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Articles of Conversion
Far
“Other Business Enun”
hnto
Florida Limited Liabiliy Company

rticles of Canverston and attached Articles of Qrganization are submitted to convert the fvlfm\ln“
into a Florida Limited Liobility Company in accordance with 3,605 1035, Florida

The A
“(Other Bustness Eatity”

SLALHYS,

v The name of the ~Ouher Business Enioy” immediately prior to the fling of the Artcles o Conversion is:
Jema Ssiinars § Symwucsia LLC .
tEnter Name of Otier Business Bty

. . . e imit2¢ habihty company
Ihe ~Oiher Buginess Entis 7 1sa ——
crporion. mted parinership, genernd partnership, common faw ar business irust. 1)

e Eaample. ¢
. . i , . 1 [N
farmed or incorporated under the laws ot (o el >

(Enter state. o o 2 non-U S entity . the name of the country )

thangr entiis

Porstorgatised

WA A0, Tormation ot INCOTPGTATICONY

tlale 2l

3 The name of the Florda Limited Liabitisy Company as set tforth in the attached Articles of Organization
Denta Sammars & Symoosis LLC

CEnter Name oF Flonda Limited Liability Company)

<L oo eftedtive on the date of filing, enter the eilective date:
i The eifevtive date: Cannot be prior to date of receipt or {iled date nor more than 9U calendar davs alter

the date this document is {iled by the Florida Depariment of Stawe.)
I+ the date tsertesd in this block dees not meet the applicable statutory [iting requirements, this date wili not be listed as the

criectte date un the Departnient of State s records,

Note:
OIS b S MU

The plan of cans erawen has been approved i accordance with all appheable statutes

ried o Ciher Business Entity” has agreed 1o pay any members having appratsal sights the amount w

O The "Comve
X F.5

which such members are entitled under ss 6031000 and 603 1061 -603.1072

T
S 8408
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Nooned this 8 dey of September 20z

Sipnature of Authorized Represcatative of Liumited liability Company:

— -
PAN N

. - i /[ i/ C//
Sognatere o Aathonized Representative. f‘u/
- - . 1 ‘
Pravicy Name Dréve B Spencer /' l'wie: Manager

Signuturersi un behali of Other Business Entity: {See below for required signature(s)]

7
Fa
Stuluie:

onted Name. Drew F SpEncer Title: Manager
Siunature:
Printed Name Title:

Signajure:
Printed Mame: Tide:

NI RIS

Prated Mg __ Tule,

RN HN UL

Printed Name: Tile:
Stunature:
Printed Naimne: Tiile:

If Florida Curporation:
Sienniure of Chasrman, Vice Chairman, Director. or Orhcer.
7 Durectors o Otficers have not been selected. an Incorporatos niust sige.

11 Florida General Purtnership or Limited Liabilicy Partnership:
Sig

BT o ane Generad Paciner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Shatures of ALL General Partners,

All wthers:
Signaturs of an authorized pzrson.

Fres: P
Ay of Conversion: 325.00
Fees tor Florida Articles of Qreanization: $123.00
Cerutiesd Cope S30.00 (Optional) .
Cortitoaie a1 Staus, $3.00 (Opuonal)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Nwine:
Flre namue of E]‘.:.‘ Linited Liaoility Company is:

Dentel Semenars & Symoosia. L L.C
Culust vostain the wards “Lintted Luabilty Campany, 7LL.C o LLC T

ARTICLE T - Address:

he waiting address and street address of the principal oifice of the Limited Linbility Company is:
Principal Office Address: Mailing Address:

<352 Bayonoge Boclevard 4954 Baybridge Boulevard

Ssizra FE 32528 Esterc FL 32928

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent's Signature:
fhhe D emted Danifiy L ompans canmel sgeve 2 s own Regndergd Agent You must designate an individual ar anotse:
Bearess entiny with an active Floewda registiation b

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

Law Office of Enc L. Solomon, P.A,
Name

23160 Fashion Drive #228
Florida street address (P.O. Box NOT acceptable)

Estero Fl 33928
City Zip

Having beea namedd us regisiered agent and (o aceept service of process for the adove stated Lmied
fiabiling company at the place designaied in this certificate, §hereby aceepr the appoliiment as
registere:] et asid agree (o act in this vapue it prther agree (o conplyvwnh the provisien of cll
Staiies u/:.h'w 1o the proper and, mmp!m- perjormance of my duties, and 1 am jamitior w Hhumr

accepd ife obligations of-my puwuwrm -eunrcn_daqem as provided jor in Chapter 645,

~.. \ .
-

"

—

Regis Lred Agent's Signature (REQUIRED)

=
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(CONTINUED)
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ARTHCLE V-
P name and address of cach persan authotszed o manage and control the Limaed Linbitin

Company.

Name and Address:

Title:
CAMBRY = Authorized Member
CAMGRT = Manager

MGR Drew F Spencer

4954 Saybridge Boulevard
Estero FL 33E28

(1w avtachiment i necessary)

ARTICLE NV Other provisions, ifany.

i

R A
REQUIRED S1UKATURE:
/

& o

"~
T

Signature of a member or an authoeri ¥ representative of u meThe -
Thes dacument 15 executed in accordance with seciion ¢03.0203 1) (b), Florida Statutes. 1 am avware that
any false iformation submitted i a dozument to the Desartment of State constitutes i third degree felony

as provaded form s RT3 F S

Drews 7 Spencer

Tvped or printed name of signee - .
I z. =
Filing Fees - o2
S125.00 Filing Fee for Articies of Organization and Designation of Registered .-\gt.trll_g

]
3 3000 Cuertified Copy {Optional) $  5.00 Certificate of Status [(prlion:ll)'*i
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