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COVER LETTER
T0:  New Filing Sceetion
Division of Corporations

ruschendale Associates, LLC

SUBJECT: |

{(Name of Resuliing Florida Limited Company )

The enclosed Articles of Conversion, Articles of Orgamization, and fees are submitied to convert an ~Other
Business Entity™ ainto a “Flornda Limited Liability Company™ in accordance with s, 603 10430 F.S.

Please return all correspondence concerning this matter to:

Raohert G Sehrader, Bsg).

(Uontact Persony

{(Firm/Company )

PO Box 397

{Address)

North Conway, NH 03860

{City . State and Zip Code)

bob schrader esg@umail .com

F-matil Address: (o be used for fiure annuad repon notiticitions)
For turther intormation concerning this matter. please call:
Bob Schrader. Esq. 603 )6(12-()225

at |
{ Name of Contact Person) (Ares Coded  (Danvtime Felephone Number)

Enclosed is a cheek tor the following amount: (All cheeks processed by this otfice must be pavable in LS
dollars and drawn on a hank located in the United States)

G s15000 Filing Fees  TSI55.00 Filing Fees  TS180.00 Filing Fees OSI85.00 Filing Fees.
{525 tor Comversjon and Certittente of and Certilicd Copy Certilied Copy, and

& S123 for Articles Ntatus Certificite of Status

ol Oreanization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 LExccutive Center Circle Talahassee, FI. 32514

Talahassee. FLL 32301
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Articles of Conversion
IFor
“ther Business Entity™
Iro
Florida Limited Liability Company

I'he Articles of Conversion and atiached Articles of Oreanization are submitted 1o convert the tollowing

“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605. 1043, Flornd
Statutes.

The name ot the “Other Business Entity™ mmmediately prior to the filing of the Articles of Conversion is:
Paschendale Associates, LLC

(Enter Name of Other Business Entily)

e . . Limated Liability company
[he ~Other Business Entity™ 1s a

(Ener entity tvpe. Pxample: corporation, timited partnership, general partnership, common faw or business Lrust. ot

. . . . . Hlinoas
First organized. formed or incorporated under the Taws of

(Enter state. or i pon-Lis, eniits . the name of the country
June 20, 2019
an

{Jate ol organization. formation or incorporation)

'he name of the Flonda Limited Liabitity Company as set forth in the attached Artieles of Organization:
Paschendale Associates, LLC

thlnter Nume ot Flonda Limited Liabiliny Compuany)

4. 1t not effective on the date of Hiling. enter the etfective date:

(The effective date: Cannot be prior to date of receipt or filed date nor mare than ‘)ﬂ calendar davs after

the date this document is filed by the Florida Department of State.)
Note: 1the date inseried in this block does not mweet the applicable stetutory filing requirements, Lthis date will not be histed as the
document’s eltfective date on the Department of Siate’s records,

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

. The “Converted or Other Business Entity™ has agreed 10 pay any members having appraysal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-605. 1072, F 8.

@ =
= ~
- -
T.e o H
:..;z;'- ~e u ar————
"':;Ql"-: — r_
et o 3
Mo oo
o=
T3eyw = T
nox T x
oA .orm
[ R MR
LR S
DS o
5 il

w 3



Signed this 3rd day ol’ November 2022

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representattver™— — =

Printed Name: Robert G Schrader, Fsg. Title: Authonized Representative

Sienature

s} on behalf of Other Busin |See below for required signature{s)j

Signature; e

Printed Name: Robert G. Schrader, lisq. Title: Authorized Represemative

Signature:

Printed Name: Title:

Signature:

Printed Namee: Title:

Signature:

Printed Name: Tatle:

Signature:

Printed Name: Titde:
Stgnature:
Printed Name: Tatle:

I Florida Corpotation:
Signature of Chairman. Vice Chairman. Director. or Olticer.
It Directors or Ofticers have not been selected. an Incorporator must sigrn.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Paniner.

IT Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature ot an authorized person.

Fees:
Articles of Conversion: S25.00
irees for Florida Articles ol Organization: — S123.00
Certified Copy: $30.00 (Optional)

Certificate of Status; $5.00 (Optional)



ARNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY CONMPANY

ARTICLE Y - Name:
The meme ol the Limited Liability Company is:

Paschendale Associates LLC

{nust contain the words “Limited Liability Company. "1L.L.C.7or "LLC.)

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

Mailing Address:

Principal Office Address:

TRO1 dth Street North 7901 4th Street North
Suite 00 Suite 300
__Si Petershurg. F1. 33702 St Petershuee. FL 33700

ARTICLE N - Registered Agent. Registered Office. & Registered Agent’s Signature;
{ The Limited Liabitity Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The nume and the Florida street address of the registered agent are:
Northwest Registered Agent LLC

Name
7901 4th St N STE 300
Florida street address (P.O. Box NOQ] acceptable)

St. Petersburg FL 33702
City State Zip

Hoving been mmed as registered agent and o aceept service of process for e above stated lmited liabiliny company ar the
place designated in this certificate. | ereby aceept the appoiniment as registered agent and agree (o act in this capaci,
further agrev to comply with the provisions of el stautes relating w the proper and caomplete performance of my duties, and |
o fennilion with and aceept the obligations of my position as registered ageni as provided for in Chapter 603, 7.5 .

(o Glppe

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited iability
Company:

Title: Name and Address:
"AMBRT = Authonized Member
"MOGRY = Manager
MOGR izrin Manthews
429 Edgewood
Venice, FL 34293

(Use attachment il negessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

— S
e —— - -
/Siﬁturc of a member or an authorized representative of a member
This document is exeeuted in accordunce with seciion 6030203 (1) (b Florida Suates. | am aware that
any tilse information submitied in o document to the Departimentof State constitutes i third degree lelons
as provided forin . 817155, .8,

Robert (. Schrader, Esq.. Authorized Representative

Tvped or printed name of signee

Filing Fees
S125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



