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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2022

ANTHONY MCGRATH
3250 BONITA BEACH RD STE 205-579
BONITA SPRINGS, FL 34134

SUBJECT: ANTHONY AND MARY HOLISTIC HEALTH SERVICES LLC
Ref. Number: W22000013521

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
compiete document, including the electronic filing cover sheet.

Document not iegible.,

Please return the corrected original and one copy of your document, 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.

Tyrone Scott
Regulatory Specialist [l Letter Number: 922A00002961
New Filings Section

www .sunbiz.org
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Holistic Health Services JLG

= W)

-

3250 Bonita Beach Rd

Ste 205 - 579

Bonita Springs, FL 34134

USA

Phone: 708 297 8879

Email: anthonyandmary | 2(@gmail.com

Website: http://www.anthonyandmary.com
TAX-ID 26-3246963

Wednesday, January 19, 2022

Dear Sirs and to Whom it may concern

Please find enclose the check and registration documents for
Anthony and Mary Holistic Health Services LLC to be registered in
Florida.

Above are the details you require for contact and if there is any
further information please do not hesitate to reach out to us.

Thank you for your consideration in these matters:

e —

Anthony McGrath

Director



COVER LETTER

Tk New Filing Section
Division of Corporations

SUBIECT: Anromat wedD Wreny L}'OLISTlC. \'\—e‘wuﬂ-\ Se-fcwces

ivame of Limited Liability Company

The enclosed Articles of Orpantzation and teets) ure submitted for iling.

Please return all correspondence concerning this matier to the following:

AFN'T\-\-&-V( MG TH

Name vl Person

Arrroens P Man HIES i

Firm/Compuny

23256 Rom T Bewen (2,“ st %osS-579

Address

Bogmn Dowsge: W 3034
City/State and Zip Code
Pors T A AR 12 © GMML - Comt

E-mail address: (1o be used Tor future annual report notitication)

For further information concerning this matter. please call:

Ao MGenTH w708 297 ¥R 79

Namwe o Persun Area Code

Dastime Teiephone Number

Enclesed s o cheek tor the [ullowing amount:

IS125.00 Viling Fee CIS130.00 Filing Fee & CIS135.00 Filing Fee &

Ci$160.00 Filing Fee,
Certitivate ol Status Certilted Copy

Certiticate of Stajus &
(additional copy is enclosed) Certilied Cops
{additional copy is enclosed)

Mailing Address Street Address

Noew Filing Nection New Filing Section Division

The Centre ol Tullahassee

215 N Muonroe Street, Suite 810
Tullahasseve, FLL 32303

Division ol Corporations
.00 Bov o327
Fallahassee, FE 323144



ARNMCLESOF QORGANIZATTION FOR FEORIDA LIMTTED LIABIENTY COMPANY
ARTICLE |- Name:

The nume of the Limited Linbility Company is:

A ryivroan, ) Maen Hougne Henwr S v 1ceR Ll

tMust contain the words “Limited Liability Company, =LLL.CL7 o CLILLG
ARTICLE - Address:

)
The maiting address and street address of the principal oftice of the Limited Liabiiity Company is:

Principal Office Address:

Mailing Address:
3.Sc 3wm 'Sewm o MSQ&N\M BHLH '24':
s 20S- ST S 1655719
Do e SP~yS P 3413y
ARTICLE 11 - Registered Agent. Registered Otfice, & Registered Agent’s Signature;

(The Limited Liability Compans cannot serve as its own Registered Agenl. You must designate an individual ur
anwther business entity with an active Florida registration. )

The nume and the Flornda street address ot the registered agent ure:
Ares T Hoer A

MCaRaTH

Name

lootl WV Cives bk
Florida street address (P.OL Box NOT aeceptable)

;&y«m Neerss o 3413S
Uity

Stute

Zip

Heving heen namod ay registered agent and 1o aceepi service of precess jor the above stated limited labiline company ot the
plave designated in this cornficare. | herehy aceept the appoiniment as registered ageni and agree fo act in this capacioy |
fuerther agrev o comple with the provisions of ull stonites relating to the proper and complete performance of mv duttes, and |
am fasniige with and accept de obligations of my position as

7*gr'.\‘fer'ed agert ds provided for in Chapter 603, 1 5
LA

5o AV —
Registere .-chnl's Signulura‘m‘)llll{lil)p

(CONTINUED)



. . *
ARTICLE IV . .
The name and address o cach persen authorized W manage and control the Limited Liability Compuny:

l”l .- _:‘,l e an l _! II L
TAMBEY Authorised Member
UNMGRT - Manager
N MBR Prnirvpens BAELRATH
1p012 __HiDDes Tines
Mo TR SPRALS Pu DOV

Meen A CL Rt
P e P T

trexy

(Lise attachment ifnecessars

ARTICLE NV Lrtective date. it ether than the date of filing: AQPTHENAL)

(I an effective dute is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1#7the dale inserted 10 this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s cifectise date on the Department o State’s recornds.

ARTICLE VI Other provisions, ifany,

REOQUIRED SIGNATURE;

V&‘_‘%

Sign:um}e [ member or an authorized representative of a member.
This docunment 15 eaveuted in aceordance with seetion 6050203 (1) (b1, Florida Statutes.
I anmy e thal ans talse information submitted in a document W the Departiment of Stale
constitutes i Uhird degree feloay us provided tor in s.817.155. F .8,

B troraa M EG R S H

Typed vr printed sume of signee

Filing Eees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 300 Certificate of Status (Optional)



