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COVER LETTER

Thaursday, September 22, 2022

To:  New Filing Section
Division of Corporation

Subject:
INTEGRAL PSYCHIATRY AND WELLNESS PLLC
Name of Professional Limited Liability Company

The enclosed Articles of Organization and Fee(s) are submitted for filing. Please retum all
correspondence conceming this matter to the following:

FL Patel Law PLLC
360 Central Avenuc
8% Floor
St. Petersburg, Flonda 33701
Fax: 727-888-1294

For further information concerning this matter, please cali or e-mail:

Jamie Primeau 727-279-5037 or ¢-mail at Support@fipatellaw.com TR

pclosg%iiljs our fax filmgzﬁy"»ershe'e‘t. for $130.00 for Filing Fee & Certificate of Status FLOKI H‘ By ':fﬁ!ii‘f‘

I:'L()RHE

Integral Psyelivgr vous _ FL Patel Law PLLC Toos bpperal Psavet g
T mrm Bl B <A Ted A UL =
e i . ' . — ¥ e — —

rtifici . of § . pUON L b T-7ER of!
= == e R e « il eruay e

:'-“._“_""— -Op} S _ __;. e |l'er‘\' UM
e Cooat - ! F P ety A o

Emin s — s P ey [EiS

simar Che _ S134.00 : = Eks Ch
——— ¢ A T — '. - - -r?T?-. —— et

P e v+ m—



(9 09/23/2022 5:58 AM 172788B12%4 - 18506176381 pg 3 of 4

ARTICLES OF ORGANIZATION
FOR
INTEGRAL PSYCHIATRY AND WELLNESS PLLC
A FLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY

ARTICLE 1.
Name

The name of the Professional Limited Liability Company is: Integral Psychiatry and Wellness
PLLC (the *Company™).

ARTICLEII.
Address

The principal office and mailing address of the Company is:

9200 NW 39TH Avenue
Ste 130-3413
Gamesville, FI 32606

ARTICLE III.
Registered Agent, Registered Office, & Registered Agent’s Signature

FYT R AV LI A K]

The name and lhc Florida Strect Address of the Registered Agent are:

e ! R S TS LT IO I V'

rtificate oY e Fi
chaorcr : FLP'RA Services LLC
¢ Hregrat sy 04 ,-360 Central Avenue FL Ps e
RS == .. Suite. 800,
S TH IS Saint Petersburg, FL 33701 .

iy LI .
Having been-named as Registered Agent and-to accept service ufpfm.enfor the above siated Pruﬁ:mmzzﬂ' L:mm% lvins

Liabilitv C'ampam at the p!ace designated in this certificate, ! here by accept the appointmeni as Regisiere d.»{gem and- fubilin
agru. o act m this capacity. | further agree 1o mmph wr':h the provisions of all stamies relating to the pi proper amg g
mmp{e!e pe.*j"ormam_( of.my duries, and | amfamjhur wuh and uccept the obligations of my position av‘ﬁ'egu!er% o wmmder

Ageni as provided for in Chaprer 603, F. _
ane p/zmuau 2

{sign) .
FL.P RA Services LLC e
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ARTICLE 1V.
Area of Practice

The area of professional service of the Company is limited to the Practice of Psychotherapy

ARTICLE V,

Authorized Members and Managers

The Name and Address of each person authorized to manage and control the Professional Limited

Liability Company:

Title

AMBR = Authorized Member
MGR = Manager

MGR

Name and Address

Rachelle L. Sansing

9200 NW 3I9TH Avenue
Ste 130-3411

Gainesville, FL 32606

ARTICLE V1.

The Effective date shall be the date of filing.

Rachelle L. Jan.ﬂ)?

(sign)

Signature of 3 member or an authorized representative of a member.
This document is e¢xceuted in accordancc w uh section 605.0203 (1) (b), Florida Statutes,

1 am aware that any !ﬂaisc mformauan subm:ncd in a document 10 the Dcparlmcm of State

conqmuws a thmfd[..gn,c felony as prowdcd for in s.817.155, F.S.
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