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COVER LETTER

TO:  New Filing Scction
Division of Corporations

SUBJECT: M\{ \J\)Q \hess MMJ(@FS LLC

(Name of Resulting Flonda me:.d Company}

The enclosed Articles of Conversion. Articles of Organization, and fces are submitied to convert an ~Other
RBusiness Entity™ into a “Florida Limited Liability Company™ in accordance with s, 605, 1045, F S,

Please retum all correspondence concerning this matter to:

De. AM\,,ESJrous DPT,CSCS

{Comact Person)

{Firm/Conpany)

U200 Monstain Magnolia De.

{Address) d

Rivtcviow FI 32575

(Ciny. ‘ﬂ.m. and Zip Code)

STOKQSG\W\\{Q Y, cn'-v\m\- oM

o) —
£-mail Address: (1o be used for futureannual report notdications)

For further information concerning this matier, please cail;

Ay E. Stokaes w301 110~ s30Y

{Name uf Contact Person) tAren Code)  (Daytime Telepbone Number)

Encloscd 15 a check for the following amount: (All checks processed by this office must be payable in US
dollurs and drawn on a bank located in the United States)

O $130.00 Filing Fees  I$155.00 Fiking Fees  CI$180.00 Filing Fees %l REOU Filing Fees,
($25 for Conversion and Cenificate of and Centitied Copy Centified Copy. and

& $128 tor Articles Surtus Certificate of Status

uf Organtzation)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Diviston of Corporations

P.0). Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303

INHSIL (21T



Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following
“(ther Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.104 3, Florida
Statules,

1. The name oftTc ‘Other Business Entity” ummdntclv prigr to the filing ofthe Articles of Conversion ig:

_ My WNediness Motkecs

[ (Enter Name nt ﬂl!ur Huslnus Entity)

2. The “Other Business Entw™isa _( O DO("\"L\‘iC"\

(Enter eatity type. Example: Lnrpur.uldn Iimited partnership. general partnership, common Taw or business trust, ele.)

First organized. formed or incorporated under the Jaws of ' ar d a

tEnter state, or 1t a non-U.S. entity, the name of the country)
w_09]29] 17

{date of vrganization. [oTmation of imcorporation)

The name of the Florida Limiled Liabitity Company as sel forth in the attached Ardcles of Qrganization:

My Wekness Mattecs LLC

(Enter Namie of Florida lelltd‘l_.dbllll\. Company)

4. It'not effective on the date of filing, ener the effective date:

{The cffective 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: 1 the date inserted in this block does not meet the applicabie statutory filing requirernents, this date will not be listed as the
decument’s eftfective date un the Departiment of State’s reconds.

5. The plan of conversien 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 603.1061-605.1072, F.S,



Signed this \O day of JM% 20 Q‘L{

Signature of Authorized Representative of Limited Liability Company:

Stgniture of Authorized Representative: A (

Printed Name: Arv\\_iE Tokes {/ Title: _CEQ

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

Signature: /‘}x r W

Printed Name: M\iﬁ Srkes Titke: _EC

Signature;
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Namc: Tile:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Viee Charman. Director, or Otficer,
If Direclors or Officers have not been selected. an Incomorater must sign,

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Parners.

All others;
Signature of an authorized person.

Fees:
Articles of Conversion: 525.00
Fuees for Florida Articles of Organization:  $125.00
Certificd Copy: $30.00 (Optivnal)
Certificale of Siatus: £35.00 (Optionah)

fro



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The name of the Limited Liability Company is:

My Wellhess Madtees  LLC

FMust contann 1he words “Limiled Lizbility (.'umpmly. LG e tLue™

ARTICLE IT - Addruvss:
The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Oftice Address: Mailing Address:
q&()é Mowrta s Mc\s\m\m Dr. Some (S ﬁp(»\cfpa(
ISAR AN ! !

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limied Liability Company cannot serve iy its own Registered Agent. You muat designate an indwvidual ne anather
business entity with an active Flosida registration.

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

Amu Stokes

Name

Ci;l()éy /V\our\'\'bﬁ'r\ Mﬂkc‘r\o\?'\ Dr.

Florida street address (£.0. Box NOT acceptable)

Rivecyview i 33587%

City Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiahifity compuny at the place designated in this certificate, [ herebv accept the appoinimeni as
registered agent and agree to act in this capacitv. [ further agree to comply with the provisions of all
statutes relating (o the proper and complete performance of my duiies, and I am fumifiar with and
accept the obligations of iy position as registered agent ax provided for in Chapier 603, .5

(LSO

Rem\lm(e/ 1 Agent's Signature (REQUIRED)

(CONTINUELD)

oy
<t



ARTICLE IV-
The name and address of cach person awthonized 10 manage and control the Limited Liability

Company:
Title: Name and Address:
AMBR" = aAuthorized Member
"MGR" = Manager .
AMBRIMGR Ay Stokes N
Q208 Aountonns Mﬁ‘-'ﬂf\()\\‘ r.
Riveryic,y EL 33578

(Use attachment if necessury)

ARTICLE V: Oth ovisions, 1f any.
\ms WLP&, Doe TRS has heen a\(—CLP'i‘fu(‘\T) ch}m‘(o(

O

REQUIRED SICNA'%E:

SO
U

Signature of a member or an authorized representative of a member
This document is execuled in accordance wath section 603 0203 (1) b)), Florida Stuuates, | am aware that
any false information submitted in a docwment to the Depanment of State constitutes 4 third degree felony
as provided for m s 817135 F.5,

Ay E_Stokes

Typed or printed name of signee

Filing Fces
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional) % 5.00 Certificate of Status (Optional)



