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COVERLETTER

TO: New Filing Section
Division of Corperations

Well Carc Integrative Medicine, LLC
SUBJECT:

Name of Litnited Liability Cempany

The enclosed Articles of Organization and fee(s) are submitted for Niling,

Please return all correspondence concerning this matter 1o the following:

Susan 1., St, John

Name of Person

Florida Healtheare Law Finn

Fitm/Company

9049 ST Sth Avenne, Ste 200

Address

Delray Beach, FL 33483

City/Sture and Zip Code
susan@floridahealthearclawfirm.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Susan L. St John 561 435-7700
an( }
Name of Person Arca Code Daviine Telephone Number

Inclosed is o check for the following amonnt:

DS]25.[10 Filing Fee £120.00 Filing Fee & $155.00 Filing Fee & S160.00 Fiting Fee,
Certificaie of Stuus Certified Copy Certificate of Status &
{additional copy 18 enclosed) Centified Copy
(additional copy is enclosed)

Jlailing Address Srrect Address

Mev Filing Section Fow Filing Section

Division of Corpatations Division of Corparations
P.O. Box 6327 Clifton Building -
Tallahassee, FIL 32314 266) Executive Center Circle

Tallahassee. FL 32301

By



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

Well Care Integrative Medicing, LLC
(Must contain the words “Limited Liability Company. "L.L.C.7 or "LLC.T)

ARTICLE I} - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal (Mfice Address: Mailing Address:
1920 Palin Beach Lakes Blvd, 1920 Palm Beach Lakes 13lvid.
Suitgs 212 and 213 Suites 212 and 213
Wesi Palm Beach, FL 33407 Wit Palm Beach, FLL 33407

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Lin-ited Liability Company cannot serve as its own Registered Agent. You mwst designate an individual or
another business entity with an active Florida registration.}

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

Carline Clerge-Leger, 130

Name

1920 Palm Beach Lakes Blhvd.
Florida sircet address (P.O. Box N . L acceptable)

West Palm Beach FL 33407
City State Zip

Having been named as regisiered agent and to aceept service of process for the above sted limited liability company at the
place designated in this certificare, [horeby accept the appoiniment as registered agent and agree ta act in this capacin. [
Sfurther agree to comply with the provisions of afl siatutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my pasition s registered agent as provided for in Chapter 605, F.5.

chihﬁﬁd Agentfs Signature (REQUIRED)




ARTICLE IV-
The name and address of cach person authorized to manage and control the Linnted Liability Company:

““: :_l,“” "I“I ‘ di]l: 58
"AMBR” = Authorized Member
"MGR" = Manager
MGR Carline Clerpe-Leger, D. C.
{Use anachment if necessay)
ALTICLE WV B oeetive date, if e dier - a-nthe date of ling: AOPTIONAL)

{1f an cffective dite is listed, the date innst be specific and cannot be more than live business days prior 1o or 90 days after
the date of filing.)

Neote: [fthe date inserie- in this block does not mect the applicable statutory filing raquiremenis, this date will not be listed as
the document’s effective date on the Depantment of State’s records,

ARTHCLE VI: Other provisions, ifany.

REQUIRED SIGNATURE:
\ O-/&"

Signature of a memadrer Or 4n authorized representative of 3 member.
This document is executed infaccokdance with section 603.0203 (1) (b), Flonda Statutes.
I a1 aware that any false infogmatidn submitted in a docnment to the Departnge it of State
constitutes a third degree felody as provided for in s 817,155, F.5.

Carline Clurge-Loger, TAC.
']'ypc(wprimcd name of signee

| E-luig Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Cptional)

§ 500 Certificate of Satus (- ptional)



