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To: 18506176381 From: 14693173436 Date: 08/19/1% Time: 11:29 AM Page: 02/03

ARTICLES OF ORGANTZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLEL - Name:
The name of the Limited Liability Company is. LH 19000246966 3))

Holistic Integrative Counseling Services LLC
{Must contain the words “Limited Liability Company, “L.L.C." or "LLC.7}

ARTICLE II - Address:
The mailing address and sucet address of the principal office of the Tamited Liabihty Company is.

Principal Office Address: Mailing Address:

§244 Corkfield Avenue,
Orlande FILUTS 32832

795 Execcutive Drive |
Crhicda FL, US, 33765

ARTICLETII - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat ot

another business entity with an active Flonda registzanon.)
The nare and the Florida street address of the registered agent ase:

LEGALINC CORPORATE SERVICES INC.
wWame

5237 SUMMERLIN COMMONS BLVD, SUITE 400
Florida street address (1.0, Box NOT acceptable)

'L 33907

FORT MYERS
City State Zip

Having heen named o5 registered agent and 10 accept sernvaice of process for the above stated limited liabiliry company at the
place designated in this cernficute, [ hereby accep!t the appoiniment as registered agent and ugree o act in this capacipv. |
Surther agree to comply with the provisions of ail statutes relating to the proper and complete performance of my dulies, and [
am fumiltiar with and accep: the obligations of my positivn ax regisreredggenf as provided for in Chapier 603, F.5..
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To: 18506176381 From: 14693173436

Date: 08/19/19 Time: 11:29 AM Page: 03/03

(((H19000236966 3)))
ARTICLETV-

The nume and address of cach person authorized o manage and contol the Limited Vaability Company:
Litle: Name and Address;
“AMBR" = Authenized Member
"MGR" = Muanager
AMBR

Teresa Bobo

795 Executive Ditve
Ovicdo, F1,. IS 32765

{Use attachmenl if necessary)

ARTICLEY: Effective date, if uther than the date of filing:

. (OPTIONAL)
(If vn effective date is listed, the date must be specific and cannot be more thun five business days prior o or 90 days ufter
the date of filing.)}

Note: [fthe date inscited in this block does not meet the applicable statutory {ling requirements, this date will not be listed as
the document’s effective datc un the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

. ™
REQUIRED SIGNATURE: (\ A j )
gy 3G,

Signature of 2 mem

tﬁ,’or an suthorized representative of a member.
This document is executed t

accordance with section 603.0203 (1) (h), Florids Statutes
| am aware that any false mfonmation submitted in s document to the epartment of State
constitwees a third degree felony as provided for ins 817,155, F.S.

Nancy Luna

Typed or printed name of signee

Filing Feex:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional)
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