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ARTICLES OF ORCANIZATION re- T —_
OF -
HOLISTICARE TROPERTIES [T LI.C : §

The undersigned. an avihorized representative. hereby subseribes to these@etfeles

of Qrganization to form a imited labilitv company (the "Company™), under thdFlorida
Revised Limited Liabilify Cempany Act (Chapter 603 Florida Swaatutes) and in
accordance with F.S. 2 6050201

1. Name. The rame of the Company v
HolistiCare Propoerhies 111G

2. Mailing Address and Street Address of Principal Qffice. The maiiing addiress
and the street address of the principal office of the Company is 101 S Gulisiream
Avenue, Unit 16H, Sarasala, Florida 34236

3. Name and Street Address of Initial Registered Agent. The name and stre

address of the Company's initdal registered agent w [rene R Tuttie, 10150 Guilstream

P
4034,

Avenue, Unit 16H, Sarasala, Florida

4. Management, The Company shail be a manager-managed company. The neme
and address of the initial manager of e Company s

Irene R Tutdde
100 S, Gultstream Avenue, Unit 16K
Sarasoin, Florida 34236

Managers may be appointed or romoved inthe manner provided s the Gperating
Agreement of the Company.

5. Eaistence. In accordance with .S 8 6030207 the Compamy’s existence whall
begin al the date amd time thoese Avticles of Organization are tiled as evidenced by the

Department of State’s date and time endorsemen,
. Amendment. These Avticles of Organization mayv be amended in the manner
provided in the Operating Agreement of the Company.
IN WITNESS WHUEREQT. 1he undersigned authorized  representative bas
, , . . . g A - .
executed these Artwles of Organtranon as of the i 17 dav of Fobruery 2004 che

“Ewecuiion Date”),

Trooe L Taide

Authorized Representative

HZ4000U001 900 3
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ACKNOWEEDGENMENT OF REQISTERED ACGENT
SO e and poS 0T the undersgoed i famibor wiih

"

by awenndanee wuls Bsx
the abdigaions imposed on the position o tegstered 2gesi By the Flonds Revised Liniied
Liabitity: Compaoy Act and hereby secepls appoiniment s the indtial regisiered wgent of ihe
Campuny.

IN WIENESS WHEREOQ. the undersigned has evecuted this Acknowledgemeni of

Registered Agent as o the Execunion Daie.
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