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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 283024 12000A
AUTHORIZATION
COST LIMIT : S$(AM000.00
CRDER DATE : September 7, 2016
ORDER TIME : 3:42 FPM
ORDER NO. . 283024-005
CUSTOMER NO: 120004

DCMESTIC FILING

NAME : BROCK PGA HOTEL, LLLP

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
XX CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF CRGANIZATION
PLEASE RETURN THE FOLLOWING AS FPROOF OF FILING:
CERTIFIED COFPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER’'S INITIALS:
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR:
FLORIDA'LIMITED PARTNERSHIP
OR’

:LIMITED LIABILITY LIMITED PARTNERSEIP

1. Brock PGAHotel, LLLP

(Name of Limited Partnership.or Limited I.mbﬂnyLmned Parnérshiip, which. st inchade: szﬂi@
Aveeptable.Limited Partnership siffixes: Limited Partnership, Limtted -LP., LP iarLid,

Acbeprable. Limited Liability Limited Portrership syfftces: Limtted Linkility Limited Parinerskip, LLLP.

or LLLP:

2 4650 Donald:Réss Road, Suite 200
‘ (Strect address:of initie} designated-office)

Palm Beach-Gardens, FL- 33418

3, PelaiBrock

+ {Name:of Registered Agent for Service of Process)

& 4650 Donald Ross Road, Suita 200
© 7 (Florida strectaddress for. ngxsﬁereﬂ_Aumt)

F‘alrn Beach Gardens FL 33418

5 Thereby accept‘!he appobiment asngm‘ered agént and dgFee 1o art inthis capadity, Iﬁn—tbzr agree-to
congub:with the.provisions of all-statutes relative 1o the; - proper and co@:lzte : performence of wy duties;.

-and ¥ am farmiliar with.and awgmm «of my position: s registered agert..

. Slmmf

64650 Donald: ‘Ross Road; Suite 200,
‘(Miniling-editress of Hittial ﬂcsngnntad ofﬁca)

‘PaimBeach Bardens, FL 33418
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8. Name and business address of each general partner:
Name: L0000 2 2303 Business Address:
Brock PGA-Hotel'GP, LLC 4650 Donald Ross Road, Suite 200

Paim Beach Gardéns, FL 33418

{(Effective date.camor be prior 1o nopmore than 90. days.cg?er the date thedocuient is:

JAed by the.Florida Deparimen- of State.)

Signed fhis ____ 204 dey:of ___September L2016

I=-u

Signature of éach genéral pariner: /We submit:this document and affirm that the facis
stated herein-aretrue, I'We:am/are aware that any false information submitted it * i

docummenit to the Department of State:co

8:817:155,F:&

& th1rd degree Telony: aspromdad“for in

Petér'”mﬁ Manager r-:- o2

) ) St
Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registered Agent Fe)
Certified-Copy (optlonal) $52.50 . '

Certificafe of Status:(gptional);

$8.75
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