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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2022

MIEHELE HENNY
12472 LAKE UNDERHILL RD STE 514
ORLANDO, FL 32828

SUBJECT: CLARITY MENTAL WELLNESS CENTER PLLC
Ref. Number: W21000128214

We have received your document for CLARITY MENTAL WELLNESS CENTER
PLLC and your check(s) totaling $185.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please state purpose of PLLC in article V..
Please return the corrected original and one copy of your document. along with &
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.

Tyrone Scott

Regulatory Specialist | Letter Number: 221A00023070
New Filings Section

www . sunbiz.org

Division of Corporations - P.0). BOX 6327 -Tallahassee. Florida 32514



Articles of Conyersion

For

“Oither Business antity”

[t
Fiorida Limited Liahility Company

Fhe Anticles of Conversion and attached Articles

of Organization are subnutted o convertihe Felhowany
«Other Business Fntity™ into a Florida Limited Liability Comp
SIS,

any in accordance with o034 Fonda
I

I he name of the “Other Business Entity”
Clanty Mental Wellness Center PLLC

immediately prior o the filing of the Articles of Conversion is:
{F-nter Name of Other Business Fntits b
The ~Other Business Entiny™ 152

professional fimied itahility company

{1 oter endiny tvpe. Faample corporation. limited parinership,

veneral parinership, conumon Fase on Brr-ness irist, Cie s
. . . . ~ lowa
First oreanized. formed or incorporated under the laws ol o L
(hter state, o8 it nonsbE s
12:12/12016
un

ety the s, of the countinge
fuae ol organization, formation o INCOrporation!

3 [he name of the Florida Limiied I

abifinn Company as set forth in the attached Articles of Organization:
Clarity Mental Welingss Center PLLC

(Enter Name of Florida Limited Liahilite Company)

411 not eftective on the date of tiling, enter the etfective date:
{The ceffective date: Cannot be prior to date of receipt or fi
the date this document is filed by the Florida Departmen

led date nor more than 90 calendar days after
t of State)
Note: e date inserted i this block does not meet the applicuble stuton filing sequitement
Joeument’ s effective date on the Diepariment of State’ s records

Cthas date wail nat be Tisied as thy
5 The plan ol conve

rsion has been approved inaccordance with all appheable <tmes.
n Phe “Comvented or Other Busine
whnch such members

ss Bty has agreed o pay any members having appratsal rights the am
are entitled under ss, 6031006 and 603.1061-6031072
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/' '_.l\ ) .
Signed. thix __/_f‘f iy ol September _ NI 3

Signature of Authorized Representative of Lmlllcd Liability Company:

Signatere of Authorized Representatise: A ﬁ_ /{__,Z(

Miated Name:Michelle Henny Fitle:

Nignature(s) on behall of Other Business Fntity: {See helow for required signatureesi]

o AAdof BT ]

inted Name:_Adve Ll f€ He .1/17/ J Tile: _ e/ (Lecs”

S . ———
Brinted Name: . B ~Title: .
Signure: N - e e
Printed Name: oo ler o
Nignature:

Peited Name: I ide: ] o
signature!

Printed Name: Title:

Swnatuser o . _ R L
Printed N [Fitle:

Il Florida Corporation:
Signature of Chatrman, Vice ¢ hainman. Diarector. or Offcer.
[ Directoes or Ocers have not been selected. an Incorporator must sign

If Florida Genreral Partoership or Limited Liability Partnership:
Signature ol one Creneral Partner,

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

All others:
Sigmeture of an authorized person,

Loess
Articles of Conversion: S25.00
Fees Tor Florida Articies of Organization: S125.00
Cortlicd Copys 3000 (Ophonad)

Cortiheate of SMatus: L300 1Ophenal



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIETTY COMPANY

ARTICLE T - Name:
fhe namce of the Dimsted Liabihiny Company s

Clarity Mental Wellness Center PLLC

(st conlnn the words “1imited Loty Company 1 e o or e 7

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Trabilies Company 1

Principal Office Address: Mailine Address;

12472 Lake Underhill Rd 12472 Lake Underhdll Re

STE 514 STE 514 B

Orlango, FL 32828 Onando, FL 32826 L )

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
CEhe Dammted [ iabilay Compans cennol serve as ils own Reptered Agent Yo most desuemite anmdis odugi o aoethe
Busmess entiny with an aetive Floridin segisiradeon,

The name and the Florida street addiess ot the regastered agent are.

Michelle Henny

Nunw

12472 Lake Uncerhill Rg Ste 514 e
Florida street address (P00 Box NOT acceptables

Orlando Fl 32828

Ciiy /i

faving heen named as registered agent and (o aecept service of process jor the anove siatcd dmnred
fiubiling company ar the place desiviated o1 thix certificate. Dlhereby aceept the appoitment s
regisiered agent and agrec to act in this capacisy. D arther agree o comply wad ihe provisions of i
atiies refating to the proper and complete pertormanee of oy duaties, and fam jemidiar wits aond
caccepd the obligarions of niv position as regisicred agent as provided for o Cliapter @05 17N

P

S ,
At A /f R N

Regidiered Apents Signadure (REQUIRT I o ~
L gna 2 B
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ARTHCLE IV-
The name and address o cach person authorized 10 manage and contral the Tinnted Dbl

Company:

Titie: Name and Address:

"AMBRT = Authorived Member

"MGRT = Manager

AMBR Michelle Henny
T 12472 Lake Underhill R¢ Ste 514

erando. Fl 32_82_8__

(Uise attachment il necessary )

ARTICLE N Other provisions, i any.
- Al
|

R . - ! P ! e e . b - .
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andi e al tew S i8eneS ncidenfa | e neCesany i e ik
; -

A A
REQUIREDN SIGNATURE:
4!/ ALl [
\_.I}’ A

Siecpature of a member or an authorized representative of a member
His document s executed m aceondanee iy section ()Q: 0206 01y chy, Floeda Staties Tasn awine ithat

any talse information submitied an a document to the Defarusgnt of State constiiutes g thud Jeeree tolom
as provigded Form s 857 1535 B S

Michelie Henny PRV
Fyped or printed name of signee o
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agvent
N300 Certified Copy (Optional) S A Cerdficate of Status 1O ptional)




FOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
[ssue Date: 9/8,2021

Nauine: CLARITY MENTAL WELLNESS CENTER, PLLC (#80DLC - 536235)
Paie of Incorporation: 12/12/2016
Duravon: PERPETUAL

I Paut 1. Pate. Sceretary of State of the State of lowa, custodian of the records af incorperanons, cerufy the
following for the limited liability company named on this certificate:
a. The entity is in existence and duly incomporated under the Taws of lowa.

b. All fees. taxes and penalties required under the Revised Uniform Limited Liability Company Actand vifwes
laws due the Secretary of State have been paid.

¢. The inost recent biennial report required has been filed with the Seeretary ol State.
d. The Secretary of State has not administratively dissolved the Jimited hability company.

¢. The Secretary of State has noi filed cither a statement of dissolution or statement of iermination,

!

1 Cornlicate 1 ©822912t

.Y/
P
To validate certificates visit ;

AN L
DAt

sosiowagrov/ValidateCertificate
Pavl 13 Pate, lown seervtay of Sy




