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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: CRAIG SPODAK, D.M.D., PLLC
(Name of Resulting Florida Limited Coempany)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitied 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:

WALTER H. MESSICK

(Contact Person)

GALVAN MESSICK, PLLC
(Firm/Company}

951 YAMATC RD., SUITE 250
(Address)

BOCA RATON, FL 33431
(City, State and Zip Code)
MESS!CKW@GALVANMESSICK.COM

E-mail Address: {to be used for future annual report notifications)

For further information concerning this matter, pleasc call:

WALTER H. MESSICK ar (561 y 994-5356
(Name of Contact Person) {Area Code) (Daytime Telcphone Number)

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

X¥5150.00 Filing Fees  J$155.00 Filing Fees ~ (35180.00 Fiting Fees (J5185.00 Filing Fes,
{%25 for Conversion and Certificate of and Certificd Copy Certified Copy, and

& 8125 for Articles Status Certificate of Status
of Organization)

Mailing Address: Strect Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303
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Articles of Conversiun
For
“Other Business Entin™
Into
Florida Limited Liability Comjrany

The Articles of Conversion and attached Articies of Oreunization are submitted 1o convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with $.6035.1045, Florida
Statuics.

|. The name of the “Other Business Entity” immediatety prior to the filing of the Articles of Conversion is:
CRAIG SPODAK, D.M.D. P.A,

(Enter Name of Other Business Entity)

, ) ~ PROFESSIONAL ASSOCIATION
2. The “Other Business Entity” is a

(Enter entity type. Example: corporation, limited partnership, gencral partnership, common law or business trust, ete.)

FLORIDA

First organized, formed or incorporated under the laws of
: {Enter state, Or if a non-U.S. entity, the name of the country)

10-17-2002
on

{Gate of organization, formation ot incorporation)

1 The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

CRAIG SPODAK, D.M.D,, PLLC

{Enter Name of Florida Limited Liabitity Company)

4. [fnot effective on the date of filing, enter the cffective date: )
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after
the date this document is filed by the Florida Department of Siate.)

Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be lisied as the
Jocument's effective date on the Nepartment of State’s records.

5. The plan of conversion has been approved in accordance with all appticable statutes.

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount ¢
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, £.5.



Signed this_ 2! 31 day of DECEMBER 20 23
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Sietnre ol Minhorised Represataive nd Limited Linhility ompiints

| 4ea Ak

Signaiure of Authorized Represeniativyi [HiF: -

Printed Name: CRAIG SPODAX, DMD " Title: MANAGER

St <) o betiall of Chiher Busineds Falitv: [See below tor required signaturu(s]]

Sernninred

403 gpoda

Signature: —
Printed Name: CRAIG SPODAK i Titie: PRESIDENT

Sigrature: _ . -

Printed Name: Title:

Signature:

Printed Nomei__. ____Title: . -

Signature: 3 _

Printed Wame: } Title: .

Signaiure! - -
Printed Namw. L o D .

Signature: __ - e

Prinled Name:_ - __ Titler __

17 Flarvida Corporaiien:
Signature of Chairman, Viee Chairman, Director, or Officsr.
If Dirzctors or Officers have not been sclected, an Incorporalor must S1gH.

I Fineidy Geoeral Uartiership or Limifed Linbility Prortirership:
Signature of one (General Partner.

(€ F lridy inited Poctpership or it Liabilite Lintited Iiershio:

Signatures of ALL General Partners,

Aduthers:
Signaiure of an authotized person.

Fees;
Articies af Conversion: £25.00
Fecs for Florida Articles of Organization: $125.00
Certified Copy: $30.00 (Optional)

Cenificate of Status: $5.00 (Optioral)



ARTICLES OF ORGANIZ \TION FOR FLORIDA LIMITED LIABILITY COMPANY

RTICLY [ - Name:
ThL name of the Limired Liability Company s,

CRAIG SPOCAK, D.M.D.. PLLC -

(Mnst contain tae words ® [imited Liability Campany. o,0.CL e LET

ARTICLE 1L - Address: .
The mailing address and stiect address of the principal aftice of the Limited Liability Company i

Nailing dddeess]

Prineipal OThce Address:

3811 WEST ATLANTIC AVE.
DELRAY BEACH, Fl. 33445 _

3911 WES_T_/}TLANTlC AVE.
DELRAY BEACH, FL 33445 _
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‘I'he name and the Florida street acdress of the registeret agent 2r¢:

CRAIG SPCDAK. D.M.D. )
Name

3911 WEST ATLANTIC AVE.
Florida street address (P.O. Box | NOT acceptabic)

m——

DELRAY BEACH op 33445
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ARTICLE IV-
The aante and address of eac
Coirpany.

I person authorizet 0 Manage and control tre Limited Liability

Title: MNoane and Address:

"AMBR" = Authorized Member

“MGR" = Manager
CRAIG SPODAK. DMD. .

MGR CRAIG SPPR
3o 'v}[_:’i_?ﬂ'_.‘\TLANTic AVE, I
DELRAY BEACH, Fi 33445 ~

(Use artachment iF necessary)
ARTICLE V: Other provisians, il any.
" THe puRPosE of THIS Prec (2 Tz _Pﬁojj@f__bé&_"f_iéé‘_’fgé?
BY LICENSED PReF SssipMALS e —
REOLIRED SIGNATURE:
NG Il o

JE—

Sjanaimre of 4 member orau aunthorized representiative ol s membet
P dueuntent fs St i e oopdanos vty L i s 03 LY Flashla Srtules. 1o Linat
a s fier penid subreinad in s douawent 3 ¢ aie Dopnimen of St Lonsiiiaci (hitd i e felony

RN NIRRT BRI

CRAIG SPODAK. DM e
Typed or prinied rame of signee

Filine Fees
$125.00 Filing Iee for Articles of Organization and Designation of Registered Agent

g 30.00 Certified Copy (Optional) ¢ 500 Certilicute of Status (Optionat)
~a
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