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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2022

HARRY FUNK
11428 CANOPY LOOP
FORT MYERS, FL 33913

SUBJECT: 3 PILLARS WELLNESS LLC
Ref. Number: W22000102770

We have received your document for 3 PILLARS WELLNESS LLC and your
check(s) totaling $137.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Marytand lic can only convert to Florida and balance due is $12.50,
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 Il Letter Number: 622A00017740
New Filings Section

www.sunbiz.org



COVER LETTER

TO:  New Filing Section
Division ol Corporations

SUBJECT: % Vl\ars Wellness Z-LC

(Name of Resulting Florida Limited Company}

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

Pfease return alt correspondence concerning this matter to:

Hﬂfrb\ JﬁnK

(( ontact Person}

3 @llacs Wellness(Le

{Firm/Company) %’

[{M2E Canopy Lgo p A
(Address) " “

oot Mute £L 324013 s
(City. State and Zip Code) f_

_anna ® mail peppec. Com Loow -

. . - v . . . -
li-mail Address: (1o be used for future annual report notifications) Tt

¢l

For further information concerning this matter. please call:

— Barny__fanic L 239, 28Y 0007

[ ™ame

{(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 Stiates)

JESIS0.00 Filing Fees  OS155.00 Filing Fees  3$180.00 Filing Fees  £J$185.00 Filing Fecs.
(323 wor Coinversion and Certiticate ol and Certitied Cupy Certified Copy. and
& $125 for Articles Status Certificate of Status
of Organization)

Mailing Address:

New Filing Section
Division of Corpurations
P.O) Box 6327
Tallahassee, FIL 32314

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FIL 32303

INHSTI (7717)



Articles of Conversion
Vor
“QOther Business Entitv”
Into
Florida Limited Liability Company

Stalutes

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.605.1045. Florida

Fhe name of the “Other Business Untity™ immediately prior to the

filing of the Articles of Conversion is:
3 Piliars Wellness Ul .

tEnter Name of Other Business Entity}

Is a LLC

{Enter entity type. Example: corporation, limited parinership. gencral partnership, common law or business trust. elc.)
First organized. Tormed or incorporated under the laws of manfl /ﬂ.’d

{Enter state, or If a non-U.S. entity, the name of the country)
o [18

(date of or"am/JmUn fermation or incorporation)

Fhe “Other Business Entity™

3. Fhe name ot the Florida Limited Liability Company as set forth in the attached Articles of Qrganization

5 pillars Wellness LLc

(Fnter Name of Florida Limited 1. iability Company)

4 1 not effective on the date of filing. enter the ettective date:

(The effective date: Cannot be prior to date of receipt or fited date nor more than 9(} calendar days after
the date this document is filed by the Florida Department of State.)

Note: | the date 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 Depariment of State's records
Phe plan ol conversion has been approved in accordance with all applicable statute
6. the

Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 6035.1006 and 605.1061-605.1072. F.S
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Signed this g dav of Se‘DkeWLber 20 22

Signature of Authorized Representative of Limited Liabilitv Companv;

Signature of Aythorized Reppesentative: X 0&—; f’ ]é—

Printed Name: rl"b{ 1.2 4 Titie: YY1€8mbea

Sivnature(s) on behall of Other Business Entity: |Sce below for required signature(s)]

Stgaatue: hﬂ/—\xf _9[-«

Printed Name: {Jﬂ(m\ -F] AL Tille:_m_fmm\‘

Signature:
Printed Name: Title:
Signature:
Printed Name; Tile:
Signature:
Printed Namo: Tile:
Signalure:
Printed Name: Title:
Sigriture:
Printed Name: Title:

If Florida Corpouration:
Signature of Chaimman. Vice Chairman, Director, or Officer.
If Directors or Cfficers have not been selected, an Incorporator must sign.

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

I FFiorida Limited Partnership or Limited Liability Limited Partnership:
ZSignatures of ALL General Partners.

All others:
Stgttatere of an authortzed persun.

Fees:
Artictes of Conversion: $25.00
Fees for Florida Articles of Organization:  $123.00
Certified Copy: £30.00 (Optionat)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

2 Piilars [Nellness LLC

18 st coniain the words “Eimited Liabiling Company, “LEC o *LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal QOffice Address: Mailing Address:

[[H28 CanoQu Loap (1428 (anopy Loo P
-‘{orf Myes_ €1 22713 fort Myers 1L22913

ARTICLE ] - Registered Agent, Registered Office, & Registered Agent’s Signature:
( 'he Limited Lisbilinn Compans canno serve s its own Regisicred Agent. You must designate an individual ur gnother
business ¢ntity with an active Florida registration.)

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

3 /a‘ﬂrm +nk

Nanw

[1428 Caneopy pr

IFlorida street address (l!’.O. Box NOT acceptable)

ot Myez v 3393

City Zip

Having been named as registered agent and 1o accepl service of process for the above stated limited
liabiling company at the pluce designated in this certificate, [ hereby accept the appoiniment as
registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all
starutes relating io the proper and complete performance of my duties, and [ am familiar with and
cecept the oblisations of myv position as registered agent as provided for in Chapter 605, F.S..

/Ay e

Regisicreﬂ Agent’s Signature (REQUIRED)

o)
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{(CONTINUED)
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ARTICLE TV-
The name and address of each person authorized to manage and control the Limited Liabitity
Compuany:

Title: Name and Address:
"AMBR” = Authorized Member
"MGR" = Manager

o Haray hinke
HENBR 1428 ™ Laviopy

for Myt | . 33913

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

LEQUIRED SIGNATURI:

b/ L_#AC?L

Signature 01 a member or an authorized representative of a member
Phis document is executed inaccordance with section 605.0203 { 1) {b). Florida Stawses. [ am awure that
any false intbrmation submitied in a document to the Department ot State constitutes 4 third degree telony

as prmlded forins 817, !5\{; %
-4

Typed or printed name of signee
Filing Fees

_.I_‘
$125.60 Filing Fee for Articies of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




