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ARTICLES OF ORGANIZATION
OF
CHIROPRACTIC SERVICES OF VOLUSIA 1, LLC

ARTICLE I: - Name
The name of the Limited Liability Conipany is:

CIHIROPRACTIC SERVICES OF VOLUSIA 1, LLC

ARTICLE [L: - Address
The mailing address and street address of the principal office of the Limited Liability Company

4arc:

3703 S. Atlantic Avenue
Unit 1604
Daytona Beach Shores, Flovida 32118

ARTICLE 111: - Registercd Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida sireet address of the registered agent are: - ~—
R =3

[l =
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Todd A. Stewart
3703 S. Atlantic Avenue =

Unit 1004 T
Davtona Beach, Florida 32118 . e

b

: e

Having been named as regisicred agent and to accepi service of process for the above stated
thired liabiliny: compury ar the place desiginated in this certificate, ! herely accepr !{ﬁ.f
appuinment ax registered agent and agree 10 uct in this capucity. { further agree 1o comply with
the provisions of all siatutes relating 1o the proper and complele performarce of my duties, und 1
am familiar with and uceepr the oblivaiions of my position as regisiered agent as provided for in

Chapter 605, F.8.

Todd A. Stewart, Registered Agent
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ARTICLE IV: - Management
The Limited Liability Company is 10 be managed by one or more mangers, The name and
address of the individuai authorized to manage and contro! the Limited Liability Company is:

Title Name and Address
MGR Todd A. Stewan
3703 8. Atlantic Avenue
Unit 1004

Daytona Beach, Florida 32118

IN WITNESS WHEREOF, the undersigned h
on Movember 15, 2018,

veuted these Articles of Organization

Todd A. Stewart, Authorized Signer

{(In accordance with seetion 605.0203(1%E), Florida Stawies, the execution of this documenm
constituies an affirmation under the penaliies of perury that the facts stated herein are true. 1 am
aware that any false information submitted in a decument 1o the Department of State constitutes
a third degree felony as provided for in Section 817.155. Florida Statutes.)

Todd A. Stewart
Typed or prinied name of signee
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