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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2024

JAMES A SCHMIDT
2904 W BAY 7O BAY BLVD
TAMPA, FL 33629 US

SUBJECT: WELLNESS WAY WESLEY CHAPEL LLC
Ref. Number: W24000105878

We have received your document for and your check(s) totaling $150.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

We cannot process a conversion form that is meant for a different states offices
pleae {ill out and return our form attached to allow for filing.,

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO

Regulatory Specialist | Letter Number: 424A0001601 1
New Filing Section

www.sunbiz.org
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JAMES A. SCHMIDT, P.A.

- - o ATTORNEYS AT LAW
fLUG i a 2!}20, ' ~ 2904 W, BAY TO BAY BLVD.
' Yoy TAMPA K FL 33629

TEL: 813.250.3700

FAX: 813.250.3701
WWW SCHMIDTLAWOFFICE.COM

August 82024

Sent by USPS Priority Mail
No. 945 5112 0620 4253 11030 §3

New Filing Section
Division of Corporations
P.O. Box 6327
Tabahassee, F1LL 32314

RE: Arucles of Conversion of Wellness Wiy Wesley Chapel LLC. a Wisconsin limited
lability company into Wellness Way Wesley Chapel LLC. a Florida Hmited liability
company. und
Notice of Withdrawal of FILL Foreign Entity

Dear Siror Madam.

We previously sent Articles of Conversion Tor Wellness Way Wesley Chapel LLC ¢intended tor
W with check no. 246 for the Dling fee of S150.00 dated July 2. 2024, Your oflice rejected our
documents, but deposited the check. Please apply the cheek to the filing fee for the enclosed Articles of
Conversion (5235.00) and Articles of Organtzion (S125.00),

Enclosed please find the tollowing documents for filing:

. Articles of Conversion for Wellness Way Weslev Chapel LLC. which is converting from a
Wisconsin limited Hability company 1o a Florida himited lability company:

20 Articles of Organization Tor Wellness Wav Wesley Chapel LLC:
3. Notice of Withdrawal of FL Foreign Entity Document No. M22000014182; and
4. Check no. 2152 in the amount o $23.00 for the Notice of Withdrawal filing fee.

Very ruly vours,

JAMES A SCHMIDT. PA.

Inmes A Schmidi
Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

Weliness Way Wesley Chapel LLC
SUBJECT:

(Naine of Foreign Limiled Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fec(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

James A. Schmidt, Esq,

{Name of Person)

James A. Schinidt, P.A.

(Finm/Comparny)

2904 W Bay to Bay Blvd

(Address)

Tampa, FL 33628

(City/State and Zip Code)

For further information concerning this matter, please cail:

James A Sclunidt, Esq. ( gl3 ) 250-3700
at
(Area Code & Daytime Telephone Number)

{Name of Person)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check fur the following amount:

b(SES Fiting Fee (1 830 Filing Fee & (0555 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Capy



Articles of Conversion
For
“Other Business Entity”
[nto
Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statuies,
i, The name of the “Other Business Entity” immediatciy prior to the filing of the Arricles of Conversion is:

Wellness Way Wasley Chapel LLC
(Enter Name of Other Business Entity)

S . . limited liability company
2. The “Other Business Entity" 15 a
(Enter entity typs. Example: corporation, limiled partnership, general parinership, common law or business trust, etc.)

. . . . Wisconsin
First organized, formed or incorporated under the laws of
(Enter siate, or if a non-U.3, ewtity, the name of the country)

8/25/2022

on .
{date of organizaiion, forination or incorporaiion)

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

wWellness Way Wesley Chapel LLC
(Enter Name of Florida Limited Liabitity Company)

4. If not effective on the date of filing, enter the effective date: .
more than 20 calendar days after

(The effective date: Cannot be prior to date of receipt or filed date nor

the date this document is filed by the Florida Department of State.)
Note: 1f the date inserted in this biock docs not mest the-applicable stalutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records.

S. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Couverted or Other Business Entity” bas agreed io pay any rembers having appraisal rights the amount to

which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this 2!'2‘ day of Ch/lm 20 Z\‘r

Signature of Authorized Representative of Limited Liability Companv:

Signatwe of Authorized Reprcseutatw MW

Printed Name: Magdalena Kaortis Title: Mﬁag'er

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

AL

Stgnange: L
Printed Name: Magdalena Kortis Title: Authorized Represantative
Signature;
Printed Name: Title:
~ Signature:
Printed Name: Title:
Signature:
Printed Name: Title;
Signature:
Printed Name: Title:
Signature:
Printed Name; Title:

If ¥lorida Corporation:

Signeture of Chairman, Vice Chairman, Director, or Officer.
It Directors or Officers have not been sclected, an Incorporator must sign.

I Florida General Partnership or Limited Liabilitv Partncrship:

Signature of one Geneial Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:

Signatures of ALL General Partness.

All others:
Sigratwre of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

"or “LLC.™)

Wellness Way Wesley Chapel LLC
(Must contain the words “Limited Liability Compeny, “L.L.C.,

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

Mailing Address:

Principal Office Address:

2252 Twelve Gaks Way, Ste. 101 2395 Amble Way Apt. 229
Wesley Chapel, FL 33544 Land O Lakes, FL 34639

ARTICLE UI - Registered Agent, Registered Office; & Registered Agent’s Signature

- B )
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individuel or another

business entity with an active Florida registation.)

[he name and the Florida sweet address of the registered agent are

Magdalena Kortis

Name

2252 Twelve Oaks Way, Ste. 101
Florida street address (P.O. Box NOT accepiable)

Wesley Chapel FI 33544
City Zip

o

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 certificate, I hereby accept the appointment as
registered agent and agree (0 act in this capacity. [ further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in C'hapr.g;; 60§j S.
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Reglstered Agent’s Signature (REQUIRED)
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ARTICLE IV.
The name and address of each persen authorized to manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager
MGR Magdalena Kartis

2395 Amble Way Apt. 229
Land O Lakes, FL 34639

MGR Collin Dobnikar
2395 Amble Way Apt. 229
Land O Lakes, FL 34639

MGR CDLK Holdings LLC
2252 Twelve Qaks Way Ste 101
Wesley Chapel, FL 33544

(Use attachment if necessary)

ARTICLE V: Other provisions, if any,

REQIIRED SIGNATURE: W

u X L

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that
any false mformation submitted in a docwnent to the Department of State constitutes a‘third degree fgiony,
as provided forins.817.155. F.§, —r7

0

Magdalena Kortis Fand K3
Typed or printed name of signee 2

Filing Feeg =

$125.00 Filing Fce for Articles of Organization and Designation of Register3d-Age
$ 30.00 Certified Copy (Optionai) 3 5.00 Certificate of Status (Oi}fgigzlal)::
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