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HOGGOQOLAS52 3
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Name:

The name of the Limited Liabifity Company is: Holos Services LLC
ARTICLE Ul — Address:

The mailing address and street address of the principal office of the Limited
Liability Company is: 1700 W. Market Street, Suite 174, Akron, Oh 44313-7002.

ARTICLE lil - Registered Agent, Registered Office, & Registered Agent’s
Signature:

The name and tha Flarida street address of the registered agent are:

Agents and Corporatmns, inec.
Suite E, 773 4™ Avenue North
Naples, FL 34102

Having been name as registered agent and 1o accept service of process for the
above stated limited liability company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree {o act in this
capacity. 1further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and | am famillar with and

accept the obligations v position as registered agent as provided for in
Chapter 808, F.S.

E

tered Agent’s Slgnature

ARTICLE IV — agement (Check box if applicable.) [ ]

The Limited £Jability Company is to be managed by one manager or mare
managers and is, therefore, a manager - managad company.

B o
ARTICLE V — Manager: ,_r__;;% =

T
‘The inftial Manager(s) of the Limited Liability Gompany shall be. :*:_% =
Kannath Turner ﬁg =
& -
= m"( £

-.-f?.'-t‘:—-"(’; L}.I/‘l.-‘-d"‘(_/ M

i T o
Signature of a meniber or an authofized representative of a membae =
Sm 9

tin accordance with section 608.4713(3}, Florida Statutes, the execution of thls document chnstituths an

affirmation under the penalties of perjury that the facts stated herein are true.)

Eggueﬂ! Turner

Typed or printed name of signee
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