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ARTICLES OF ORGANIZATION
OF

ANDREW MCDONALD, DDS, MS, PLLC

The undersigned executes these Articles of Organization of ANDREW MCDONALD, DDS, M,
PLLC to form a professional limited liability company pursuant to the Florida Revised Limited Liability
Company Act,

ARTICLE I. NA

The name of the professional limited liability company is ANDREW MCDONALD, DDS, MS,
PLLC.

ARTICLE 1. ADDRESS

The street address of the principal office and the mailing address of th
company is 131 2™

¢ professional limited liability
Avenue South, St. Petersburg, Florida 33701.

ARTICLE 1I. REGISTERED AGENT AND OFFICE

The street address of the initial registered agent of the professional limited liability con}pan)ﬂ:gwo
First Avenue South, Suite 700, St. Petersburg, Florida 33701, and the name of the initial regj}s;e\rgd ageat at
that address is Chestnut Business Services, LLC. g
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Having been named to aece

pt service of process for the above-stated limited liabi
ificate, I hereby accept the appointment as registered agen%ﬁrzd—hgree 0 rn
act in this capacity. 1 further agree to comply with the provisions of all statutes relating to theXprdper

complete performance of my duties, and I am familiar with and accepi the obligations of -'p?;s:_.r'n‘or_z;qy
registered agent. PR
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Michael D. Magidson, Vice President
ARTICLE IV. PURPOSE

the place designated in this cert

The purpose of this professional limited liabili

ty company is to engage in the practice of dentistry
and to do any and alt things necessary, convenient or i

ncidental to that purpose.

ARTICLE V. MANAGEMENT OF COMPANY

The professional limited liability company is & manager-

professional limited liability company has one (1) initial mana

managed [imited liability company. The
MeDonald, D.D.S., M.S., at 131 2%

ger, and this initial manager is Andrew
Avenue South, St. Petersburg, Florida 33701,

EXECUTED: June 13 2023

Andd s MeDonsld (e 13,2727 1033 E0T)

ANDREW MCDONALD, D.D.S., M.S., Member
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