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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 321805 8621BA
AUTHORIZATION : g ﬁﬂgﬂﬂvﬂ

COST LIMIT : §/1%25.00

ORDER DATE : December 13, 2021

ORDER TIME : 2:44 PM

ORDER NO. : 321809%-005

CUSTOMER NO: 86218A

DOMESTIC FILING

NAME : 5B ZAMBRANQO ORTHODONTIC GROUP
PLLC
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
AX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER’'S INITIALS:



COVER LETTER

TO:  Repistration Section
Division of Corporations

SG Zambrano Orthodontic Group PLLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Orgaization and fee(s) are submitted for filing.

Please retum all correspondence concerning this matier to the following:

Barry Schwartz, Esq.

Name of Person
Mandeibaum Saisburg P.C.

FirmACompany
3 Becker Farm Road, Suite 105

Address
Roseland, New Jersey 07068
City/State and Zip Code

bschwartz@lawfirm.ms
F-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

Barry Schwartz, Esq. 973 736-4600
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
[ Js12s00Fiting Fee [ Js13000 Filing Fee & [ ]815500FitingFee& [ _5160.00 Fiting Fex,

Certificate of Status Certificed Copy Catificate of Status &
(additional copy is enclosed) Catified Copy
(additional copy is enclosed)
Mailing Address StreetiCourier Addresy
Registration Section Registration Section
Diivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallghassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



December 14, 2021
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SUBJECT: SG ZAMBRANO ORTHODONTIC GROUP PLLC
Ref. Number: W21000158422

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

The specific purpose of the entity must be set forth in the document.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 721A00030082
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY 202 DEC 13 AM 8: IS
ARTICLE I - Name: SECRETARY «
The name of the mm Liability Company is: T -‘:L U{’;’RTS \ 9 f-ES E:TE

SG Zambrano Orthodontic Group PLLC
(Must end with the words “Limited Linbility Company, “L.L.C.,” or “LLC.*)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company isc

205 Buttonwood Drive
Key Biscayne, Florida 33149

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration. )

The name and the Florida strect address of the registered egent are:

Jaime Zambrano
Name
205 Buttonwood Drive
Florida strect address (P.O. Box NOT scceptable)
Key Biscayne § 33148
City Zip

Having been named as registzered agent and to accept service of process for the above stated limited Eiebility company at
the place dexignated in this certificate, I herely accept the appointment as registered agent and agree to act in this
ecapacity. I further agree to camply with the provisions of all statutes relating to the proper and complets performarce
of my duties, and | am familinr with and aceept the obligations of my pasition as registered ogent as provided for in

Chaper 605, F5..
" /l

Agcnt s Signature (REQUIRED)
Jaime Zambrano
(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Compeny:

Tide; Name and Address:
"AMER" = Authorized Member
"MGR" = Manager
AMBR Jaime Zambrano
205 Butionwood Drive
Key Biscayne, Florida 33149
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ARTICLE V: Effective date, if ather than the date of filing: . (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannct be more than five business days prior to or 90 days aftzr
the date of filing )

ARTICLE VI: Other provisions, if any.
The purpose of the entity is to render orthodontic services.

ugﬂmﬂcmwyj; /(\

Sgl{ltm‘ of 3 member or an authorized representative of n member.
(1o accordance with section 605.0203 (1) (b), Florida Stahutes, the execution of this document
constitutes an affrroation under the penalties of perjury that the facts stated herein are tree.
1 am aware that any false information sehmitted m a document 1o the Department of State
constituies a third degree felony as provided for in 5.817.155,F.8.)

Jaime Zambrano

Typed or printed name of signee

ing Fers:

$125.00 Filing Fee for Articles of Orgabization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionzl)

$ 5.00 Certificate of Status (Optional)
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