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FLORIDA DEPARTMENT OF STATE

Division of Corporations
August 20, 2021

LARA BACCHELLI
7730 COQUINA DR

NORTH BAY VILLAGE, FL 33141 US

SUBJECT: LB DENTAL INC
Ref. Number: W21000114901
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We have received your document for LB DENTAL INC and your check(s) totaﬁb’g

$105.00. However, the enclosed document has not been filed and is bemgw
returned for the followmg correction(s):
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It seems you're attempting to convert your "LLC" to a corporation. However

all of the required forms have been submitted. Please complete the attached
forms and submit them back for processing

, ot
Please return your document, along with a ¢opy of this letter, within 60 days or
your filing will be considered abandoned

If

(850) 245-6052

ou have any guestions concerning the filing of your document, please call
Jalesa S Dennis

Regulatory Specialist Il

Letter Number: 821A00019965
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COVER LETTER

TO: New Filing Seciion
Division of Corporations

LB DENTAL INC
SUBJECT: __ . ! .

Nawe ut"-]{-.;sultim_z‘FItmdu Profit Corporation

The enclosed Aicles of Conversion, Aiticles of Incorpordtion. and fees are submitied to convert the following eligibie

entine e a ~Florida Protit Corporiion”™ i accerdinee with 5. 607.11933 & 607.0202. F.5.

Please return all correspoidence concerning this matter to:

LARA BACCHELLL

Coutact Pepsaon

LB DENTAL INC

Firm'Company

"; ~3
e
7730 COQUINA DR o S
Address P-4 “ B
g ° —
ok o
NORTK BAY VILLAGE, FL 33141 e @
- = Men ! g
City. State and Zip Code N
—n ‘ §
25
lara.bacchelli@gmail.com %);n wn
E-mail address (1o be used for funire antual report notification) ke ~

For further inforimation concerning this matcer, please call:

Lawrence Goldman 773

ar ¢ ) 736-8800
Nanie of Contact Person

Area Code and Daytime Telephone Number

Enclosed is a chieck for che following amount:

[X S105.00 Filing Fees (3$113.75 Filing Fees [3$113.75 Filing Fees  [J$122.50 Filing Fees.

end Certificare of and Certified Copy

Cettified Copy. and
Stms

Cerificate of Stanus
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Civision of Curpurations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 12314 2415 N. Momroe Street, Suite 8§10
Tallabassee. FL 32303




Articles of Conversion
For
Converting Eligible Entity
Into
Floritia Profit Corporation

The Articles of Conversion and atached Avticles of tncnrporation are submitied to convert the following eligible
Dusiness entity jnto a Flovida Proflt Corparativn in accordaice witl ss. 607.11933 & 607.0202. Florida Stamtes.

1. The name of the Converling Enfity imiediatety prior to the filing of the Articles of Couversion 1s;

LD DENTAL LLC

Euter Name of the Converting Entity

. The convertng entity is a LLC

(Enter entity fvpe. Example: limited fiability company. }imited partnership.
general partuership. conunon law or business trust, etc.)

a3

; o
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first organized, fonned or incorporated under the Jaws of FLOR1DA ~e

(Enter stae. or if a non-U.S. enlity. the name of the country) ket %
el -

07/31/2019 nZ -

on wr W
Euter date “Converting Emity” was first organized. fonned or mcoruomted m;

- ™

AT

Do =

. The naume of the Florida Profit Corporation as set forth in the attached Articles of Incorporation: b P N

I -

LB DENTAL INC =

Euter Name of Florida Profit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its
current-organic junsdiction.

. If not effective on the date of filing, enter the effective date:

{The effective date: Caunot be prior to nor more than 90 days after the date this (locumenl is filed Ly the Flovida
Department of Stafe.)

Note: If the date inserted in th.is block does 1ot meet the applicable statutery filing requirements. this date will not be
listed as the document's effective date on the Department of State’s records,

| 19C0° 195 5%6



Signed this ___ 9 __dayof A\%\'\g‘} L2021

Reguited Stennture for Florida Proflt Corporalion:

Signarure of Director, Officer, o it Diectois o Otticers have not been selected. an Incorporator,

Pr——__ o

Title: _ PRESTDENT

Printed Name: LARA BACCHELLT

Required Stonatuye(s) on behalf of Converting Flovida pavtuerships, imited pactuerships, and lmnited4es
.T'-

companles: [See below tor vequired stgmatiie(s).

Signaure:

Tirle; _MEMBER

Printed Npme; LARA BACCHELLL

Signature;
Printed Nane: Title:
Signature:
Prnted Name: Titte:
Siguature:
Printed Name: Title: —
Fren 03
. e RS
Signature: _ ) o —
e rrn e e B2 e
X e ~T
Printed Nome: Title: SE Y am
wnA
ignagure: Mo
N M- - R B
~, =X
Printed Name: Title: Ol - ( :}
= - e i,?..! e
o i
T m ~d

If Flovida General Partneiship or Limited Liabllity Partnership:
Signatwre of one General Panner.

If Florida Limited Pavtuership or Limited LiabHity Limlted Partuership:
Signatures of ALL Geueral Partners.

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative,

All others:
Signature of an authorized person.

Fees:
Amncles of Conversion; S32.00
$70.00

Fees for Florida Articles of Incorporation:
Certified Copy. S8.75 (Optionahy
Centificate of Status: $S.73 (Optonal)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Cliapter 607 aud/or Chaper 621, F.S. (Profit)

ARTICLE I NAME
Thie name of the corporation shal be: LB DENTAL INC N

ARTICLE II PRINCIPAL OFFICE
The principal place of business wnling adiiess is:
Mailing nddress, if different is:

L

Priveipal stnvet aldress

7730 COQUINA DR
NORTH BAY VILLAGE, FL 33141

ARTICLE Ol _ PURPOSE
The purpose for which the corporation is orgamized is:

THE PRACTICING OF DENTISTRY.

ARTICLEIV SHARES
1,000

The number of shares of stock is:

L9:1 Nd £1 43s)iap;

ARTICLE V OFFICERS AND/OR DIRECTORS

Name and Title:

Name and Title: LARA BACCHELLI, PRESIDENT
Adldress:

d3714

Address: 7730 COQUINA DR
NORTH BAY VILLAGE, FL 33141
Name and Title: Name and Title:
Address: Address:
Name and Tirle: Name and Title:
Address:

Address:




ARTICLE VI _REGISTERED AGENT
The e aud Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: LARA BACCHELLI

Address: 7730 COQUINA DR

NORTH BAY VILLAGE, FL 3314l

(Rbhe bR kAAT b URR b E DA R OR® .-u.\ai-t-\rtt-n#-umtuq-ouu-uwnunu-ot#et*ﬂa.ﬁtta\'a{u&#auil-vat*«t**at

Having been nanted as registered agent (o accepl service of process for the above stated corp pration at the place designated in
this centificate, I am familiar with aud accepl the appointiient as regisiered agent and agree fo act in this capacify

N/

e . e .
f(éqlured SignanreRegistered Agent
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