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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PDG WEST CLUB, LP

Name of Florida Limited Partnership or Limited Liability Limited Parinership
The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matter to:

HLL M LAGER

Contaet Person

AGPM. LLC/BANYAN REALTY ADVISORS. LLC

FirmvyCompany

470 COLUNMBIA DRIVE. SUITE A202

Address

WLEST PALM BEACI, FL 33309

City. State and Zip Code

Jlageribanvanadvisar.com

E-mail address: {10 be used for future annual report natilication)
For further information concerning this matter, please call;

JILL AL LAGER A a6l )473-9800 x3N82

Name of Contact Person Arca Cade and Davtime Telephone Number
Enclosed 1s a check for the following amount:

[181.000.00 Filing Fees [W] SE008.75 Filing Fees []$1.052.50 Filing Fees [ $1.061.25 Filing Fecs,

(3963 Filing Fee and and Certificate of and Certified Copy Cerufied Copy. and
$33 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Secuon

Division of Corporations Division of Corporations

Clifton Building P. Q. Box 6327

1661 Exccutive Center Circle Tallahassce. FL. 32314

Tallahassee, FL 32301

CR2IED3D (671 7)



CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| PDG WEST CLUB, LP

(Name of Limited Pannership or Limited Liability Limited Partnenship, which niust inciude suffivy Acceprabie Limited
Parmership suffixes: Limited Partnership. Limited. LP. LP. or Lid. Acceprable Limiwd Liohiline Lintited Parinership
suppixes: Limited Llabilite Limited Pavirership, 1.LLP. or LLLP

300N MAGNOLIA AVENULE

[

(Sureet address of initial designated nifice)

ORLANDO, FLORIDA 32801

SCOTT ZIMMERNMAN

L

(Name of Registered Agent tor Service of Pracess)

300N MAGNOLIA AVENULE

(Florida street address for Registered Agent)

ORLANDO, FL 32801

3. L hereby accept the appointment as registered agoent and wgrec to el i this capacite. | perther agree to comply
; wind compleote performance of my duties, and Lgm féun%ér
Lo
Cad

with the provisions of afl statuies relutive
with and wceept the obligarions of my g#

-

f SO0 N MAGNOLIA AVENTILE
).

Mg address of initial designated office) T
ORLANDO, FLORIDA 32801

7. If limited partnership elects to be a limited liability limited partnership. check box 1.
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3. Name and business address of cach general pariner:
Nane: Business Address:

PDG WEST GLUB GP. LLC 301 N MAGNOLIA AVENUE

ORLANDO. FLORIDA 3280|

9. Effective date. if other than the date of liling:
tEjfective date cannot be prior to nor more than 90 days afier the date the document is filed by
the FHorida Department of Staie. )

Note: I the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of Stale's records.

|#¥)

Signed this _ 20th dav of Scptember 202

Signature of each general partner: I/We submit this document and affirm that the facts stated
herein are true. I/We am/are aware that any false information submiued in a document o the
Department of State constitutes a third degree telony as provided for in s.817.155. F.S.

PDG WEST CLUB ¢

By:
Scott Zimme

Filing Fees: [\_// $1.000.00 (5903 Filing Fee and $35 Regisiered Agent Feel
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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