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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABH FEY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is: 4

McAllister OT PLLC
(Must end with the words “Limited Liability Company, “L.L.C.."or "LLC.T)

ARTICLE 1T - Address:
The mailing address and strect address of the principal office of the Limited Liallity Company is:

Principal Office Address: Mailing Address:
561 Riviera Drive 361 Riviera Diive
Tampa, FL. 33606 Tampa, FL 33606

ARTICLEAIL - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designase an individual ur
another business entity with an active Florida registration. §

The name and the Florida street address of the registered ageni arc:

Earl McaAlhister

Name

361 Riviera Drive
Florida street address (P.O. Boa NOT aceeptable)

Tampa FL 33606

Cny State Zip

Having been named as registered agent und to acoept service of pracess jor the above stared limited liabihin: company at the
place designated in this certificare, { hereby acceprt the appointment as regisiered agent and agree 1o act in this capacin:. /
Jurther agree to comply with the provisions of all swatutes relating (o the proper and complete porformance of my duties. and |
an familiar with and accepi the obligations of my position as registered agent as provided for in Chapier 603, F.5..

[s! Earl McAllister
Registered Agent's Signature (REQUIRELY)

(CONTINUVED)
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ARTICLE 1V-
The name and address of cach person authaorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MOR"™ = Manager

AMBR Eart MeAllister
561 Riviera Drive
Tampa, FL 33606

(Use aitachment i necessary)

ARTICLE V: Effective date. it other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific und cunnot be more than five business days prior to or 90 davs atter
the date of filing.}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the decument’s effective date on the Deparument of State’™s records.

ARTICLE V1: Other provisions, if any.
The purpuse of the professional lunied Hability company 1s: this is a professional Innitied lnbilitv company offering
Testosicrone replacement therapy. peptide therapy, vitamin injection. and other lifestvlc enhancement.

REQUIRED SIGNATURE:
/St Earl McAllister

Signature of a member or an antherized representative of a member,
This document is exccuted in aceordance with section 605.0203 (1) (b). Florida Statutes.
{ am awarc that any tatse information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for in s 817153 F.8,

Easl MeaAllister

Typed or printed name of signec

t“llinu t‘ll’la'
$125.00 Filing Fuee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)
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