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Decembar 17, 2021

FLORIDA DEPARTMENT OF STATE

Dhvision of Comoratio ., na
HOMSI LAW, P.A. rporations o e
| —_
) PE 3R T
SUBJECT: EOLISTIC THERAPY, PLLC AETEA S A
REF: W21000159787 m~<
oyog (M
S o O
2=
— d

We have received your document for BOLISTIC THERAPY, PLLC and your

check(a) totaling §. However, the enclosed document hasg not been filed
and is being returned for the following correctiecn(s):

The name designated in your document is unavailable since it is the same
as, or 1t is not dietinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively diesclved/revoked

entities are not available for one vear from the date of administrative
dissolution/revocation,

One or more major wWords may be added to make the name distinguishable.

Conflicting document number: L21000140213

Please return your documeant, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052,

Jalesa B Dannis

FAX Aud. #: H21000458455
Regulatory Specialist II

Letter Number: 321A00030492

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
FOR
HJ HOLISTIC TITERAPY, PLLC

The undersigned, for the purpose of forming a Florida Professional Service Limited Liability
Company under the Florida Professional Service Limited Liability Company Act, Florida

Statutes Chapter 621, hereby makes, acknowlcdges, and files the following Articles of

Organization,
ARTICLE [
The name of the Professional Service Limited 1.iabilily Company is:

1) HOLIST!IC THERAPY, PLLC
ARTICLFE I
The street address of the principal office of the Professional Service Limited Liability Company

152

2914 VIENNA LANE
KISSIMMEF,, FLORIDA 34744

The mailing address of the Professional Service Limited Liability Company is:

2914 VIENNA LANE
KISSIMMEE, FLORIDA 34744
ARTICLE 111

‘The purpose for which this Professional Service [,imited Liability Company is organized is to

engage in the practice of counscling.
ARTICLE TV

The Articles of Organization shall be effective January 1, 2022.
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Mailing Address
8815 Conroy-Windermere Road, #402

Orlando, Florida 32835
(407)377-5507

www. HomsiLaw.com
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ARTICLE V
The name and Florida street address of the registered agent is:

HOMSI LAW, P.A.

8815 CONROY-WINDERMERE ROAD
5402

ORLANDO, FL.ORIDA 32835

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificatc, | hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions ol all statutes relating to the proper and complete performance of my duties. and |
am [amiliar with and accept the obligations of my position as registered agent,

Signature of Registered Agent:

William M. Homasi, President

The Members hereby delegate the management of the PLLC 10 Manager(s).
The name and address of persons(s) authorized to manage the PLLC:

Operating Manager: HEEJIN RYOO
Address of the Managers and Officers being the same as the Principal Address of the PLLC.
Signaturc of an Authorized Representative:

.zl

William M. Homsi, Fsq.

I am an authorized representative of the members submitting these Anticles of Organization and

affirm that the facts stated herein are true. [ am aware that false information submitted in a

documcnt to the Depariment of State constitutes a third degree felony as provided for in ~
5.817.155, F.S. I understand the requirement 1o file an annual report between January 1" andi‘;g s
May 1™ in the calendar year following formation of the PLLLC and cvery year thereafler (o _}T!j}? S?
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maintain active status. c%:\'. ht:?
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Mailing Address ?_i‘ o? m
8815 Conroy-Windermere Road, #402 N ,_;; -
H Orlando, Florida 32835 L)
{407) 377-5507

HOMSI LAW, P.A. www.Homsilaw.com
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