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FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 24, 2020
BRANDON STANKO
301 W BAY ST STE 14132 oL
JACKSONVILLE, FLL 32202 mites

SUBJECT: PREMIUM CONCIERGE SERVICES
Ref. Number: W20000019346

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

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10},
Florida Statutes, the entity must be actlive and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which

the conversion is submitted for filing.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Keyna E Page
Regulatory Specialist !l Letter Number: 320A00004024

www. sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: New Filing Section
Division of Corporations

. b ; Tere Sapruiee
SUBJECT:  Premium Concierge Services

(Name 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 “Florida Limited Liabitity Company™ in accordance with s. 605.1045. F.S.

Please return all correspondence concerning this matier to:

Brandon Stanko

(Contact Person)
Karstaedt & Stanko PA
(Firm/Company)
301 W Bay St Ste 14132
{Address)

Jacksonville FLL 32202
{City. Staie and Zip Code}

E-muail Address: (to be used for future annuul report notifications)
For further information concerning this matter. please call:

Hrandon Stunko at ( 904 ) 357-0493

(Name of Contact Person) (Arca Coded  iDaytime Telephone Number)

Enclosed is a check for the following amount: (A1l checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

B $150.00 Filing Fees  OSI135.00 Filing Fees 318000 Filing Fees  TI$185.00 Filing Fecs.
{325 for Conversion and Certificate of and Certilied Copy Certified Copy. and

& 125 for Anticies Status Cerntificate of Status

ot 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. FL 32303
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Articles of Cunversion
For
“Other Business Knbity”
Intoe
I'lorida Limited Liability Company

Fhe Articies of Conversion and attached Articles of Organization are submitted 1o convert the [ollowing
into a Florida Limited Liability Company in accordaace with £.605.1045. Tlorida

“Other Business Entity™

Statules.
The namie o the ~Other Business Entity” immediately prior to the filing of the Articles o Conversion is

Premium Concicree Services Inc.
(Eater Name of Ciher Business fintity)
TN e T
corpuralion  {_ \‘i\“ Lo RN T T \J

The ~Other Business Entitv™ 150
(Enter eatity type. Example: corporation. limited parnership, geoneral partnersship. common faw or busingss wust, cic.)

rmed or incorporated under the luvws of _ Plorids
(Lner state, or ira nen-ULS, entity, L

First organized. |
he e ol the counirs

061072019
idate of arganization. formation of incarporstion)

on

Phe name of the Florida Limited Liabilite Company as set ferth in the attached Articles of Organization

Preminm Concterge Services L1LC
tEnter Name of Florida Limited Liability Company

[ not effective on the date of fling, enter the effective date:
alendar days after

4.
{The effective date: Cannot be prier to date of receipt or filed date nor more than 90

the date this document is liled by the Florida Department of State.)
I{1he date inserted in this block does not meet the upplicable staiulory fling reguirements, this date will not be listed as the

Nole:
ducument’s eltective date on the Deparpnent ur State’s teeords

I'he plan ol conversion has been approved in accordance with all applicable statuies
has agreed to pay any members having appraisal rights the amount te

The “Converted or Other Business Entity”
which such memboers are entitled under 5. 6031006 and 605 1061-605.1072. 1

77
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Signed this //—Ti-: day of (_,DEL'P[)\ATT 20 / /

Signmiture of Authorized Representative of Limited Liability Company:

':/L'{;x [t f?:)ff"/f“j’\

Signajure ol Authorized Representative:

Printed :\'IHHL'Z_&L Ly G

Title: ""/(P!‘é‘\ 1 £/ r

Signature(s) ou behalf of Other Business Entity: [See below for required sienature(s)]

Sipnature: _Q( k&"’} (Ll’q ('{f,\é‘/’-&

Primed \1:11L_ﬁ’_ﬁi\}'__,£}})_/c’h&v_?_/_’n[, Tile: ___ [y .4 ff_/_; bt

Signature:

Printed Namy: Title:
Signature:
Printed Name; Tile;
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
signature:;
Printed Name: X Tisle:

If Florida Corporation:
Signature of Chairman, Viee Chairman, Director, or Qfticer.
[ Directors or Ofticers have not been selected, an Incorporator must sign,

H Florida General Partoership or Limited Liability Partnership:
Signature of ane General Pariner,

If Florida imited Partnership or Limited Ligbility Limited Partnership:
Signatures of ALL General artners.

