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(CORPORATE NAME AND DOCUMENT #) ( . \ \ 4
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(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
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¥ Hage Ly First
COVER LETTER \/ﬂ-vv

TO: New Filing Section
Division of Corporations ’

SUBJECT: Navseevi c&“@p‘/‘fﬁz’c‘/ SWPP/:}:L,/('/

{Name of Resulting Florida Fimited Company) !

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

Please return all correspondence conceming this matter to;

Michaef W ascravell

(Contact Person)

(Firm/Company)

T10 NE gt SHeed

{Address)

_Boeskatrn 71 2te7

(City. State and Zip

Mic LM{M ﬂSci!Wd??zm amatl com

E-mail Address: (1o be used for future annual rt‘.‘pan/ adtifications)

For further information conceming this matter, please call:

m:tﬁw M&%O[W@g&. at( [p04 )jf() '[70’14

{Name of Contact Person) {(Arca 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)

CY $150.00 Filing Pees 03$155.00 Filing Fees  (1$180.00 Filing Fees  CI1$185.00 Filing Fees.
1525 for Conversion and Cenificate of and Certified Copy Certificd Copy, and

& 128 for Anicles Status Cenificae of Status
ol Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Divigion of Carporationg Division of Corporatians

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Streel, Suite 810

Tallahassee. F|. 32303

INFISTI (A7)




FILED

Articles of Conversion 2022 JUN | :
o b PH L: 06
“Other Business Entity” SELHa iSRS
Poe i N0 gE S
Into TALLAHASSEE, i

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 s.605.1045, Florida
Statutes.

I. The name Df(')he “Other Business Entity” immedigtely prior go-the filing of the Articles of Conversion is:
anseon ChylepwactiC wppig, | (C

(Enter Name of Other Business Fntitv)

2. The *Other Business Entity” is a L— L(]/

(Lnter entity type. Example: corporation. limited partnership. general partnership, commun law or business trust, e1c.)

First organized. formed or incorporated under the laws of 6HID

(Enter state. or il"a non-U.S. catity. the name of the country)
on [0 / o] 3 / A0 >0

(date of orgaﬂimlioﬂ, formation or incorporation)

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

W@usam Chire pvackie Supnly LLC

(Ener Name of Florida Limited Liability Compdny)  /

+. [fnot effective on the date of filing. enter the effective date: @//L{ AX

(The efTective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this decument is filed by the Florida Department of State.)

Note: Ifthe daw inseried in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
dvcument’s effective date on the Department of State'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 pav anv members having appraisal nghts the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S.




-Signedthis f I day of 9¢AMJ-/ 20 529—

" Signature of Authorized Representative of

Signature of Authorwp sentative: ,
Printed Name: “U{ F Title: Mmﬁ"f

Signature(s} on

Signature: 4 V4 fa) A ;
Printed Name:__/ U eladd 1V gcravglior Title: __ 4 (e5dp* A
Signature:

Prinied Name: Title:

Signature;

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation;
Signature of Chairman, Vice Chairman. Director. or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

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

If Flori imited Partners
Signatures ot ALL General Partners.

All others:
Signature of an authorized person.

Fuees:
Articles of Conversion: $35.00
Fees for Florida Articles of Organization:  $125.00
Certitied Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)




" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Wavseon Clirowzehe Supphy UL

(Must contain the words “Limited Liability Company. “[.[..C.." or “LCT

ARTICLE II - Address;

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Ao N Seeord Mewdttoo 190 NG pat 9;
_Boes Hator T 33431 |

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liabilitv 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 agept are:

e 22
sl
— I =
M. Mas it/ < g 0
Name '::3_:_’:3 = r—
-
770 NE g 1h Stveh™ 2c 3 M
Florida street address (P.O. Box NOT accepiable) r_‘-‘-f_.—. — D
I
%mﬁm L 334y S

City Zip
Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this ceriificate, 1 hereby accept the appoiniment as
registered ugent and agree to act in this capacity. I further agree to comply with the provisions of all
statudes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my ppsition as registered agent as provided for in Chapter 603, F.S..

Re\g'iﬁ#ea’fkgem’s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-

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 . z[/
Ma e M (M Vuﬁscwtﬂ ~

170 NF 694% Street”
boce foAsr FL_T31E]
“ho NE 0% Sitee?—
Boce Katr £ =gy
Tristan M pveon ,
255 E OHILO Strad*#3209

Me g

=
{Use attachment if necessary)

ga 4

[

[}

| o ]

P

—

=

x

=5 =

ARTICLE V: Other provisions, if any. =
k

L J

on

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This documeni is execuled in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware (hai
any false inforntation submited in a document o the Department of Staie corfstiuges i third degree felony

as provided tor in s.817.155, F.5. M
/
M ! Ma sl 78

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)
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" DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT cCOPY
06/04/2020 202015503872 DOMESTIC FOR PROFIT LLC - ARTICLES OF 29.00 0.00 000 000
ORG (LCP)
Receipt

This is not a bill. Please do not remit payment.

KEVIN WHEELER
601 MEADOW LN
WAUSEON, OH 43567

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4482268

Itis hereby certified that the Secretary of State of Ohio has custody of the business records for

WAUSEON CHIROPRACTIC SUPPLY, LLC

and, that said business records show the filing and recording of:

Document(s) Document No{s);

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG 202015503872
Effective Date: 06/03/2020

Witness my hand and the scal of the
Secretary of State at Colurmbus, Ohio this
4th day of June, A.D. 2020,

United States of America B L e

State of Ohio .
Office of the Secretary of State Ohio Secretary of State




