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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 15, 2022

SARAH VOORHEES

THE WELL BODY DOC, LLC
4120 SCHIFKO RD
CANTONMENT, FL 32533

SUBJECT: THE WELL BODY DOC, LLC
Ref. Number: W22000033550

We have received your document for THE WELL BODY DOC, 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):

Please complete the marked sections in the Articles of Conversion. A signature is
missing.

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) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist |l Letter Number: 822A00006078

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: The Weil Bedy Doc, LLC

{Name of Resulting Florida Limited Company}

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

Please return all cormespondence concerning this matter (o

Sarah Voorhees

{Contact Person)
The Well Body Doc, LLC

(Firm/Company)

4120 Schifko Rd

{Address)

Cantonment, FL 32533

{City, State and Zip Code}
SARAH.LVOORHEES@GMAIL.COM

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

Sarah Voorhees at (805 )415-?123

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

M $150.00 Filing Fees  (J$155.00 Filing Fees  (J%180.00 Filing Fees  {)$185.00 Filing Fees,
($25 for Conversion and Centificate of and Certified Copy Certificd Copy, and

& $125 for Articles Status Certificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

INHSIHI (717}



Articles of Conversion
For
“Qther 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.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
The Well Body Doc, LLG

(Enter Name of Other Business Entity)

. .. .. _ Limited Liability Compan
2. The “Other Business Entity” is a d pany

(Enter entity type, Example: corporation, limited partnership, general partnership, common law or business trust, etc.)

Nebraska

First organized, formed or incorporated under the laws of
{Enter state, or if a non-U.3. entity, the name of the country)

? November 2019

(dale of organization, formation or mcorporatlon)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
The Well Body Doc, LLC

{Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: [lthe dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.

Y04 3ISSYHY Y
JIVLES 40 Ayl annag
60:1 Wd 62 ¥d¥ 2202

SENIE:



Siuned this 19ih duyv of Febiuary 2022

Stnature ol Authorized Represeatative ol Limited Linbility Company:

Stgniture of Authorized Represeniative: Son AL €

Printed Name; Sarah Voarhees Title: Owner  / Aﬂ) /ME

Sigmturets) on behadtof Other Business Fotity:

Signature: gﬂ Q UKQ/\-

[See helow Tur requirad signature(s)

e X
Prined Name: Sevcain MoorheaS o File: Quner {/ e x
Stamature:

Printed Name: Title:

Signatore:

Printed Name: Title:

NSTITRITPIE

Printed Name: Title:

Stanature:

Printed Name: Title:

Stenature:

Printed Name: Tile:

H Floridas Corpuration:
Signature of Chairmun, Viee Chairman. Director, or Oflicer.
I Directors or Officers have not been selecied, an Incorporitor must sign.

H Floruda Genernd Partunership or Linrited Liability Partacership:
Signature of ane General Fariner,

If Florida Limited Prtnership or Limited Liahility Limited Partnership:
Signatures of ALY Generul Pariners,

Al uthers:
Signature of an authortzed person,

[Fees:

Articles o Conversion: $£23.00
Fees for Floridhe Articles o Organization:  $123.00
Certitied Copy: $30.00 (Optienal)

Certilicate ol Stutus: S3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

The Well Body Doc, LLC

(Must contain the words “Limited Liability Company. “L.1..C.," or "LLLC.™)

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

Principal Office Address: Mailing Address:

4120 Schifko Rd

7901 4th SIL N
Cantonment FI 32533

Suite 300
St. Petersburg, FL 33702

ARTICLE NI - Registered Agent, Registered Office, & Registercd Agent’s Signature:

{The Limited Linbility Company cannol serve a5 ils own Registered Agent. You must designate on individual or another
business entity with an active Florida registration.)

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

Northwest Registered Agent LLC
Name

7901 4th St. N Ste. 300
Florida street address (P.O. Box NOT acceptable)

St. Petersburg FL 33702

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, [ hereby accept the appointment as

registered agent and agree 10 act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

ELEQ& NE PnCA [)Ssgd dO(,ﬁ v ﬂ};! fQ\’ ng‘ha;{‘bu ¢
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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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" = Manager

AMBR/MGR Sarah Voorhees
4120 Schfiko Rd
Cantonment, FL 32533

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.
None

F 014074 " 3ISSPHV | IV]
1
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REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thal
any false information submitied in a document to the Department of State constitutes a third degree felony
as provided for in5.817.155, F.S.

Sarah Voorhees

Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional}) $ 5.00 Certificate of Status (Optional)

13711 4



STATE OF NEBRASKA

United States of America, } 88, Secretary of State
State of Nebraska } State Capitol

Lincoln, Nebraska

[, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

THE WELL BODY DOC, L.1.C

was duly formed under the laws of Nebraska on November 7, 2019;

all fees, taxes, and penalties due under the Nebraska Unitorm Limited
Liability Company Act or other Law to the Sceretary of State have been paid;

the Company’s most recent biennial report required by section 21-125 has
heen filed by the Secretary of State;

the Secrctary of State has not administratively dissolved the company;

the Company has not delivered to the Seerctary of State for filing a Statement
ot Dissolution:

a Statement of Termination has not been filed by the Sceerctary of State.

This certificate is not to be construed as an endorsement.
recommendation, or notice of approval of the entity’s financial
corndition or busingss activities and praciices.

In Testimony Whereof, [ have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

February 19, 2022

Secrctary of State

Verification 15 xatid0 34 has been assigned 1o this document, Go 1o ne govigasvalidate o validate authentivity for up w12 months,



