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COVER LETTER

TO: New Filing Section
Division of Corporations

HOLISTIC PHILOSOPHIES LLC
SUBJECT:

Name of Limited Liability Campany

The enclosed Anicles of Organization and feets) are submitted for filing.
Please retarn all correspondence concerning this maiter to the following;

DIEGO CORDOV A

Name of Person

DE CORDOVA & CO

Firm/Compans

TI00NORTH KENDALL DRIVE

Address

SUITE 201

City/State and Zip Code
MIAMIL FL 33136

E-mail address: (10 be used tor future annual report notifications

For further information converning this niatier. please call:

DIEGO CORDOVA 305 025.0131
at )
mame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amaunt:

52500 Filing Fee OSE30.00 Filing Fee & DIS135.00 Filing Fee & OS160.00 Filing Fee,
Certificate uf Stas Certitied Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2435 N Monroe Street, Suite 810

Talkahassee, FIL 32374 Fallahassee, F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY company 2820 At kT

"ARTICLE I - Name:
The name of the Limited Liabitity Company is:

HOLISTIC PHILQSQPHIES L1LC
{Mus1 conatin the words “Limited Liability Company. *L.1L.C..7 or “LL

ARTICLE 11 - Address:
The mailing address and strect address ot the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
SAME AS PRINCIPAL OFFICE

9110 SW 78TH COURT
MIAMI FL 33136

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business eniity wish an active Florida registrution.)

The name and the Florida street addiess of she registered agent are:

DIEGO E CORDOVA

Name

7300 NORTH KENDALL DRIVE, SUITE 201
Florida sireer address (P.0. Box XOT accepiable)

L

8]

7]
[

MIAMI FL
Cits State Zip

flaving been named as registered auent amd to aeeepr service of pracess for the above siaed linsited labiline compame at the

place designated in this corrificate. { ereby aceept the appointmient as vegistored vgeat e ugree o act in this capacite.
further wgree o comply seith the provisions of all sratinres reluting o the proper and complete performance of ope duties, and |
regisiorcd agent as provided for in Clapter 603, 1.5,

s fumidicr withs wired ueeept the obligations of wve position

Regisighdd Agent's Sienature (REQUIRED )

(CONTINIIED)



ARTICLE IV
The name and address of cach person authorized to manage and control the Limited Lighility Company:

Title;
"AMBR" = Authorized Member
"MGR" = Manager
MGR ANA G STANZIGLA
Q110 SW FETH COURT
MIAMI FL 33136
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AOPTIONAL)
ays prior to or M days after

ARTICLE Vi Effective date. if other than the date of filing:
{If an effective date is listed. the date must be specific and cannot be more than five business d

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statory filing requirements. this date will not be listed as

the document’s effective date on the Department of $tae’s records

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:

Signature nl’)‘y/ﬂmhe;{r an authorized representative of a member.
This document is ex€euted in accordance with section 603.0203 (1) (b). Florida Statutes.
Fam aware that any false inforamation submitied in a document w the Department of State

constitutes a third degree felony as provided for in s.817.155 1.8,

DIEGO E CORDOVA
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optionaly



