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Date: 02/22/2016 Account #: 120000000088

Name: Michelle Walker
Reference #: D282863

ENTITY NAME: DAVID PASTORE GOLF, LLC

Articles of Incorporation/Authorization to Transact Business
I:l Amendment
D Annual Report

l:l Change of Agent

D Reinstatement

I:l Conversion
D Merger

I:' Dissolution/Withdrawal

D Fictitious Name

Z/owe: CERTIFIED COPY

L\~

Authorized Amount:

Signature: Mmedle W atrn—

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
E-Mail: info@nationalcorp.com Website: www.nationalcorp.com




COVER LETTER

TO:  Registration Section
Division of Corporations

David Pastore Golf, LIL.C
SUBJECT:

Neame of Limited Liability Cotnpuny

The enclosed Articles ol Organization and lee(s) are submiticd for filing.
Please return all correspondence concerning this matter to the {ollowing:

Kristin M. Graham. Paralcgal

Name of Person

Robinson, Bradshaw & Hinson, PA.

Firm/Company

1450 Raleigh Road, Suite 100

Addiess

Chapet Hill. North Carolina 27517

City/Sinte and Zip Code
dpastored@pmail.com

E-mail address: (10 be used for [uture annual report notification)

For further information congerning this mater, please call:

Kristm M, Grabam 919 . J2R-8850
at( )

Namne of Person Arca Code Daytime Telephone Number

Enclosed is o check lor the lollowing mmount:

DSJL’S.{)O Filing I'ee D$]30.()() Filing Fee & [ o ISES5.00 Filing lee & D S160.00 Filing Iee,

Certificate of Status Certilied Copy Certiticale of Status &
{additional capy 15 enclosed) Certitied Copy
{additional copy is enclosed)
Mailing Address Street Address
New Fihng Section New Filing Section
Division of Corporarions Division of Corperations
P.0. Box 6327 Clilton Building
Tallahassee, 1. 32314 2661 Lixecutive Center Circle

Talluhassee, FL 32301



ARTICLES O ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARY

ARTICLET - Name:
The name of the Limited Liability Company is:

David Pastore Goll, LLC
(Must end with the words “Limited Liability Company. "L.L.C.." or "LLC.™)

ARTICLEIT - Address:
The inailing address and street address of the principal attice of the Limited Liability Company is:

Princip:ad Office Address:

Muiling Address:
143 Muligan Plage

143 Mulligan Place
Jupiter, Florida 33458

Jupiler Florida 33458

ARTICLETI - Registered Agent, Registercd Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as s own Registered Agent, You must designate an individual or
analher business enlity with an agiive Florida registration.)

The name and the Florida sweet address of the registered agent are;

David Pastore

Name

143 Mullipan Place
Ilorida street address {£.0. Box NOT acceplable)

Jupiter Florida 33454 r
— <%
City State Zip 3= 2

YH
/173
831 9l

(]3'!%:-!

Hevving been named as regisiored agent ond (o accept service of pracess fur the above stiiced hinited liabiling c_on?ﬁtmv al $o
place designated in his ceriificate, Iherehy accept the appoiniment as regisicred agend and agree to act in this (fthruI'. U
Jurther agree to comply with the provisions of all stutiies relating to the proper and complete performance of unujmsm nru{./
am fumiharveith end aceept the obligations of my positian as registered agegt ox provided for in Chupter 603, 58,

. -'_;'» oy
%...4 Y
prr. (%]

N ! >
Registered Agenf's Sigﬂ%i‘fu‘c (REQUIRED)

(CONTINUILED)

age | o'z



ARTICLE tv-
The ninne and address of cach person authorized 1o manage and control the Lomted Linhility Company:
Title: _

"AMRBR" = Authorized Member

"MGR" = Manager
MGR

Nawme and Address:

Pavid Mastore
143 Mulligan Place
Jupiter, Florida 33458

{Usc attachiment it necessary)

ARTICLE V: Effective date, 1f other than the date of filing (OPTIONAL)

(If un etfective date is listed, the date must be speeific and cannot be wmore than five business davs prior to ov 90 days after
the date ol (ifing.)

Note: [T (he date inserted i this block does not meet the applicable stattory filing requirements, this daje will pgt be listed as

the document’s etfective date on the Department of Stule’s records.

TW

HY 13U

ARTICLE VI Other provisions, i any.

REQUIRED SIGNATURE: X;é) f/
- i 4 -
vy

Signature ol a member or nn’:mthm{fixc:l\chn‘cscnmlivu of a member,
This document s executed 10 accordance with seetion 605,0203 (1) (b), Florida Statutes.
Fam aware that any false information submined i a document to the Departinent of State
constitules a third degree felony as provided for in 5,817,155, .5,

SVHY

074 |3
IS 40

e 2w 2284 9
aarid

David Pastore. Manager

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee tor Avticles of Orpanization and Designation of Registered Apent
$ 30.00 Certified Copy (Oplional)

$  5.00 Certificate of Status (Oplional)
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