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COVER LETTER
ar
TO: Registration Scction
Division of Corporations

o
SUBJECT: uzgﬁﬁ a4 E!LO££ . (U ‘l %4 L'@ Seatliloy “ L
{Name of Resulting Florida Limited Company ‘

The enclosed Articles of Conversion, Articles of Organization, and fees are submutied to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S,

Please return all correspondence concerning this matter to:

t Do0l
{Contact Person)
u%m&%#ﬁumhmﬁof Sp e LLC
=21 V. Pl Avewwe t [£9

{Address)

\eoP Ry | ] 3ajoy

(City, State 5nd Zip ‘Cade}
ok.

L

E-mail Addrdss: (1o be used for future annual report notifications}) (L)’)’}

For further information concemning this matter, pleasc call:

—olfine. Nodlewy «32¢ , 5185890

{Name of Contact Person) (Area (fode) (Daytime Telephone Number)

Enclosed is a check for the following amount:

mﬁ(} Filing Fees  [J$155.00 Filing Fees ~ [J1$180.00 Filing Fees  (J$185.00 Filing Fees,

(%25 for Conversion and Certificate of and Certified Copy Centified Copy, and
& $125 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

INHSTL (02/14)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2014

SOLFINE DORLEUS
581 N PARK AVE
#169

APOPKA, FL 32704

SUBJECT: WELLNESSW PRACTICE UNLIMITED SERVICES LLC
Ref. Number: W14000019576

We have received your document for WELLNESSW PRACTICE UNLIMITED
SERVICES LLC and your check(s) totaling $150.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The effective date of the conversion cannot be prior to the date of filing nor more
than 90 days after the date of filing and must be the same as the effective date
listed in the Florida Articles of Organization, if any.

Please return 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) 245-6051.

Tammy Hampton
Regulatory Specialist il Letter Number: 614A00006592

www.sunbiz.org
Thinainn af Coarnnratinne - PO ROY £2927 _Tallahaceprns Flarida 292714



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

h

ame of the “Other Busingss Entity” immediately pripr to the ﬁling of the Articles of Conversion is:

C

(Entcr Name of Other Business Entity)

2. The “Other Business Entity” is a T m (U\ P Ih D\:(-L‘-)V'\

{Enter entlty type. Example: !orporatmn, limited parmcrslnp
general partnership, common law or business trust, etc.)

First organized, formed or incorperated under the laws of M MZ)LQ/( Wé}

|

(Enter state, or if a non-U.S. enfity, the name of the country)
o_ 2] 2013 |

(dal(, of & org flization, formation or incorporation}

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

\W ¢l o Pwo&c@ Undvmaded S0Gy L C.

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:__

(The effective date: 1) cannot be prior to date of receipt or filea: d‘fte nor L—mre tha]’rsu) days after the
date this document is filed by the Florida Department of State; AND 2) must be the same as the effective
date listed in the attached Articles of Organization, if an effective date is listed therein.)

5. The plan of conversion has been approved in accordance with ss. 605.1041-605.1046.
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Signed this g”eld;y of H,Q/Cd/) 20_| 4;

Signature of Authorized Representative of Limited,l,,iﬂ)ilitv (fo npany:

Signature of Authorized Representative:
Printed Name:

C N
A

el

Signature: SC)\ E&h e_,

Printed Name:_ 2 oL ng [Sg}' l:EUQ Title: _~ /™
. - =

Signature: ‘U(@J\LQ,Q . ‘D‘Q«\J I W

Printed Name: VA Title: P U

Signature:

Printed Name: Title;

Signature: :

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: A Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Qfficers have not been selected, an Incorporaior must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

—t
Fees: ;33_
Articles of Conversion: $25.00 pe
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

wWollnen Praclic . unlmtbd el LG

(Must end with the words “Limiled Liabl}lty Company, “L.L.C.." or "L LCy

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

Principal Office Address: Mailing Address:

58| \\%mj'm Pk ave#16t gL 0O0th Rk pve 16T
Bfoprw © 23704 _0P0Pid T 29003

ARTICLE 11I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Sofine, DiClewsD

Name

1818 trordsley D

Florida street address (P.O. Box KOT acceptable)

ﬂ/f?\QR\Q- L 2P 103

City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of afl
statutes relating to the proper and complgte performance of my duties, and I am jamiliar with and
accept the obligations of my positionef registerdd agent as provided for in Chupter 603, F.S..

{

< s Sen o3
chishrcﬁ’Agcm’f Si@e (REQUIRED) = =
per R &
e "
(CONTINUED) §g¢< =
Ty
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Eﬂag;‘” ‘i(l\-ﬁ—n—c—"[b—ad%

{Use attachment if necessary)

‘ ARTICLE V: Effective date, if other than the date of filing: _¢ - . (OPTIONAL)

(If an effective 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.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATUR%

Signature of a member ran hormed representative of a member.
{In accordance with section 605.0203 (l) b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
1 am aware that any faisc information submitted in a document to the Departmen ___?f Statc
constitutes a third degree felony as[row@d for in s.817. IX F.8)

Solfine. donkeu)sE

|

| " Typed or printed name of signec
|

|

|

J36

JERS A0 A WYL

Filing Fees:
$125.00 Filing Fee for Articies of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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