All others:
Signazure of an authorized person,

Feues;
Arnicles ol Conversion: 52500
Fees tor Flonda Articles of Organization:  $125.00
Cenified Copy: 530,00 (Optional)
Cuertiticate of Status: £5.00 {Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name o the Limited Liabilive Company is:

Premium Concieree Servives ELC

(%tust centain e words isnied Diabiliny Compan, L 0O ar wLLCTS

ARTICLE 1l - Address:
The mailing address and street address ot the principal oitice of the Limited Liabiliy Company is:

Principal Office Address: Mailing Address:

0521 Shellic Rd Same as principal office

Sune T3b
Jacksonvalle IF1L 32223

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
 The Limited Linhility Company cannot serve as its ows Registered Agenl You muost Jesignate an individuad or another
busiitesy entity with wan active Florida registration, }
The name and the Florida sircet address of the registered agent are:
Karstacdt & Stanko PA

Name

300 W Bay St 414132
Florida strect address (PO, Box NOT acceptahbe)

Jacksonville 1°] 32202

City Zip

Heving been named as regisiered agent anud 10 qeeept service of process for the above siatedd lmised
liehiliny company i the place designated inthis certificate, herehy accept the appoinineni o
registered agent and agree 1o act in this capacite, further agree to comply with the provisions of all
statntes velaring 1o the proper and complete performanee of mv dutios, aned e foniliarwish and
cecept the oblivations of nn poxition as registered agent as provided for in Chapier 6035, F.N.

- ._-»j"‘-.
£ gz'-‘zx “ L 'l e el

Registered Ageni’s Signature (RCOUERED)

(CONTINUED




ARTICLE TV-
The name and address of cach person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title:

"AMBR" = Authorized Member

"MGRT = Manage
BT ALOY ADIGWEME
IS BAYSTONE CT
REER

JACKSONVILLETL 32

MOGR ADAEZE C ADIGWENE
F2840 BAYSTONE U1
JACKSONVILLIE FL 32223

MGR MARIA ADIGWEME
12840 BAYSTONE CT
JACKSONVILLE FIL 32223

MOR OB O ADIGWEME
12840 BAYSTONE CT

FERRE

JACKSONVILLE FIL 32225

{Use attachment it necessary)

ARTICLE V: Qiher provisions, i any,

REQUIRED SIGNATURL:
L [ )
- 1 E
2 e
I 4
r=i. T
0

Signature of a member or an authorized representative of o membef- 3

This document iy executed 1o accordance with section 6030203 ¢ 1) (b), Florda Statntes. | '.llll-lt_“_'.lﬂ: thva !

1 Lalse information submitted in s document o the Department of Stte constitutes a thirg déggee felon®
e

Iy “.

as provided for in .8 LA 33 F .5,
//M‘( /é {T}.‘..
. £ 71 - (ZE E ; — : -
=2

Teped or printed name of signee
Ty
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Fifing Feex
S125.00 Fiting Fee for Articles of Organization and Designation of Registered Avent
§  50on Certificate of Status (Optional)

S 30 Certified Copy (Optional)
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TITLE
AMGR

TITLE

AR

ATTACHMENT A

NAME AND ADDREsS
UGO CADIGWENME
L2540 BAYSTONECT
TACKSONVILLE FE 32223

NAME AND ADDRESS
KARSTAEDT & STANKO PA
14132 W BAY ST, SUITLE 14132
JACKSONVILLE FI. 32202

(_I'\
—r
Ince:
e
~r
—ea
:::'7:-
300
I’o.'
v "
s
ey e
T,
i
r'--_':

-t

r

+

m

2 Hd 6= WM
CERTE

9%

=



