Conmact Person) {Area Code)  (Daytime Telephone Number)
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 lecated in the United States)

8 515000 Filing Fees  (JS155.00 Filing Fees  TS$180.00 Filing Fees  CIS183.00 Filing Fees.
{S25 for Conversion and Certificate of and Certified Copy Certified Copy. and

& S125 for Articles Status Certificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroce Street. Suite 810

Tallahassee. FL 32303

INHS11 (7/17)
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FLORIDA PERIODONTAL SPECIALISTS PLILC

These Articles of Conversion and attached Articles of Organization are submitted 10 conven
Dennis B, Davis. DML, P.A a Flonda professional corporation (the “Corporation™), into Florida
Periodontal Specialists PLLC, a Florida professional himited liability company (the “Conversed

Company”) in accordance with Chapters 605, 607 & 621. Florida Statutes.
ARTICLE I:

The name of the Corporation immediately prior to [ihing these Articles of Conversion is
Dennis B, Davis, DUNVLDL PAL a Florida professional corporation. first incorporited

under the laws of the State of Florida on January 2. 2003,

ARTICLE II:

The name, jurisdiction of formation and type of the Converted Company as set forth 1n
the attached Articles of Organization is: Florida Periodontal Speciahsts PLLC. a Florida

professional limited liability company.
ARTICLE 11H:
The Corporation™s Plan of Conversion has been approved in accordance with Chapters
607 and 605, Florida Statutes and all other applicable statutes governing the Converted
Company.
ARTICLE IV:
The principal ofiice address of the Converted Company is 12161 County Road 103, Suite
101, Oxford, FL 34484,
ARTICLE V:
The Converted Company has agreed 10 pay anv members having appraisal rights the
amounts which such members are entitled under ss. 6051006 and 605.1061-605.1072

F.5.

[The rest of this page intentionally Teft hlank: Signatuwes appear an following page(s) |
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© The undersigned executed these Articles of Conversion on the 8th dav of March. 2023

CORPORATION:

DENNIS B. DAVIS. D.MD, PAL,
a Florida professional corporation

DocuSigned by:
By: Dwu.uS E. DMS
Name: SHAFMANS
Title:  Director

CONVERTED COMPANY:

FLORIDA PERIODONTAL SPECIALISTS

PLLC. a Florida professional limited liability

company

DocuSigned by
By: Dowanss B. Dawis
Name: DentffE A ¥es
Titke:  President
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Signirre Page to Ariicles of Conversion for Dennis B, Davis, DM A
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ARTICLES OF ORGANIZATION
OF
LORIDA PERIODONTAL SPECIALISTS PLL.C
The name of this limited Hability company is Florida Pertodontal Specialists PLLC

N,

[
{the “Company”), and it shall be formed as a professional limited Hability company under Chapter 621 of

The Company is organized tor the purpose of rendering professional services in
] i
s ance
.

the laws of the State of Flonida
2 Purpose. : C
the practice of dentistry and to render goods and services and engage in activities ancillary thereto
The principal office address and mailing

Place of Principal Office and Mailing Address

-~

address of the Company 12161 County Road 103, Sutie 101, Oxiord, FL 34484
The name of the initial registered agent of the Company 1s

3
4. Rewistered Avent and Office
Universal Registered Agents, Inc. The street address of the mitial registered agent of the Company is 1317
ahifornia Street, Tallahassee, FL 32304,
5. Authorized Member.  The following person is authorized to manage and controi the
Compuny:
Name Title Address
President 12161 County Road 103
Suite 101
Oxford, F1. 34484

Dennis B Davis

The undersigned executed these Articles of Organization on the Sth day of March, 2023
3 Florida

o ¥ AN g
Fhis document is executed in accordance with Section 605.0203( 1Y), Florida Statutes. 1 am aware
that any false information submitted in a2 document to the Department of State constitutes o third degree

DocuSigned by:

By: ﬁwwu's B. Dawis
k—ﬁiim’chrescmativc

Name: Dennis B, Davis
P~
h o
h_:cr? o
.o

felony as provided for in Section 8171535, Florida Starutes
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ACCEPTANCE BY REGISTERED AGEN'I

Having been named Registered Agent and designated 1o accept service of process for the above
stated Company ai the place designated in this certiftcate. T hereby agree to act in this capacity. and [ furiher
agree to comply with the provisions of all statutes relating to the proper and complete performance of my
dutics. and T am familiar with and accept the obligations of my position as Registered Agent as provided

for m Chapter 603, F.S,
UNIVERSAL REGISTERED AGENTS. INC.

_c:hLy_u%_z.z_a I on

By: Julianne Bass
Tide:  Authorized Represemative
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