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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
IABILITY COMPANY

’In».e name of the Limited Liability Comparyy is;
bristie MD, Functional and Aesthetic Medicine, PLLC

RESS
T780 49 Street North #1838
Pineilxs Pask, FL. 33781

The name and Florida Street address of the [Initiai registered agentis:  Heather Christic

T780 49™ Street North #188
Pincllas Park, FL 33781

Hiving been anmed a3 regisiered ngrnt 1od be seee | serviee of proces for the shove stated N ited Mabillty company st
the piace designated In this eertificsts, T hereby nockp i appolntent a3 registored apent ad agrex toact In tis
chpadty. | furiter agres to comply with the provsipa of 0} statutes relating to the proper and complete pertormance
gmydmlu,lndlnﬂnllumud aceept (] ouut‘l}m of my pokition 13 regiciered agent as provided for 5o

rud 3110 {zeg

ENFTNNANT

n F
The neme, title-and address of each person guthorized to menage and control the Limited Lisbility Company: -
Heather Christic - Manager
7780 49* Street North 4188
Pinellss Purk, FL 33781 -

l're effective date of this filing: Immedistely upon fling -

P
The business purpose of this business is: Medical Doctor

| represgaiative of n member, (In accordance with section 605.0203 (1) (b).
Florida Stanntes, the execution of this t constitutes en effirmetian under the penaities of perfury that the facts stated
bereln are trus. Tam aware thal any false in ormation submitted in & document to the Department of State
constihutes a third degree felony as provided for in 3.317.155,F.5)
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