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ARTICLES OF ORGANIZATION
OF
FRANK SWERDZEWSKI, DDS, PLLC

The undersigned executes these Articles of Organization of FRANK SWERDZEWSK], DDS,

PLLC to form a professional limited lability company pursuant to the Florida Revised Limited Liability
Company Act.

ARTICLE I. NAME

The name of the professional limited liability company is Frank Swerdzewski, DDS, PLLC.

ARTICLE II. ADDRESS ~o

==
e

The street address of the principal oftice and the mailing address of the professional Iimri,‘éd
liability company is 1735 Armistead Place, Tallahassee, Florida 32308. ' ¢

D

ARTICLE i1, REGISTERED AGENT AND OFFICE K

gy G

The street address of the initial registered agent of the professional limited liability company is”
1735 Armistead Place, Tallahassee, Florida 32308, and the name of the initial registered agént at that-
address is Frank Swerdzewski, D.D.S. e T

flaving been named to accept service of process for the above-stated limited liability company at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree to
acl in this capacity. I further agree 1o comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and accept the obligations of my position as

registered agent.
%7

FRANK SWERDZEWSKI, D.D.S.

ARTICLE IV. PURPOSE

The purpose of this professional limited liability company is to engage in the practice of dentistry
and to do any and all things necessary, convenient or incidental to that purpose.

ARTICLE V. MANAGEMENT OF COMPANY

The professional limited liahility company is a manager-managed limited liability company. The
professional limited liability company has one (1) initial manager, and this mitial manager is Frank
Swerdzewski, D.D.S., at 1735 Armistead Place, Tallahassee, Florida 32308,

EXECUTED: August 15, 2022 ﬁ

FRANK SWERDZEWSK], D.D.S..
Authonized Representative of the Member
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