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ARTICLES OF ORGANIZATION

OF
TREVISANI ORAL SURGERY LAKE MARY, P.L.C.
& Florida Professional Limited Liability Company

ARTICLEI
NAME

'The name of this Professional I.imited Liability Company is TREVISANI ORAL SURGERY
LAKE MARY. P.L.C. (the "Company").

ARTICLE 11
ADDRESS

The mailing address of the Professional Limited Liability Company is:

511 Wekiva Commons Circle
Apopka, Florida 32712

The street address of the principal office of the Professional Limited Liability Company is:

511 Wekiva Commons Circle
Apopka, Florida 32712

ARTICLE 111
DURATION

The Company's existence shall commence upon the acceptance of the Articles of
Organijzation by the Secretary of State of Florida and shall continue in existence until the expiration

of fifty (50) years from such commencement date, unless sooner terminated, liquidated, or dissclved
by Jaw or by the unanimous consent of the Members.
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Alan S, Gassman, Esquire fﬂ' -
1245 Court $iceet, Suite 102 =} O
Clesrwaier, F1. 33756 d:a;j -
(727) 4421100 o
Floridu Bar # 371750 g 0
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ARTICLE IV
MANAGEMENT

The Professional Limited Liability Company is to be managed by its sole Member and the
name and address of such Member who is 1o serve is:

RONALD J. TREVISANI
511 Wekiva Commons Circle
Apopka, Florida 32712

ARTICLE V
ADMISSYON OF NEW MEMBERS

The right, if given, of the members to admit additional members and the terms and conditions
of the admissions shall be:

The manager may admit new members in its sole and unfettered discretion subject
only to the condition that such additional member must agree in writing to be bound
as a member by the Operating Agreement of the Company.

ARTICLE V1
MEMBERS RIGHTS TO CONTINUE BUSINESS

The right, if given, of the remaining members of the professional limited liability company
to continue the business on the death, retirement, resignation, expulsion, bankruptcy, or dissclution
of a member or the occurrence of any other event which terminates the continued membership of a
member in the professional limited liability company shall be:

The death, retirement, resignation, expulsion, bankruptey, or dissolution of a member
or the occurrence of any other event which terminates the continued membership of
a member in the professional limited liability company shall not terminate the
company, and the business of the company shall be autornatically continued , so long
as there is at least one remaining member.

Alan 8. Gassman, Esquire
1245 Court Strecet, Suiic 102
Clearwater, FL. 33756
(727) 442-1200

Florids Bar # 371750
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ARTICLE VI
NATURE OF BUSINESS

The purpose for which the professional limited lability company is organized shall be to
engage in and carry on all branches of the practice of oral surgery within the State of Fiorida, and
to do those things that are necessary or proper in connection with that practice,

AUTHORIZED REPRESENTATIVE OF MEMBER
TREVISANIORAL SURGERY LAKEMARY,P.L.C.

-

ALA & GASSMAN \

STATE OF FLORIDA )
COUNTY OF PINELLAS )

'The foregoing instrument was acknowledged before me this X g%l A°  dayof 5@

2010. by ALAN S. GASSMAN, as Authorized Representative of TREVISANI ORAL SURGI;RY
LAKE MARY, P.L.C., who is personally known to me.

Witness my hand and official seal in the county and state last aforesaid on the day and year
first written ahove

o . ) .
. mcmm.m;rumya.zou tivw@ @M)N

Commission # DO 979070 Notary Pyplic, State of Florida
My Comrhission Expires:

Alan 8. Gussman, Esquire
1245 Court Street, Suiie 102
Clesrwater, FL 33756
(727) 4421200

Florida Bar #¥ 371750

Augit Fax #: TY1 D000 213

ARTICLES OF QRGANIZATION OF TREYISANI QRAL SURGERY LAKE MARY, P.L.C. PAGE 3



AuditFaxs: THOVOC 21 R (o O 3

ACCEPTANCE OF REGISTERED AGENT

Pursuant to the provisions of Section 608.415 or 608.507, Florida Statutes, the undersigned
Professional Limited Liability Company submits the following statement to designate a Registered
Office and Registered Agent in the State of Florida:

The name of the Professional Limited Liability Company is: TREVISANI ORAL SURGERY
[LAKE MARY, PL.C.

The name and Florida street address of the Registered Agent are:

Alan S. Gassman, Esquire
1245 Court Street
Sute 102
Clearwater, FL. 33736

Having been named as Registered Agent and 10 accept service of process for the above stated
professional limited liability company at the place designated in this certificate, [ hereby accept (he
appointment as Registered Agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete ormance of my duties, and | am
familiar with and accept the obligations of my position as stered Agent,

(SEAL)

ALAN S.TJA'SSMfN

J N0\ Trevisani, RonaldvTrevisani Oral Surgery Laks Mary, P.L.C. (FLMAHicles, | wpd
jox 5-28-10

Alan S. Guasman, Exquive
1245 Court Strect, Sulte 102
Clearwater, FL. 33756
{T17) 442-1200

Florida Bar 4 371750
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