PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

%N FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1, Limited Liability Company's Name

Premier Properties on Atlantic, LLC

CR2E041 (1/14)

2. Principal Office Address - No P.Q, Box # 3. Mailing Cffice Address
1531 Harrington Park Drive |1531 Harrington Park Drive | 4. swteicountry of Formation
Suite, Apt, #, etc, Suite, ApL. #. slc. Florida
5. Date Orpanized or Qualified
To Do Business in Florida
Gity & State City & State ——
: : : : 6. FEI Number pplied For
Jacksonville, Florida Jacksonville, Florida N/A oy
Zip Country Zip Country 7, & 00 2 e
32225 USA 32225 USA CERTIFICATE OF STATUS DESIRED [ 2 Centificate o
8. Name and Addrass of Current Reglstered Agont
Name
Sam Kazran
Street Address (P.O. Box Number is Not Acceptable)
1531 Harrington Park Drive Y
Suris. AL ¥, Eie. SL{D ob211931 45’ -
07/09/14--01003-~019 #*%3413.75
—
City State Zip Code
Jacksonville FL |32225
9. 1 baing appain he registered agent of the abo med limited liability company, am familiar with and accept the obligations of Chapter 605, F.S.
Si f
RS;:::::: A Data ?’ S5-/ ‘/
REGISTERED AGENT MUST SIGN
| 10. Names and Street Addresses of Authorized Representatives/Managers -
Titlas .O\ut!mrize{?l ST:r:;antativay Ausiltn':r?;s: ;T;rsegistaaiizef City / State / Zip
Managers Manager
g Sam Kazran 1531 Harrington Park Drive| Jacksonville, FL 32225

(Toba u}ﬂfor future annual repen nolificatons)

" motem——
or trustee empowered to execute this application as provided for in Chapter 608, F.S. I further certify that
pa-pawbeen eliminated, the limited liability company name satisfies the requirsments of section 605.0012. F.S,, and

information indicatdd on this application is true and accurate, and my signature shall have the same |sgal effect
as it made under oath. | am awarsgthat false informat R-fane DeparpentBi State constitutes a third degree felony as provided in s. §17.155, F.8.

Signature of
Date 2 ',5 L7 Daytime Phone # 904-874-0304

Authorized Repressntative/ MA

11. E-mail Address: (K A 7R ANS2 @ 20l.C0
/

Sam Kazran

Typed or printed name of signind AUMSrized Representative/ Manager

VY24 74/)//4




