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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2024

HAILEY LAFFERTY
125 EAST 9TH STREET
JACKSONVILLE, FL 32206 US

SUBJECT: HEALING VENTURE PSYCHIATRY
Ref. Number: W24000091671

We have received your document for HEALING VENTURE PSYCHIATRY and
check(s) totaling $185.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

You have submitted the document and fees to form a Florida limited liability
company; however, your name implies you wish to form a corporation. The name
of a limited liability company cannot contain a corporate suffix.  Gorp.,
Corporation, Company, Co., Incorporated, and Inc. are all corporate suffixes’~The
name of a limited liability company must contain the words "Limited Liability ¢
Company," the abbreviation "L.L.C.." or the designation "LLC c'jf

[
Please correct the suffix or, if you wish to form a corporation, submit  Articles; of il
Incorporation.  Any fees previously submitted with your limited liability corivp;any:"}‘_D

—o: -

filing will be applied to your corporate filing.
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The name of the entity must be identical throughout the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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It you have any questions concerning the filing of your document, pleaagi*galﬁ
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Monique K Anderson A
Regulatory Specialist 11 Letter Number: 924A0001 3138_:

hE =2

R

?; @

www.sunbiz.org

T™HY *_° I o2 T o, . T N TV N AY  rman o o Pww ta -

CETAERER:



Articles of Conversion
For
“Other Business Entitv”
Into
Florida Limited Liability Company

I'he Articles of Conversion and attached Articles of Orpanization are submitted 10 convert the fulluwing
into a Florida Limited Liability Company in accordance with s.605.1045, Flonda

“Other Business Entity?
Stautes,
The name of the “Other Business Lntity™ immediately prior to the filing of the Articles of Conversion is;

Healing Venture Psychiatry Corporation
(Eater Name of Other Busmess Entity)

Corporation

“Other Business Entity” is a
{Enter entity tvpe, Example: corporation, limited parinership, general partnership, common law or business trust. clc.)

The
_Florida

First organized. formued or incorporated under the laws of
(Enter state, or ifa non-ULS. entity, the name of the country)

5/Q1/2023

{date of organization. formuation or incorporationt

QI

Ihe name ot the Florida Limited Liabitity Company as set forth in the attached Articles of Organization

Healing Venture Psychiatry, LLC
{Enter Name of Florida Limiied Liabiliey Company)

4o M not effective on the date of filing, enter the efTeceuve date:
(The effective 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 Srate.)
If the dute iserted in this block does not meet the applicable statwory filing requirements. this dute will not be listed as the

Note:
document’s effective date on the Department of Siate’s records.

e plan of conversion has been approved in accordance with all applicable statutes

6. The “Converted or Other Busmess Entity™ has agreed o pav any members having appraisal rights the amount to
which such members are entitled under 220 605.1006 and 603.1061-603.1072, F.5.
-
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Signed this 23 day ot’ September 20

Sienature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:

Printed Name: Hailey Lafferty "Title: Owner

Siguature(s) pahehall of Other Business Entityv: |{See below for required signature(s)]

Signature: 2 Z—Aéé@

Printed Name: Shaun Laffeftd <

Title: AMBR, MGR

Signature:

Printed Name: Title:
Stgrture:

Printed Nuame: Title:
Signature:

Printed Name: Title:
Signature:

Printed Nuame: Title:
Signature:

Prited Name: Title:

It Florida Corporation:

Signature of Chairman, Vice Chateman, Director. or Officer.
I Directors or Ofticers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

I Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an avthorized person.

Fuees:

Articles of Conversion:

Fees for Florida Arnticles of Organization:
Cernfied Copy:

Certificate of Stuatus:

$25.00

$125.00

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

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

Healing Venture Psychiatry, LLC
{Must contain the words “Lirnited Liability Company, “LIL.C."or "LLC.T)

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

Principal Office Address: Mailing Address:

125 East 91h Street PO Box 3113 Jacksonville, FL 32206
Jacksonville, FL 32206

ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linuted Laabiluy Company cannot serve as 13 own Registered Agent. You must designaie anindividual o1 another
business eotity with an activ e Flonda registration.)

The nuwme and the Florida steeet address of the registered agent are:

Hailey Lafferty

Name

125 East 9th Street
Florida street address (P.O. Box NOT ucceptable)

Jacksonvilie FL 32206
City Zip

Having heen named as registered agent and 1o accept service of process for the above stated limited
fability company at the place designated in this certificate, | hereby accepr the appoimement as
registered agent and agree o act in this capacine, | further agree to complvowith the provisions of all
statuies relating 1o the proper and complete performance of my duties, and ani familiar with and
aoeept the obligations of myv pasition as regisiered agent as provided for in Chapter 603. F.S.

Naidoyd ety 3

Registered f\gcm"! Signature (REQUIRED) ::.._;:

=

(CONTINUED) e
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ARTICLE 1V-
Ihe name and address of cach person suthorized 1o manage and control the Limited Liabilizy

Company:
Name and Address:

Title:
"AMBR" = Authorized Member
"MOR" = Muanager
AMBR. MGR Hailey Lafferty

125 East 9th Street
Jacksonville, FL 32206

AMBR. MGR Shaun Lafferly
125 East 9th Street
Jacksonville, FL 32206

(Use attachment il necessary)

ARTICLE V: Other provisions, 1f any.
., o
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Signature of a member or an authorized representative of a membe2'™
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that
any talse intormaeion submitted i a document 1o the Department of State constitutes & third degree telony

as provided lorin 5,817,135 F.8,

Haliey Lafferty
Typued or primed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 5.00 Certificate of Status (Optional)

S 30,00 Certified Copy (Optional)



