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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2022

JOSHUA WEIBERG
2159 HUDSON GROVE DR
JACKSONVILLE, FL 32218

SUBJECT: MENTAL WELLNESS CENTER PLLC
Ref. Number: W22000100144

We have received your document for 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 tollowing correction(s):

Please state purpose of plic in article v,

Please return the corrected original and one copy of 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.

Tyrone Scott
Regulatory Specialist I Letter Number: 522A00017217
New Filings Section

www . sunbiz.org



COVER LETTER
TO:  New Filing Section
Division of Corporations

MENTAL WELLNESS CENTER PLLC

{(Name of Resulting Florida Limited Company)

SUBJECT:

The enclosed Articles of Conversion. Articles of Organization. and tees are submitted 10 convert an ~Other
Business Enuty™ into a “Florida Limited Liability Company™ in accordance with s, 6031045, F 8.

Please return all correspondence concerning this matier to:

JOSHUA WEIBERG

(Contaci Person)

(Firm/Company)

2159 HUDSON GROVE DR

{Addressy
JACKSONVILLE, FL 32218
(Citv, State and Zip Code)
JWEIBERG1@MAC.COM

E-mail Address: (1o be used for future annual report notifications)

For further information concerning this matter. please call:

JOSHUA WEIBERG il (202 )487-0246
(Name ot Contact Person) {Arca Code)  (Daytime Telephone Number)
lznclosed is a check for the following amount: (All checks processed by this office must be pavable in US

dolars and drawn on a bank located in the United States)

0 $150.00 Filing Fees  OIS155.00 Filing Fees  CIS180.00 Filing Fees  MS185.00 Filing Fees.
{325 for Conversion and Certificate of and Certitied Copy Certified Copy. and

& 5125 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, FIL 32314 24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303

INHISTY (7/tT)



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

Fhe 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

6031045, Flonda
Statutes.

1. The name ot the “Other Business Entty™ i

viimmediately prior w the filing of the Articles of Conversion is:
MENTAL WELLNESS CENTER PLLC .
{Enter Name of Other Business Entity)
. . e PROFESSIONAL LLC
Fhe ~Other Business Entity™ is a

(Enter entity tvpe. Example: corporation. limited partnership, general partnership, conumon law or husiness tresi, vic,)

. . ) . .NEVADA
First organized. tormed or incorporated under the liws of

(Enter state, or il a non-U.S. entity, the name of the country)
02/09/2022
on

(date of organization, formaiion or incorporation)

I'he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
MENTAL WELLNESS CENTER PLLC

(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 ‘)ll calendar days after

the date this document is filed by the Florida Department of State.)
Note:

If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective dase on the Department of State’s records.

Fhe plan of conversion has been approved in accordance with all apphicable statutes

Fhe “Converted or Other Business Entity™ has agreed (o pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 603, 10616031072, F.5.
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Signed this. LE‘?'L’ day of J o ‘7;' 20 :?2‘_;)\

Sienature of Authorized Representative of Limited Liability Company:

Signature of Authorized Re )IL\LIII‘II!\LLQQCJ%

f:.de Name:JOSHUA WEIBERG Title: MGR

/

Signature(s) on behalf of Other Business Entitv: [See below for required signature(s)|

Signature: ﬁQ_‘ -/{//I___,___.-

Printed Name?JOSHUA WEIBERG  ,—/ Title: MGR
Signature:

Printed Name:; Title:
Stgnature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: . Title:

Signature:

Printed Name: . Title:

if Florida Corporation:
Signature of Chairman. Vice Chainman. Director. or Officer.
I Directors or (HTicers have not been selected. an [ncorporator must sign.

If Florida General Partnership or Limited Liabiliey Partnership:
Signature of one General Pariner,

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

All others:
Signature of an authorized person.

Iees:
Articles of Conversion: $25.00
Fees for Florida Articles of Orgamzation:  $123.00
Certified Copy: $30.00 (Optionab

Certificate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE 1 - Name:
Ihe name of the Limited Liabihty Company is

P Y O QU Sl I

MENTAL WELLNESS CENTER PLLC

(afust contain the words “Limited Liabilits Company

ARTICLE 11 - Address:
I'he mailing address and strect address of the principal otfice ot the Limited Liability Company is

Mailing Address:

Principal Office Address:
2159 HUDSON GRGVE DR
JACKSONVILLE, FL 32218

2159 HUDSON GROVE DR
JACKSONVILLE, FL 32218

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabilits (,nmp.m\ cannot serve as its owa Registered Agento You must desigoate an individua? or another

business entity with an active Fiorida registration.)

(he name and the Florida street address of the registered agent are

JOSHUA WEIBERG
Name

2159 HUDSON GROVE bR
Florida street address (P.O. Box NOT acceptable)

JACKSONVILLE Bl 32218
Zip

Citv

Huving heen named as regisiered agenr and to accept service of process for the ahove stated limited
tiahility compeny: at the place designared in this certificate. | herehy accept the appointment as
[ further agree (o complywith the provisions of all

registered agent and agree to acl inthis capacity. [,
statutes relating 1o the proper and complere performance of wy duties, and Tam familior with and
accept the obligations of nn position as regisiered agent as provided for in Chapier 603, 1.5,
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liabilbity
Company:

Title: Name and Address:
"ANMBRT = Authorized Member
"MGOR" = Manager -
MGR JOSHUA WEIBERG
2159 HUDSON GROVE DR
JACKSONVILLE, FL 32218

(Uise attachment if necessary)

ARTICLE V: Other provisions. il any. . .
Ihe company 1 organ 264 +» provicle mental hea Hh Services
Such as individval, a%’)up, cod Afornily —/’l\zfo/m. By chiatric medi cation

_mgﬁg%em olde { o <

REQUIRED SIGNATURE:

O ol A

O <)
Signature of a member or Amauthoerized representative of a member

This document is exccuted in accordance with section 6035.0205 (13 (b). Florida Statutes. | wm aware thai
any false information sobmitted in 2 document to the Department of Stine constitntes a third degree felony
as provided fur in s.817.135. .5,

JOSHUA WEIBERG

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 20.00 Certified Copy (Optional) S 500 Certificate of Status (Optional)



