239000 144 701

{Reguestor's Name)

(Address)

(Address)

(CitylStateIiiprhone #)

[]Pekup  [] warr [] maw

(Business Entity Name)

(Document Number)

Certified Copies Centificates oi Status

Special Instructions to Filing Officer:

Office Use Only

FAIORTERNVEAT

400385140284

04/ 05/22--01040--013 s 1R, 00

o 8
LY
g S
AT 4
f:'.- -
[ = o
N o
?i:):-‘: U'\
4
oo e E i i
e x
e = I
. et —
Tt
-, &
ey &
- e
> - =
el .
- ~o
A s
e
-]
]
¢ w
]
- =
-~ =
<
- AN
3 "
- S—

~—
-
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COVER LETTER

TO: New Filing Section
Division of Corporations

GOLDTREE ENDOQ, PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

Robert A. Burson

Name of Person

Robert A. Burson, P.A.

Firm/Company
900 SE Occan Blvd Suite C 120
Address
Stuart FL 34994
City/State and Zip Code

savellijuan(@hotmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Bob Burson 772 286 1616
at{ )

Natne of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(35125.00 Filing Fee 3%130.00 Filing Fee & {15155.00 Filing Fee & i 5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
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ARTICLES OF ORGANIZATION 2022 APR -5 AMI1: 04

OF SEURLTARY ¢ g
=VRL AR Y G STATE
GOLDTREE ENDO, PLLC TALLANASSEE, ]

The undersigned, for the purpose of forming a professional service limited liability company under the
Florida Revised Limited Liability Company Act, F.S. Chapter 605 and under the Florida Professional
Service Corporation and Limited Liability Company Act, F.S. Chapter 621, hereby make,
acknowledge, and file the following Articles of Grganization.

ARTICLE 1
NAME

The name of the professional limited liability company is GOLDTREE ENDQ, PLLC, and it is herein
referred to as the "company."

ARTICLE 2
MAILING AND STREET ADDRESSES OF THE COMPANY

The street address of the company is:
1400 Goldtree Drive
Unit 105
Port St. Lucie, FL 34952,

The mailing address of the principal office of the company is:
1400 Goldtree Drive
Unit 105
Port St. Lucie, FL 34952

ARTICLE 3
OTHER PROVISIONS

MEMBERSHIP LIMITED TO AREA OF PROFESSIONAL PRACTICE

In accordance with FS 621.03(1), all members of the company must be licensed or legally authorized
1o provide professional services as a dentist.

MANAGEMENT BY MANAGER(S)

The company shail be managed by one or mare managers in accordance with regulations adopted by
the members for the management of the business and affairs of the company. Managers may be,
but not need to be, members.

ARTICLE 4
REGISTERED OFFICE AND AGENT

The name and Florida street address of the initial registered agent of the company are as follows:
Juan E. Savelli
900 SE QOcean Blvd.
Suite B-216
Stuart, FL 34994



Having been named as the registered agent and to accept service of process for the above stated

limited liability company at the place designated in this certificate, |, hereby accept the appointment
as registered agent and agree to act in this capacity. | further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and | am famitiar with
and accept the obligations of my position as registered agent.

Juan E. SavelliNRegistered Agent

April f# , 2022

ARTICLE 5
PERSON AUTHORIZED TO MANAGE THE COMPANY
The name and address of the person authorized to manage the cempany is:
Title: Manager
Juan E. Savelli
900 SE Qcean Blvd.

Suite B-216, Stuart, FL 34994

ARTICLE 6
EFFECTIVE DATE

The effective date for this professiogal liability company shall be the date of filing.

Juan E.

April ? ,2322

I 'am the member or authorized representative submitting these Articles of Organization and affirm
that the facts stated herein are true. | am aware that faise information submitted in 8 document to
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the Department of State constitutes a third degree felony as provided for in 5.817.155 F.S. |

understand the requirement to file an annual report between January 1* and May 1* in the calendar

year following formation of the LLC and every year thereafter to maintain “active” status.

FAR\LLCAGOLDTREE ENDO, PLLC\2022-037\ARTICLES OF ORGANIZATION-01



