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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2024

COGENCYGLOBAL

b

SUBJECT: MID-FLORIDA ENDODONTICS - DR. PHILLIPS, PLLC
Ref. Number: W24000159173

We have received your document for MID-FLORIDA ENDODONTICS - DR.
PHILLIPS, PLLC. However, the document has not been filed and is being
returned for the following:

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company”); and the registered agent's
signature.

if you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Supervisor Letter Number: 024A00026703
New Filings Section

www.sunbiz.org

Nivicion of Onrnoratinne - PO ROY ARR927 - Tallabhaceee Flarida 39314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2024

COGENCYGLOBAL

SUBJECT: MID-FLORIDA ENDODONTICS - DR. PHILLIPS, PLLC
Ref. Number: W24000159173

We have received your document for and your check(s) totaling . However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Fiorida Statutes.

If you have any further questions concerning your document, please cali (850)
245-6052.

KAIN COSTELLO
Regulatory Specialist || Letter Number: 224A00026280
New Filing Section

www.sunbiz.org

Division of Cornorations - PO BOX 8397 -Tallahassee Florida 39314



‘@ COGENCYGLOBAL®

Date: 12/09/2024
Name: Cheyanne Davis
Reference #: 2586449

S N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.083%
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Entity Name: MID-FLORIDA ENDODONTICS - DR. PHILLIPS, PLLC

Articles of incorporation/Authorization to Transact Business

(] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal!

(] Fictitious Name

Qther PLEASE ATTACH CERTFIED COPY UPOCN FILING
Authorized Amount: $125.00
v
Signature:
I
@ CORPORATE HQ FEUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 40™ ST.10™ FL REGISTERED I ENGLANG A WALES A HONG KONG LA ITED COMPARY
NY, NY 10016 REGISTRY #30I0712 UNIT B, 1/F, LIPPO LEIGHTON TOWER
D: +1,.212.947.7200 6 LLOYDS AVE, UNIT4CL 103 LEIGHTON RD, CAUSEWAY BAY

LONDOM EC3N 3AX

F: 800310102
+44 (0)20.3961.3080

F: B0O0.544.6607

HONG KONG
P: «B852.2682.9633
F: +852.2682.9790



ARTICLES OF CONVERSION
FOR
MID-FLORIDA ENDODONTICS - DR. PHILLIPS, P.A.
INTO
MID-FLORIDA ENDODONTICS - DR. PHILLIPS, PLLC

These Articles of Conversion (these “Artigles”) are submitted to the Florida Department of
State to convert MID-FLORIDA ENDODONTICS - DR. PHILLIPS, P.A., a Florida
professional association (the “Florida Corporation™), into MID-FLORIDA ENDODONTICS -
DR. PHILLIPS, PLLC, a Flonda professional limited liability company (the “Florida
Professional Limited Liability Company™), in accordance with Section 607.11933 of the Florida

Business Corporations Act.

1. The name of the Florida Corporation converting into the Florida Professional
Limited Liability Company is Mid-Florida Endodontics - Dr. Phillips, P.A., a Florida professional
association, which was formed under the laws of the State of Florida on August 31, 2021,

2, The name of the converted Florida Professional Limited Liability Company is Mid-
Florida Endodontics - Dr. Phillips, PLLC, a Florida professional limited liability company.

3. The plan of conversion was approved by the Florida Corporation in accordance
with the Florida Business Corporations Act.

4, The Florida Corporation has converted into a Florida Professional Limited Liability
Company in compliance with Chapters 605 and 621 of the Florida Statutes, which govern Florida
professional limited liability companies and professional associations.

5. The Articles of Organization of the Florida Professional Limited Liability
Company is attached hereto as Exhibit A.

6. This conversion is effective under the laws govemning the Florida Professional
Limited Liability Company on December 4, 2024,

7. The principal office address of the Florida Professional Limited Llablhty A u &y
Company is 2855 W State Rd 434, Suite 1021, Longwood, FL 32779. . ‘-,-.\; c.g.?
e
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Docusign Envelepe 10: BE366BD0-3388-4FBD-996A-1B4 B4 1A4B0E

Signed this 4th day of December, 2024.

MID-FLORIDA ENDODONTICS - DR.
PHILLIPS, P.A., a Florida professional
association
Sigaed by:

724 A
By —2eacaemec..
Name: Brad Lipkin
Title: President
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Exhibit A
Articles of Organization

(See attached.)
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ARTICLES OF ORGANIZATION
OF
MID-FLORIDA ENDODONTICS - DR. PHILLIPS, PLLC
(a Florida Professional Limited Liability Company)

ARTICLE1

Name

The name of the professional limited liability company (the “Company”) is Mid-Florida
Endodontics - Dr. Phillips, PLLC.

ARTICLE 1
Principal Office and Mailing A

The address of the principal office and the mailing address of the Company is 2855 W State
Rd 434, Suite 1021, Longwood, FL 32779.

ARTICLE II

Registered Agent and Office

The street address of the initial registered office of the Company is 2855 W State Rd 434,
Suite 1021, Longwood, FL 32779. The name of the initial registered agent of the Company at that
office is Brad Lipkin.

ARTICLE IV
Manager-Mangaged

The Company shall be manager-managed.

Name and Address of the Mauggen

—. k2 =l

Brad Lipkin N
2855 W State Rd 434, Suite 1021 NN
Longwood, FL 32779 A
L {ETD
Aaron Isler eV
2855 W State Rd 434, Suite 1021 e T
Longwood, FL 32779 S o
) - .
I o
ARTICLEV AL
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Effective Date




Effective date, if other than the date of filing: December 4, 2024,

ARTICLE VI
Purpose

The purpose for which the Company is organized is endodontics.

(Signature Page to follow)
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Docusign Envelope (D: BE366B80-3385-4FBD-886A-0B47B41A4B0E

Signed this 4th day of December, 2024,

MID-FLORIDA ENDODONTICS - DR.
PHILLIPS, PLLC, a Florida professional

limited Ilablllty company

By Eusnmmwa.

Name: Brad Lipkin
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Docusign Envelope 1D: C439A603-FIDA-4AF3-A3F§-47770EDT7350

Having been named as registered agent and 10 accept service of process for ihe above stated
limited liability company at the place designated in this certificate, [ hereby aceept the
appuintment as registered agent and agree (o act in this capacitv. f further agree o comply with
the provisions of all statutes relating o the proper and complete performance of my duties. and |
am fumiliar with and accept the ohligations of my position as registered agent as provided for in
Chapter 603, FS.. Signed by:

fou

811F5F20C1C64CSE
Registered Agent’s Signature




