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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namc:
The nane of the Limited Liability Company is;

Healing Alternatives Psychotherapy LL.C

ARTICLE 1 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
100 E. Linton Blvd Suite 1068 100 E. Linton Blvd Suite 1068
Delray Beach Florida 33483 Delray Beach Florida 33483

ARTICLE H) - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desipnate an individual o
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent ure:

SunBiz Support, LLC
16913 Lakeside Drive
Montverde, FL 34756

L€:9 HY 9270F 91

Having been named as registered agent ond 1o aceeps service of process for the above stated limited liability compeany of the
place designated in this certificate, 1 herelry accept the appointment as registered agent and agree 1o act in this capaciiv. |
Afurther agree to comply with the provisions of all statutes reloting to the proper and complete performance of my duties, and !
an familiar with and accep:t the obligations of iy posttion as registered agent as provided for in Chapter 605, F.5.,

Gina Jenkins, gé&vuw \(OJM

Registered Agent’s Signatuit (REQUIRED)
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ARTICLE IV.
The name and address of cach person authovized 10 manage and control the Limited Liabitity Company:

"AMBR” = Autherized Member

"MGR" = Manager

AP Nicole Majerle
710 NE 5th St

Delray Beach Florida 33483

AP Mark St. John
3562 Nepsa Way #1209
Delray Bach Florida 33484
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(Use attachment it necessary)

ARTICLE V: Etlective date, il other than the date of filing: . (OPTIONAL)
{1F an cffective date 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; Ii'the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed os

the document’s effective date on the Department ol State’s records.

ARTICLE VT: (Hher provisions, il any.

REQUIRED SIGNATURE:

Electronic Signature: //S// Mark St. John

Signature of » member or an authorized representative of 1 member.
This document is executed in aceordance with secton 605.0203 (1) (b), Florida Stanutes.
1 am aware that any false information submitted in a decument to the Department of State
conslitules a third degree felony as provided for in 4.817.155, F 5.

Mark St. John
Typed or printed name of signee
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