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FLORIDA DEPARTMENT OF STATE Se T n s
Division of Corporations ol .._[‘,'_.gi'“

Aprit 15, 2022

MORGANE SCHMIDT
4052 NE 160TH AVE
WILLISTON, FL 32696

SUBJECT: SCHMIDT DRESSAGE LLC
Ref. Number: W22000050546

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

Only non-United States entities may become a domestic limited liability company
as stated in section 605.1052, Florida Statutes. You may want to explore one of
the conversion options. Please return to our website sunbiz.org to download the
appropriate form.

We are enclosing the proper form{s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Karen Lovelace
Regulatory Specialist Il Letter Number: 322A00008836

wwiw.sunbiz.org



COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: SEHMIDT . DRessAee el

{(Namue of Resulung Florida Limited Compiny)

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

Please return all correspondence concerning this matter to:

Meeennve scHmMIDT

(Contact Person)

SeHMINT DRESSAGE ¢

i Firm/Company}

Ho 93 Ng oo AVE

tﬂldress)

Ll s7enN 7l 336 6
(City, State and Zip Code)

meraang - SChndb @ g mal. com

i-mail Adéebss: (1o be used for future ;mnuchpor! notifications)

For further information concerning this matter. plcase call:

MoRGANE  SCHM DT 2 (386 ) €84 190]

(Name of Contact Person) (Area Codejy  (Daytime Telephone Number) waaord‘j
| | o , pad
Enclosed is a check for the following amount: {(All checks processed by this office must be pavable in US wia
dollars and drawn on a bank located in the United States . i

) Ckzche.

$150.00 Liling Fees  CIS153.00 Viting Fees  TIS180.00 Filing Fees TISE85.00 Filing Fees,
(523 for Conversion and Certificate of and Certified Copy Certified Copy. and
& 5125 for Articles Status Certificate of Status

of Organization)

plailing Address: Street Address:

New Filing Section New Filing Section \
Divisivn of Corporations Division of Corporations .
.0, Box (327 The Centre of Talluhassee v
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite $10

Tallahassee, F1. 32303

INHSTL(717) 9
.



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

The Articles of Conversion and attached Articles of Organization are submisted to convert the following
~Other Business Entity™ into a Florida Limited Liability Company in accordance with 5,605, 1045, Flonda
Sutwtes,

1. The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
SCHINIDT  NRESSAGE | LLC

(Enter Nome of Other Business Entity)

Fhe “Other Business Enuty™ 1s a LC

(nter entity type. Example: corporaiion, Himited partnership. general partaership, common law or business trust, ete.)

First organized. lormed or incorporated under the laws af NEVAD A

{Enter staie, or 17 a non-U.S. entity, the name of the country)

on C{/7/1C,lc’1

(date of OlL.dnl/{lmn formation or incorporation)

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

SenmiDT DRESSACE. Ll

(Enter Name of Florida Limited Liability Company)

4, I not effective on the date of filing, enter the eflfecuve date:
(The effective date: Cannot be prior to date of reccipt or filed date nor more than 9() calendar dayvs after

the date this document is filed by the Florida Department of State.)
Note: 11 the date inserted in shis block dovs not meet the applicable statutory filing requirements. this date will not be listed s the
document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statuwies.

6. The “Coanverted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6035.1006 and 605.1061-605. 1072, 1°.5.



S. A Te e )
'ened this _ 3y day of __“'O'P‘\‘{'Q' 20002

Signature ‘
ure of Authorized Re wesentative of Limited Eiahility Company;

Signature of Authorized R

Cpesentalive \’\
Printed Name: 1

' LL\\-L,., ’Q!‘"‘“‘. (N ——

“\JC_F%CU\L_S&\}H\ S W W ST

Signature(s) on heh; ali of Ulhu v Businegs Enfity: |Sve below for required signaturefs)]

Signature: ‘(‘(\ g Qm_

Printed \‘mu‘ \\r;! "‘(S' o S ST
Signature:

Printed Nume: Title:
Signature:

Printed Name; Title:
Stgnature;

Printed Name: Title:
Signature:

Prnted Name: Title:
Signature:

Printed Name: Tile:

If Florida Corporation:
Sigrature of Chairman, Vice Chairman, Director, or Officer,
Ii Direciors or Officers have not been selected, an Incorporator must sign.

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

If Florida Limited Partnership or Limited Liabilicy Limited Partnership:
Signatures of ALL General Panners.

All nthers:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Anticles of Organization;  $125.00
Certitied Copy: $30.00 (Optionah)

Certificate of Status: F5.00 (Oprional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company i1s:

SoHMIDT DRe SSHCE el

(Must contain the words “Limiled Liability Company, “L.L.C." or "LLCT)

ARTICLE 11 - Addroess:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

He 53 NE 160" AVE oS3 NE LLo?™ AVE
_hlediSTenN, i 36Tt Ltied STeN, FL 3369

ARTICLE U1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ot another
business entity with an active Florida regisitation.)
The name and the Florida street address of the regisiered agent are:
NORTHWEST REGISTERED NCGENT, L

Name

1901 UM S N STE 300

Florida street address (P.O. Box NOT acceptable)

ST PETELSBUEG EL 2376 N
City Zip

Having been named as registered agent and to accept service of ‘process for the above stated limited
liability company at the place designated in this certificate, { hereby accept the uppointiment as
registored agent and agree to act in this capacity. 1 further ugree (o compl with the provisions of il
statudes relating to the proper and complete performance of my duties, and I am familicr with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

NCETHWES T REGISTERED  FeenT L-LC
Registered Agent's Signature (REQUIRED) ,

(CONTINUEIY



ARTICL I 1V~
The name and address of cach person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:

"AMBR" = Authorized Member

IMGR" = \]dIhlLLI - .
L MmoRreAvVE SCHININT

yoesa NE jeoit AVE
(I STOAN  Fée. B3ARESGL,

{Use attachment if necessary)

ARTICLE V: Other provisions, if any.

UIRED SIGNATURE:

VV\/\W{,CW\L wez at

Signature of a member or an Juthmucd representative of a member

This document is cxecuted in accordance with sectinn 6050203 (1) (b}, Florida Statutes, Tam aware thiil

wny false information submitted in 3 document to the Deparement of State constitutes a third degree felony
[

as p[mldcd forins.817.185, F.5.
MORGANE SCHmiDT
Typed or printed name of signee
Filing Fees

125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 5.00 Certifteate of Status (()plum.ll)

PR |

~

$125
§ 30.00 Certificd Copy (Optional)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Rarbara K. Cegavske, the duly qualificd and clected Nevada Sceretary of State, do hereby certiy
that 1 am. by the Taws of said Statc. the custodian of the records relating 1w filings by corporations,
non-profit carporations, corporations sule, limited-liability companics, limited partnerships. limited-
liability partnerships and business trusts pursuant o Title 7 of the Nevada standing Revised Statutes
which are cither presently in a status of good standing or were in good for a time period subsequent
of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Scerctary of State. at the date of this certificate,
evidence, SCHMIDT DRESSAGE LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the
State of Nevada since 04/07/2019, and is in good standing in this state.

I further centify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has ils
formation document and no amendments on file in this office as of the date of this certificate.

RE ¢TI

add’y,

hand and affixed the Great Scal of State. atmy
office on 03/16/2022.

MMK.%W&J y

BARBARA K. CEGAVSKE

Certificate Number: B202203162493108 Secrctary of State B
You may verify this certificate N
onhine at htlpAAwww.nvsos.gov T

IN WITNESS WHERLOF, T have hercunto set my

N/



