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Holistic Family Medicine, LLC

"The most effective, least toxic therapy, at the lowest cost.”
Kenneth N. Woliner, M.D., AB.F.P. Beard Certified, Family Practice

November 12, 2003

Nutritional Medicine
Matural Hormone

Replacement MAILING ADDRESS e w - . . , -

Pain Management -Registration Section
Weight Management Division of Corporations —

Post Office Box 6327 : r_l’i;’ﬂ -
Holistic Treatments For: - Tallahassee, FL 32314 ST 7 7 e 2
ADD 7 ADHD 850-245-6051 : . . 5‘3?; S "1
Allergies Ak ny  toee

7 -

Alopecia / Hair Loss TREET ADR OR COURIER S B '
Arthritis Regigtration Section - = iy
Back Pain / Sciatica - Divigion of Corporations g :f—. <o m
Condida (Yeast Syndrome) 409 E. Gaines Sireet = 2
Cholestero! Taliahassee, FL. 34399 ) . :c}: ’

Chrovic Fatigue Syadrome = 850-245-6051

Crohn's Disease o -
Depression “To Whom It May Concern:
Digbetes

Ear Infections, Chronic

Attached are the articles of organization for my medical practice, Holistic Family
Erectile Dysfunction Medicine, LL.C. We have included the fees of $160.00 to be applied for the filing fee
Fibromyalgia ($100), designation of a registered agent ($25), a certified copy ($30), and a certificate
Heartburn / GERD of status ($3).

Hepatitis
Hyperhiderosis / Sweating ~ We appreciate the timely process of this application.

Hypertension
Irriteble Bowel Syndrome ~ Sincerely,

Lupus
Menopause @m

Menstrual Problems

Migraines / Headaches Kenneth N. Woliner, M.D.

Multiple Sclerosis 2499 Glades Road #106A

Osteoporosis Boca Raten, FL 33431 - ; - - -
Obesity, Adult & Pediatric  561-620-7779

PAS o

Psoriasis _ -

Smoking Cessation
Stress / Anxiefy
Thyroid Disorders
TMJ Syndrome

Glades/5t. Andrews

Professional Center

2499 Glades Rd. # 106 A

Boca Raton, FL 33431

T: 561-620-7779

F: 561-367-9509 ' - Lo
Vel @ rmvnsll arde



o TRANSMITTAL LETTER

TO: Registration Section
BDivision of Corporations

KowrsT F&mfl_,\? mf—DiL:NE_ . :
SUBJECT: - .
{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

\<€\r‘m Q,'H/\ \/\-) 0 \H\e,r' ' ' ' - gw _
{Name of Person) T g;' E : ;
. — . . . _:IZ%: -Cé'i: "?3
,(_\_‘DL?STIC, /F&M'L‘j ME)DFL){\}E‘: ) 2_233: r_.\)._ r—
? ) ::"T'if-: T
(Firm/Company) REERE- m
- 5o 2 O
A8 g qedes sod TR 6 A =
= N _
> {Address} )

2ochs  [2aTD A = 2 3IM R

(City/State and Zip Code)

For further Information concerning this matter, please cafl:

cHAN L= 2TAaC mS(a[ }62@-—3?13

{Name of Person} {Area Code & Daytime Telephone Number)

MAILING ADDRESS: _ , o

STREET ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division of Corporations
409 E. Gaines Strest P.O. Box 6327
Tallahassee, Florida 32314

Tallahassee, Flonida 32392
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- ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is _ .
3 MO (et NZ i

Viowl ST ¢ Fﬁmwﬁ
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Principal Dffice Address: Mailing Address: _ -
=
=& 2488 H\edeg (Rl T
RoctEatd~ . DA

249 glades Road - 1‘-"6!‘\'

o apTeny T 23YJI
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature
F>en

The name and the Florida sireet address of the registered agent are
\,Aﬂ_.mnx_w Wol-ner ) 7
O3

DS G R %\;& D . (Toest 7}’{0@;}\
Florida steet address (P O Box NOT acceptabie} By 53
3343 5

(A0 @asp o
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited

£=1
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all

o .
statutes relating o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S.

1) YA 20
Registered Agent’s Signature

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member{(s)
The name and address of each Manager or Managing Member is as follows

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
Z.Qnﬂ&‘ﬁrw Wai.-r\c:f_
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(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.”™

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.

(In accordance with section 608 4G8(3), Florida Statutes, the execution
of this document constit:tes an affirmation under the penzlties of perjury

that the facts stated herein are true.)

e nnetlh N Woliner

Typed or printed name of signee

Filing Fees: . .
5100.00 Filing Fee for Articles of Organization
5 25.069 Designation of Registered Agent

$ 39.008 Certified Copy (Optional)
% 5.00 Certificate of Status (Optional)
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