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FLORIDA DEPARTMENT OF STATE
EXPRESS CORPORATE FILING SERVICE THEROFCorporations

r

SUBJECT: HOLISTIC ADRI LLC
REF: W17000064769

We received your electronically transmitted document. However, the
doecument has not been filed. Please make the following corrections and
refax the complete document, including tha elactroniec filing cover sheat.

Effective January 1, 2014, all limited liabllity company forms must be
submitted in accordance with the Revised Limited Liability Company Act,
Chapter 605, Florida Statutes.

Please return your document, along with a copy of this latter, within 60
days or your filing will be considered abandeoned.

If you have any questions concerning the filing ef your document; please
call (850) 245-8052.

Jessica A Fason FAX Aud. #: H17000207355
Regqulatory Specialist II Letter Number: 317A00016115

P.O BOX 6327 — Tailahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LEVIITED LIABILITY COMPANY

ARTICLE I- Name:
The name of the Limited Lisbility Company is:
Holishic Adr LLC

(vt cod with the words “Limited LiabiEty Compacy, “LL.C.." or “LUC.")

ARTICLE II- Address:
The mailing address and street address of the prinetpal ofSce of the Limited Liability Compeny is:
Erineipal Office Address: Mafiine Address:
15 50 YoShreet #1172, _save.as pardpal
(AT 10 SV I = O o T (E I .

ARTICLE 11 - Registered Ageat, Registered Office, & Registered Ageat’s Signature:
{The Limited Linbility Carcpaay caano? garve &3 it own Registored Agemt You must dadignats et tndvideal of anathet

buaizeea entiry with wn 8c%ve Eloridh regisratian. )
The name and the Florida seeer address of tha registered agent sre:
Mivand Doz o e
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Floride street eddress (F.O. Box QT acceptable) L.;:‘:'- i,
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Having been named as registered ageni and to accept service of process for the above siated limited !idgﬁy co

place designated in this certificate, [ hereby actep: the appointment as registered agen: and agree 10 aglk';fhis
further agree 1o comply with the provistons of ali stanutes relating 1o the proper and complete performdrice of my duties, and I

om familiar with and accept the obliganons of my position a3 registered agent as provided for in Chapter 605, F.5.,
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ARTICLE IV- Maunager(s) or Managing Member(s):
The pame and address of each Manager or Managing Member is as follows;

Tlile: Name and Address:
"MGR" = Manager
"MGRM" = Menaging Member
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{Use attackment if necessary)

ARTICLE V: Bffective date, if other than the date of filing: _dak’ &-'.”G iW\ . {OPTIONAL)
(If an effeciive date i¢ Hsted, the date omat be specific and cannot be more

than five business days
prior €0 or 90 days after the date of filing.)

REQUIRED SIGNATURE:

_ olBtaim Ry
Signature of a member or an aatharized repriséutative of a member,

This document is executed in accordence with see

_ : tion 605.0203 (1) (b), Florida S
Iam aware that any false informarion submitted in a document m(m)e%)epmrr;eztsﬁ?::fé
consunutes a third degrae felony a5 previded for in 5817.155, F 8.
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