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COVER LETTER

TO: New Filing Scetion
Division of Corporations

SUBJECT: Premicer Crescent Services, LLLC

(Name of Resulung Florida Limted Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an ~“Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 6051045, F .S,

Please return all correspondence concerning this matter to:

Sabrina Batch Kuruvilia, Esq.

{Contact Persond

Three Oaks Law

(FirnyCompany)

i 35300 Sutton Park Drive South. Sutte 601

tAddres<)

Jacksonville, Florida 32224

(Ciy. State and Zip Code)

Nabilhannas0@Ehotmail.com

E-mail Address: (10 be used for fiture annual report notifications)

For further information concerning this matter, please call:

Sabrina Batch Kuruyviila at ( 904 )397-4444

(Name of Contact Persont (Arca Code)  (Davtime Telephone Number)

Enclosed s a check tor the following amount: (All checks processed by this office must be pavable in US
Jollars and drawn on a bank located in the United States)

/ S1530.00 Filing Fees STS500 Filing Fees STR0.0U Filing Fees S1E5.00 Filing Fees.
{525 for Conversion and Certilicate of and Certified Copy Cerufied Copy. and
KOS123 tor Articles Status

Certificate of Stuws
of Organization)

Mailinge Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

O, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Sutte 810

Tallahassee, FL 32303
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Articles of Conversion
For

“Other Business Entity”

lnto

Fhe Articles of Conversion and attached Articles of Qrganization are submitted to convert the fullowing
O051043, Flonda

into a Florida Limited Liability Company in accordance with s

“Other Business Entity™

Statutes.
e name of the ~Other Business Entity™ immediately prior to the filing ot the Articles of Conversion is

Premier Crescent Services, LLC
(Enter Name of Other Business Entify )

15 0 _Limited Liabilitv Company
arporation, limiwed parinership. general partmership, common law or business tiust, ete.)

“Other Business Entity”™
(Lnter entity tvpe. Example: ¢

The

First organized. tormed or incorporated under the laws of _Minnesota
tEnter state. or i g non-LULS. entity. the name of the country)

on November 23, 2008
(date of oreanization. formation ar incorporation)
Che name ot the Florida Limited Liability Company as set torth in the attached Articles of Organization:

Premier Crescent Services, LLC
{Enter Name of Flonda Limited Liabitity Company)

If not effective on the date of filing, enter the efiective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 91) calendar davs after

4.
the date this document is filed by the Florida Department of State.)
ote; It the date inserted i ihis block does not meet the upplicable stitutory filing requirements. this date will not be listed as the

N ae ) date
docament’s eftecuve date on the Department of State s records

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

The ~Converted or Other Business Enuy™ has agreed o pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 603.1061-603.1072. F.S.
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. . . . -
Stgned this ’(5 dav of /:‘Eb 20240

Sienature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: /Q

Printed Name: Nahil K. Hanna

Fitle: Mor

ISce below for required signature(s)|

T

Sienature: .

= —— P —
Printed Name: . Nahil K. Hariiia Iitle: Mer
Signature;
Printed Nanme: Title:
Signaiure:
Printed Name: Title:

Signature;

Printed Name: Title:

Sianature:

Printed Name: Title:

Stgnature:

Printed Name: Tile:

ida C ration:
Signature of Chairman. Vice Chairman, Director, or Officer,
1 Directors or Ofticers have not been selected, an Incorporator must sign.

Signatures of ALL General Paroers.

All others:

Signature of an authorized person.

Fees:
Articles of Conversion: S25.00
Fees tor Florida Artieles of Oreanization: $125.00
Certitied Copy: S30.00 (Oprional}
Certificate of Status: S3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name ot the Limited Liabihity Company as:
Premier Crescent Serviees, LLC

(A st contin the words “Lismited Liabiliey Company, “LLCT or “LLCT

The mailing address and street address of the principal oftice of the Limited Liability Company is:

ARTICLE II - Address:
Mailing Address:

Principal Office Address:
£2220 Kinneil Court
Facksonville, Flonda 37774

12220 Kinnetl Court
Tacksonvilile, Flonda 32374

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:

{The Limiied Liability Company cannot senve as its owin Registered Agent. You must designate an individual or another

buxines~ entity with an active Floridi eegistration. )
The name and the Florida street address of the registered agent are:

Nulil K. Hanna
Name

12220 Kinnetl Court
Florida street address (P.O. Box NOQT aceeptable)

Tacksonville,
City
Having been named as registered agent and to aceept service of process for the ahove stared limited
licnhititv compenny ar the place designared in this certificare. Thereby aecepr the appainiment s
registered agent and agree to act in this capacite, { further agree to complv with the provisions of all
statutes refuting to the proper and complete performance of my dutios, and Fam familiar with and
daccept the obligations of my position as registered agent as provided for in Chaprer 603, F.S.
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ARTICLE IV-
The name and address of cach person authorized w manage and control the Limited Liability

Company:
} and Address:

Title:
"AMBR" = Authorized Membet
"MGR" = Manager
MGR Nabil k. Hanna
12220 Kinnetl Court
Jacksonville. FI. 32224

(Use attachment if necessary)

ARTICLE V: Other provisions. if any

REQUIRED SIGNATURE:
Pl
I
1411

Signature of a member or an authorized representative of a member>

This document is executed in aceordance with section 605 0203 {1y b Florda siaaes, | Jmm‘. e
any faibse information submitted o document Lo the Departitent of Staie constitittesa llmcm ree fedginy
as provided for in 817,135, F.S. o m o
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Nabil K. Hanna
Typed or printed name of signee

Filing Fees T
A0 Fiting Fee for Articles of 0rganuahou and Designation of R.-eggjlm& \0(@

S125
30 S 500 Certificate of Status™(OQp&onal)

S 20.00 Certified Copy (Optional)



