1/8/2016 2:25:57 PH
Division of Corpo

To: 8506176381( 1/3 )

Page 1 of 2

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000006624 3)))
OO OO A
) H1G0000066243ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number :+ {850)617-6381
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCAQ0D00000023
Phone :+ (850)205-8842
Fax Number : (850)878-5368

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. ¥+

Email Address:

FLORIDA LIMITED LIABILITY CO. R ,
CVGC, LLC e R
Certificate of Status 0 |
[Certified Copy 1
Page Count 03

Estimated Charge $155.00

=

Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 1/8/2016



1/8/2016 2:25:57 PM E;um: To: B8506176381¢( 2/3 } . -

ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namet
The name of the Limited Liability Company is:

ovac, Lic
(Must end with the words “Limited Llabillty Companr. "LL C."ar "LIC. '}

ARTICLE I - Address:
The maiung nddreu and strect uddmt of the prlnclpal office of the Linited Liabzlity Gompany i

320 N, 1st Street P. O, Box 3314 L,
Ponte Vedra Beaq.h._FL':iM i -

Suite 606 .
Joeksonville, FI. 32250 » _ .

ARTICLE ITI - Reglstered Agent, Reglatered Office, & Registered Agent’s Bignature:
(Ths Limited Liability Company cannot servo as its own Reglstared Agent. You must designate an individeal or
another business entity with an active Florida registration.)

The nome and the Flor{dn strect address of the regisicred agent are:

£T Corpoeatiom, Syster
Name
__.l_a,go South Pine Island Road
Florida strect address (P.O. Box NOT scceptable)
Plantation, Flotida 33324
City Stato Cozip

Having besn named as registered agent and to accept service of process for the above siated limited ability company at the
place designatedin thls certificate, I hereby aceept the appointmant as registered agent and agree to aef in this capaoity. I
Surther agree I comply with the provislons of all sictutes relating to ihe proper and complete parformance of my duties, and !
am femiliar M’thcmd accept the abligalions qf my positon as regisiered agent as provided for in Chapier 605, F.S.,
Vygen “Dn Syﬂtﬂm
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ARTICLE IV- ’

The nems and address of each person puthorized to manage and control the Limitod Liability Compeny:
Iittes Nameagd Addrens;

*AMBR" = Authorized Member

*"MGR" = Mangger

AMRBR Troon Gall,'L.L.C,

15044 N. Scottsdale Roed - Suite 300
Scolisdale, Arixona 85254

{Uso attuchment if necessary)

ARTICLE V; Effective dutc, if other than tho date of filing: (OPTIONAL)

{If an effective date Is Yiated, the dait ymust be speeific ond cannos bs more than llve busineas days prior to or 90 days after
the date of filing.)

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

ARTICLE V1: Other provisiors, !f any,

O

BEQUIRED SIGNATURE:

B4 mture—‘g :member or an a@" PFiZ&T repiésiniative of s member.
This documentrigfexciuttd. In accondence with secnérrsns.ozos (1) (b), Florida Statutes,

{ am aware B }* flilse information submitted in 2 document to the Department of Stale
constitutes 8 third degree felony a1 provided for in £.817.155,F.5,

ngy M. MieGrath, EVF of Troon Golf, L.L.G_. Sole Member
Typed of printed name of signee

.
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