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Articles of Conversion
Far
“Orther Business Entity”
Into

Florida Limited Liability Company

Ihc f\rticlcs.nf Conversion and attached Articles of Organization arc submilied to convert the following
S?:her Business Entity” into a Florida Limited Linbility Company in accordance with 5.605.1045, Florida
atutes, :

1. The name of the “Other Business Entity” immediaicly priot to the filing of the Adicles of Conversion is:
ELITE COSMETIC DENTAL P.A, i
(Enter Name of Other Business Entity)

CORPORATION

2. The “Other Business Entity™ is a
{Enter entity type. Example: corporation, limited partnership, gencral partnership,

. . . FLORIDA
First organized, formed or incorporated under the laws of
(Eater state, or if a non-U.S. eatity, the name of the country)

commen law or business rust, ctc.) |

06/25/2019

on .
(date of organization, forntation or Incorpomtion)

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

ELITE SMILES DENTISTRY LLC
(Enter Name of Florida Limited Liability Conyprany)

4. If not effective on the date of {iling, enter the effective date:
{The effective date: Cannot be prior to date of receipt or filed date nor mor

the date this document is filed by the Florida Department of State.)

¢ than 90 calendar days after  ~_
Note: [fhe date inseried in this block does not meel the applicable stutwtory filing requircinents, this date will not be llsled,':—u'lhu.:

document's effective date an the Department of Siate’s records. - : ,hv’]
) R .- :
5. The plan of converston has been approved in accordance with al! applicable stalutes. ; . ,:_) NRET
. '(' - ’ i =
6. The “Converted or Other Business Entity” has agreed to pay any members hoving appraisal rights the amount to- 7 ‘T

which such members are entitled under ss. 605.1006 end 605.1061-605.1072, F.5. - ’ ,
[ ’ l\__}



Signed this 23 ' aayofFEBRUARY S 20

Signature of Authorized Representative of Litnited Liability Company:

Signature of Authorized -Represcnl_;iti\.rc: _
Printed Name: CECILIA MARIA REY P Title: AMBR

Signature(s '

alf of OtI!cr Business Entity: [See}lo‘w Tor retjulrcd sigﬂ:aturc(s)l

Signature: . y
Printed Name: QECILIAMARIAREY [ __“Afitle: P
Signa%a%c/ . e ‘-
Printed Name: - ‘ Title:
Signature; o B
Printed Name: : - Title:
Signature: e s
Printed Name; - ' Title: ___ -
Stgnature:

Printed Name: : ~ Title:
Signature:

Printed Name: Title:

If Florida Corporation: e B N

Signature of Chairman, Vice Chainnan, Director, or Officer. e
If Directors or Officers have not been selected, an Incorporator must sign. . o T e
. : - < -d ]

If Florida General Partnership or Limited Ljability Partnership: ‘ s :.-_,'
Signature of one General Partner. g ] .

. . {'. . . " ' . t:'
If Florida Limited Partnership or Limited Liability Limited Partnership: S b
Signatures of ALL General Partners. LA -/

. . _ T

All others:
Signature of an authorized person.

Fees:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ELITE SMILES DENTISTRY LLC
{Must contain the words “Limited Lisbility Company, “L.L.C.," or “LLC.™)
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

20200 W DIXIE HWY STE 708 20200 W DIXIE HWY STE 708
AVENTURA, FL 33180 AVENTURA, FL 33180

ARTICLE NI - Registered Agent, chlStEfEd‘Oﬂ_Ct, & Registered Agent’s Signature:

{The Limited Llability Company cannot serve as its ovn chazred Agent. You must desigrate an individual or apother
busincts entify with an sotive Flarida registration.)

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

CECILIA MARIA REY

MName

20200 W DIXIE HWY STE 708
Florida strect address (P.O. Box NOT acceptable)

AVENTURA ¢ 33180 s
: - ; :

City Zip : ' e,

: ' L d

Having been named as registered agent and to accept service of process for the above stated limited — Pt
liability company at the place designated in this certificate, I hereby accept the appoiniment as w5 P
registered agent and agree to act in this capacity. I further agree to comply with the prow.siom sof all+ —
statutes relating to the proper and complete performance of my duties, and I am familiarivith and -~ s d

accept the obligations of my position as registered agenl as provided for in Chapter 6?_? (FS. LJ’

=y

(Jerrrty

Registerfd Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE Iv-
The name and address of each person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Member :
"MGR" = Manager
AMBR. CECIUA MARIA REY
20200 W DIXIE HWY STE 708

AVENTURA, FL 33180

VALENTINA [SABEL GUADALUPE SALAS LEMOINE

AMBR
20200 W DIXIE HWY STE 708

AVENTURA, FL 33180

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE; ]
o

LR
Sigpdture of a member or an nuthorized representative of a member
This Hocpurient is execoted in aceurdance with section 605.0203 (1) (b), Florida Statutes. | am aware that
any false infornintion submitted in o decument 1o the Department of State coustitutes a third degree felony
as provided for in 8,817,155, F.S.

CECILIA MARIA REY

™
[

I_l == eef.,

Typed or printed name of signee
Filing Fees



