23000169283

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rckue  [] war [] mai

(Business Entity Name)

(Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

OCffice Use Only

hl

WAIRTAERRAN

300404495603

: ;U“E; T3

el = O 3

; '\\ﬁ& 2 f ,3
a8 i o

P Lo --00, s4180, 00

=

3 .3
307 T
= 3
3 Rl :
2 )
o ) t
ol !

:_‘3‘ 4 t———
- 3
3

2

3

1

6% :2 Hd 01 ¥dV 22
3

vYaiyn 14
Wiy



CAPITOL
D.j SERVICES

Filing Cover Sheet

To: Florida Division of Corporations
From: LESLIE SELLERS C/O Capitol Services, Inc.
Date: 4/10/2023

Trans#: 1373847

Entity Name: SOUTH FLORIDA ORAL & MAXILLOFACIAL SURGERY:
PLLC!

Articles of Incorporation ( ) Amendment { )

Articles of Dissolution ( ) Annual Report( )

Conversion (XXX)/ Fictitious Name ( )

Foreign Qualification ( ) Limited Liability ( )

Limited Partnership ( ) Merger ( )

Reinstatement ( ) Withdrawal / Cancellation { )
Other( ) Partnership Registration { )

STATE FEES PREPAID WITH CHECK #3274FOR $180.00

PLEASE RETURN:

Certified Copy (XXX)J Plain Stamped Copy ( )
Good Standing { )} Certificate of Fact( )

Capitol Services, Inc. 515 E. Park Ave. 2" FL Tallahassee, FL 32301 Phone: B55-498-5500
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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: South Florida QOral & Maxillofacial Surgery PLLC

{Namv of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an ~Other
Business Entty™ into a ~Florida Limited Liability Company™ in accordance with s. 605.1045. F.S.

Please return all correspondence concerning this mauer 1o:

Jeronimo Guzman, D.D.S.

(Contact Person)

South Flerida Oral & Maxillofacial Surgery PLLC

(Firm/Company

1025 Military Trail, Suite 110

{Address)

Jupiter, Florida 33458

(City, State and Zip Code)

jeronimoguzman@gmail.com

E-mail Address: (W be used for future annual report netifications)
For further information concerning this matter. please catl:

Aileen Requejado at 786 )5d0-9623

(Nuwne of Contact Person) (Arca Code)  (Daviime Telephone Number)

Enclosed is a check for the following amount: (All cheeks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

B $130.00 Filing Fees  $155.00 Filing Fees OSIS0.00 Filing Fees O$185.00 Filing Fees.
{825 for Conversion and Certificate of and Certified Copy Certified Copy. and

& S125 for Articles Status Certiticmie of Siawus
oF Organizaion

Mailing Address: Strect Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroce Street. Suite 810

Tallahassee. FI, 32303

INHSTH (AT
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The Articles of Conversion and attached Articles of Organization are submitted to convert the following

8l

“QOther Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1043. Florida
Statuies,

T'he name of the ~Other Business Entity™ immediately prior to the filing of the Articles of Conversion 1s
South Florida Oral & Maxillofacial Surgery LLP

tinter Nume of Other Business Entity)
The “Other Business Entity ™ 1s a
- Example:

limited liability partnership
[Eater entity tvpe

corporation, limited partnership. general partnership, common law or business trust, eic.}

. . . . Florida
First organized. formed or incorporated under the laws ol

{Enter stute, or ita non-11.5. entity. the nume of the country)
11/16/2005
on

{date el erganization. [ormation or incorporation)

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization
South Florida Oral & Maxillofacial Surgery PLLC

{Enter Name of Floridu Limited Liability Company)

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

(Thc effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Departiment of State.)
Note: It .

Nate: 11 the date inserted in this block does not meet ihe applicable statutory filing regquirements. this date will not be listed as the
document’s efiective date on the Department of State’s records

T'he plan of conversion has been approved in accordance with alt applicable statute

6. The “Converted or Other Business 1intity” has agreed o pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S
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Signed this _7 dav of _April

2023

ienature of Authorized Representative of Limited Liability Company:

S

Daabgmned iy

Signature of Authorized Represemative: j:’:’:{':f_ﬁ'-"‘ﬁm
Title: President and Secretary

Printed Name: Jeronimo Guzman, D.D.S.

Signature(s) on behalf of Other Business Entity: |See below for required signature(s)]

Dacumapasn By

Signatuic: [}ueui-u: Lumman.

Printed Name: Jeronimo Guzman, D.D.S.

Title: President

Signature:

Printed Name:

Titte:

Signature:

Printed Name:

Tile:

Signature:
Printed Name:

Tide:

Signature:
Primted Name:

Title:

Signature:

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman. Vice Chairman. Director. or Officer.
It Directors or OMcers have not been selected. an [ncorporator must sign,

If Florida General Partnerskip or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Pariners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:
Certitied Copy:

Certificate of Status:

$25.00

$123.00

$30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

South Florida Oral & Maxillofacial Surgery PLLC

{Must contain the words “Limited Liability Company, “1LL.C7 or “LLCT)

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

Mailing Address:

Principal Office Address:

1025 Military Trail. Suite 110 1025 Military Trail. Suite 110
Jupiter, Florida 33458 Jupiter, Florida 33458

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature

CThe Limited Linbility Company cannot serve os its own Registered Agent. You must designate an individual or another
business entity with an actise Florida registration. ) e o
-r =
—ii ¥} ey
e - . . - > [
I'he name and the Florida street address ot the registered agent are: f=50 e
-7 T
- '
Capitel Corporate Services, Inc. e 5 f“", =
Namg i
S =y
T E H iTJ
515 E. Park Ave, Flgor 2 c. ":;
o e - e
Florida strect address (P.O. Box NOT acceptable) LT -
LI m
Tallahassee Il 32301
City Zip

Henving heen named as vegistered agent and 1o aceept service of process for the above stated limited
liahility company at the place designated in this certificate. herebv accept the appointment as
registered agent and agree 1o act in this capacit:. 1 further agree 1o comply with the provisions of all
stanes relating 1o the proper and complere performance of my duties, and [ am familiar with and
aceepl the obligations of my position as regisiered agent as provided for in Chapter 603. F.S..

/{Orzlﬁ'v SULJ Taylor Seay. as Asst. Secretary on behalf of
Capital Corporate Services, Inc.

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
I'he name and address of each person authorized 1o manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Jeronimo Guzman, D.D.S.
1025 Military Trail, Suite 110
Jupiter, FL 33458
[ al ~o
D 5
—IT =
- TE = e
(Use attachment if necessary) T 2o iy
A _— oy
PR | .
_: - < ]
ISR - B
ARTICLE V: Other provisions. it any. [ I
Organized for the purpose of rendering professional services that a doctor ot dental medicinéor __ Y
dental sureerv. dulv licensed under the laws of the State of Florida. is authorized to render.- = 2
[RE] [oe)

REQUIRED SIGNATURE:

PR

Jronime Cuspman,
EY EERT _FHY

Signature of a member or an authorized representative of a member

This document is exceuted in accordance with seetion 605.0203 (11Hb), Florida Statutes. T am aware that

any tulse information submitted in a documend w the Department of Staie constitutes a third degree felony

ziﬂ'prm'idcd forin s.817. 133, 1.8

Jeronimo Guzman, D.D.S.
Tvped or printed name of signe

Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 5,00 Certificate of Status (Optional)

S125. :
S 30,00 Certified Copy (Optional)



