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ARTICLES OF ORGANIZATION FOR A

FLORIDA LIMITED LIABILITY COMPANY
In eompliance with Chapter 608,F.S,

ARLICLEL . . NAME
The name of the Limited Liability Compeny [s:
BALLUISTREA FAMILY CHIROPRACTIC LLC

ARTICLE Il __ ADDRESS 2y
The malling address and street address of the principnl office of f;é,.
Limited Lisbility Company is: Tt

IEN
7236 STATE ROAD 52, STE 3 ﬁ:é
BAYONET POINT, FLORIDA 34667 Ta

e

i

The name and tha Florida street address of the registered agent are:

STEPHEN A BALLISTREA
8283 BERKELEY MANOR BOULEVARD
SPRING HILL, FLORIDA 34806

‘Having been named as ragistared agent to accept service of process

* for the abave stated limited llability company at the place designated

In this certificate, I hereby accept the appointment as registerad agent
and agree to act In this capecity. I further agree to comply with the
provisions of all statutes relating to the proper and complete
performance of my duties, and I am famlilar with and accept the
obligations of my position as ragistered agent as provided for in
Chapter 608, F.5.

X %’ﬁ& 4. B Mste
STEPHEN A BALLISTREA / Registered Agent's signature
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PAGE 2 BALLISTREA FAMILY CHIROPRACTIC LLC

ARTICLELY __MANAGEMENT
Tha Limited Liabliity Company is to be managed by one or more
members and Is, therefore, a Member Managed Company,

ARTICLE YV MEMBERS {optional)

MANAGING MEMBER

STEPHEN A BALLISTREA

7236 STATE ROAD 52, STE 3 e

BAYONET PQINT, FLORIDA 34667 o =
AT Xow
Bt X

MANAGING MEMBER @i

TARA M BALLISTREA ﬁg -

7236 STATE ROAD 52, STE 3 e :;E;

BAYONET POINT, FLORIDA 34667 ;%»;gfg had
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Signature of a mambar ¢F an suthorlzed represantattve of a mam?:r
e

(In accordance with saction &08.408(3), Florida Statutes,
execution of this document constitutes an affirmeation under the
penalties of perjury that the facts stated herein are true,

STEPHEN A BALLISTREA
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