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' COVFR LETTER \}b &° & Q\?
N ha -
TO:  New FFiling Section /Q\O‘U 2 Qo? —‘\O"
Division of Corporations << 6‘\"
=

SUBJECT: The Keswick Group. LLC

(Nume of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an “Other
Business Entity™ into a “Flonda Limited Liability Company™ in accordance with s, 6051043, F.S.

Please return all correspondence concerning this matter

Katharine Lynne Snider

{Comuaet Person)

The Keswick Group, LLC

(FirmCompanyy

8505 NW 118ih Terrace

(Address)

Qcala, Florida 34482

(City, Stawe and Zip Code)
keswickgroup@gmail.com

-mail Address: (o be used tor futare unnual report notifications)

FFor further information concerning this matter. please call:

Katharine Lynne Snider At (603 )493-5587
(Name of Contact Person} : tArea Code)  tDavtime Telephone Number)
Enclosed is a check for the following amount: {All checks processed by this oftice must be pavable in US

dollars and drawn on a bank tocated in the United States)

& <5000 Filing Fees  OS135.00 Filing Fees AS180.00 Filing Fees CJ$185.00 Filing l'ces,

{8523 for Conversion and Certilicate of and Certitied Copy Certitied Copy, and
& $123 tor Articles Ntalus Certificate of Status

ol Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations . Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. F1. 32303

INHISTL (7717)



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

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.603.1043. Florida
Statutes.

The name of the ~Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
The Keswick Group. LLC

tEnter Name of Other Business Entity)

- ; . < . .. Limited Liability Company
The ~Orher Business Entiny™ is 2

(Enter entity Bpe. Example: corporation, imited pannesship, general purtnership, common luw or business trust. e1e.)

. . . . . New Hampshire
First organized. formed or incorporated under the Jaws ot

(linter state, or i a non-ULS, entity. the name of the country)

February 24, 1998
on

(date of orguanization. formation or incorporation)

The name of the Florida Limited Liability Company as sct [orth in the artached Articles of Organization:
The Keswick Group, LLC

(inter Name of Florida Limited Fiability Company)

September 1, 2022
4. Il not effective on the date of filing, enter the effective date:

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

Note: 1P the date inserted in this block does not meet the applicable statutory [iting reguirements. this date will not be fisted as the
Joctment’s effective Jute on the Departiment of State’s records.

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

6. The ~Converted or Other Business Entity”™ has agreed to pay any members having appraisat rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072. F.5,

gh:ZiWd 813NV 38



Signed this I~ dav of August

2033

Sigpature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:
Printed Namwe: Katharine Lynne Snider

Sy AL & e

Title: Madaging Member

Sienature(s) on behall of Other Business Entity: [See below for required signature(s)]

Signature: N W g O‘&m L 6'\ e

Printed Name: i(atha?ine Lynne Srider

Title: Managing Member

Signature:

Prinied Namg:

Tile:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signaiure:

Printed Name:

Title:

Signature;

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman. Vice Chairman. Director. or Otticer.
W Birectors or Otficers have not been seleeted. an [Incorporator must sign,

Il Florida General Partnership or Limited Liability Partnership:

Signature of one General Partier.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person,

Fees:

Articles of Conversion:

FFees for Florida Articles of Organization:

Certified Copy:
Certificate of Status:

£h 2l Wd 81 90V &l
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

The Keswick Group, LLC

(M st contain the words “Limited Liability Company, “LL.C or "LELCT)

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

Principal Office Address: Mailine Address:
8505 NW 118th Terrace 8505 NW 118th Terrace
Qcala, Florida 34482 Qcala, Florida 34482

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
Cihe Limited Eiabiliy Company cannot senve i its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration. )

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

Katharine Lynne Snider

Name

8505 NW 118th Terrace
Florida street address (P.0O. Box NOT acceeptable)

Ocala Fl 34482

City Zip

Having been named as registered agent and to aceept service of process for the above stated limited
liahiline compeny: ai the place designated in this centificate, hereby aceept the appointiment as
registered agent and agree o act in this capaciy. { further agree o complyv with the provisions of afl
statuwtes relating to the proper and complete performance of my: duties. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

A e aname N den

R gislcﬁ:d Agent’s gignulurc (REQUIREIN

(CONTINUED)
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ARTICLE 1V-

The name and address of cach person authorized 1o manage and control the Limited Liability
Company:

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

"MOGR" = Manager

Mgr

Katharine Lynne Snider
8505 NW 118th Terrace
Ocala, Florida 34482

(Usc attachment if necessary)

ARTICLE ¥: Onher provisions, if any.

REQUIRED SIGNATURE:

Clay }"(\:\J\L\LL-%\%’YVY\Qé(\t Ao

vignature of a member or an authorized representative of a member
This document is exeewted in accordunce with section 6030203 (11 {b), Florida Statutes. | am asware that
any Tulse intormation submitted in a document to the Departiment o State constitutes o third degree felons
as provided forin s, 817,153 F 5.

Katharine Lynne Snider

Typed or printed name of signee
Filing Fees

S125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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