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ARTICLES OF ORGANIZATION
OF
CHIRQPRACTIC SERVICES OF CENTRAL FLORIDA, LLC

ARTICLE I: - Name
The nasue of the Limited Liability Company is:

CHIROPRACTIC SERVICES OF CENTRAL FLORIDA, LLC

ARTICLE Il: - Address
The mailing address and strect address of the principal office of the Limited Liability Conpany

are:
3703 5. Atlantic Avenuc

Unit (004
Daytona Beach Shoves, Florida 32118

ARTICLE IH: - Registered Agent, Registered Office, & Registered Agent’s Signature
The numne and the Florida sreet address of the registered agent are:

Todd A, Stewart
3703 8. Atluntic Avenue
Unit 1004
Dayiona Beach, Florida 32018

Having been named os registered agent and to aveept service of process for the ahove stared
limited liabiiity compuny at the piace designated in this certificare. 1 hereby accept the
appoiniment as registered agent and agree to act in this capacity. 1 furiher agree to camply with
ihe provisions of all statutes relaring to the proper and complete performance of my duties, and |
cm famitiar with and aceept the obligations of my position as regisiered agenr as provided Jor in
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Todd A. Stewart, Registered Apent _ b
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ARTICLE IV: - Management
The Linmited Liability Company is to be managed by one or more mangers. The name and
address of the individual authorized to manage and control the Limited Liability Company is:

Title MName and Address
MGR Tadd A. Stewart
3703 §. Audantic Avenue
Llnit 1004

Daytona Beach, Flovida 32118

IN WITNESS WHEREOF, the undersigned has
or November 15, 2018,

ted these Articles of Organjzation

Todd A. Stewart, Authorized Signer

{In accordance with section 603.0203(1)(b). Florida Statutes, the execution of this documen;i
constitutes an affirmation under the penalties of perjury that the fucts stated herein are true, | am
aware that any faise buformation submitted in a document 1o the Department of State constitutes
a third degree lelony as provided for in Section 817.153, Flurida Statutes.)

Todd A, Stewart
Typed or printed name of signec
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