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COVER LETTER
TO: New Filing Section
Division of Corporations

JANDS ON DEN
SURJECT: HANDS ON DENTAL LLLC

(Namve of 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 Liabitity Company™ in accordance with s, 603.10435. F.S.

Please return all correspondence concerning this matier to:

Chevenne Moseley

(Conmtact Person)

Legalzoom.com. Inc.

(Firm/Company)

101 N Brand Blvd 1 1th Fl

{Address)

Glendale, CA 91203

{Citv, Stue and Zip Code}
CUST EMAILL

E-maii Address: (to be used for future annual report notifications)

For turther information concerning this matter, please call:

Chevenne Moseley at ( 800 ) 773-0888

{Name ot Contact Person) (Area Codey  (Davtime 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)

3 $150.00 Filing Fees  OIS155.00 Filing Fees  [I$180.00 Filing Fees  DS185.00 Filing Fevs.
(523 tor Conversion and Certificaie of and Certitied Copy Ceriified Copyv. and

& S123 for Articles Status Ceniificuie of Status
of Organization)

STREET ADDRESS: MATLING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2061 Executive Center Circle Tallahassee. FI. 32314

Tallahassee, FI. 32301
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Articles of Conversion
tor
“Other Business Entity™
Into 2P
Florida Limited Linbility Company
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The Articles of Conversion and attached Articles of Oreanization are submitied 1o convart the following
*Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes,

I The namce of the “Other Business Entity” immedi
HHANDS ON DENTAL P.A.

ately prior to the filing of the Articles of Conversion is:
(Enter Name of Other Business Fntity)

c :
2. The “Other Business Entity™ is a erporation /0 27-227 g5 €

(Enter entity type. Example: corpuration, limited partnership, generat paitnership, common |sw or business trust, etc.)

. . . VPl
First organized, formed or incorporated under the laws of

(Emer state, o iTa nas-U.S. eniity, the nes e of the couniry)
(13/22/21123
on

(dute of urgamization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Article- of Orpganization:
HANDS ON DENTAL LLC

(Enter Name of Florida Limited Liability Company?

4. Ifnot effective on the daie of filing, emer the effective daic:

(The eifective date: Cannot be prior to date of receipt or filed dite nor more than 90 ¢ tlendar days alter
the date this document is filed by the Florida Department of State))

Note: Il the date inseried in this block does not meet the applicable situtory filing requirements. this date w:ii not be listed ns the
docuinent’s effective date on the Department of Suite's records.
5. "T'he plan of conversion has been approved in accordance with all applicable siatuics.

6. The "Converted or Other Business Entity™ has agreed to pay anv members having appraisal : ghts the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1672. F.S.
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Signed this day of NI RS 20_93

Sigmature of Authorized Representative of Limitgd Liabilipr Chmpany:

Signature of Authorized chrcscmaliyc‘)

Printed Name: Reinaldo Velez ']'i[]éa Member

Signature(s) on he’@f ()A‘Ahlsirlcss Eatity: [See below for required signature(s))

Signature: #V/
Printcd Name; ﬁt‘iha]ﬁo Velez Title: President
- /

Signature;
Printed Name; Title:
Signature:
Printed Nume: Tile:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signaiure:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
[f Directors or Officers have not been selected, an Incorporator must sigu.

If Ilorida General Parinership or Limited Liubility Partnership:
Signature of ane General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALl General Partners,

All uthers:
Signature of an authorized person.

Fees:
Antictes of Conversion: $235.00
Fees for Florida Articles of Organization:  $125.00
Ceruficd Copy: $30.00 (Opuonal)

Cerntificaie of Status: $5.00 {Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

HANDS ON DENTAL LIC

{Must contain the words “Limited Liability Company, “L.L.C.." or “LLE)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limiied Liability Campany is:

Principal Office Address: Mailing Address:
3164 THAMES BLVD APT D 8164 THAMES BLVD AT D
Hoca Raton, FL. 33433 Boca Raton, F1, 33433

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve uas ils own Registered Ageni. You must designate an individual or another
business entity with an active Florida regisinuion.)

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

UNITED STATES CORPORATION AGENTS, INC.
Name

476 RIVERSIDE AVE,
Florida strect address (P.O. Box NOT acceptable)

JACKSONVILLE FL 32202
Ciiy Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
linbility company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree 10 act in his capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chayater 605, F.S..

Cheyenne Moscley, Assistant Secretary on
behalf of United States Corporation Agents, Inc.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



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

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Reinaldo Velex
3164 THAMES BILVIX AT D
Rocs Raton, IF1. 33433

(Use atiactunent if necessary)

ARTICLE V: Other provisions, if any.
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Signaturf of a member or an aufhorized representative of a member
This document is dxecuted in accordance with #eetion 66035.0203 (1) (b), Florida Statuies. | am aware that
any false informatidn submiticd in a documeptto the Department of State constitutes a third degree felony
as provided for in s.817.135, F.S.

Rewnaldo Velez

Typed ur printed namc of signee
Filing Fees
S125.00 Filing Fee for Acticles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) § 5.00 Certificate of Status (Optional)



