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ARTICLE ] - Name!
The narne of the Limited Linbility Cotspaay is:

PGA Hotel/BEC, LLC
(Must end with the words “Limitsd Linhility Compary, "L.L.C.,"ur"I.LC ")

ARTICLE II - Address:
The mﬁ'lmgaddrmandmoﬂuﬂdrmufthn principal office of the Limited Lisbility Compnny is:

Reinsionl Offic Addven: Malline Adiirsar:
4650 Danald Roes Road 4650 Donald Roass Road
Sofe 20 S 700

MFL 33413 Palm Beach Gerdens, FE_334)8

ARTICLE III - Registered Ageut, Registared Offica, & Registareil Agent's Signature:
{The Limited Liability Corapeny cannot serve as its own Registered Agent. You mnst designate an individual o
msother businsss eutity with an active Florida pegistration.)

The name and the Flarkle street addregs of the registered agent are:

Peter Brook

Name

4650 Donald Rogg Rosd, Sifte 200
Floridn street address (P.O. Box NOT acceptabic)

Palm Beach Gandeng, FL 33418
City Sute Zp

Berving been named a3 regitiered agens and to accept service of process for the above stated limised iiability company & the
place designaizdin this certifiossic, ] hevely acoept the eppointmant a3 registered ager and agrea to act in this aqpacty. 1
Jurther agree to comply withthe provivions of oll sioruieyrelaiing to-the proper andd complase performomce of my dufies, and I
am familiar with and accep: the obligationsgl ny postion a registered agent as provided for in Chapter 605, F.5.,
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ARTICLE TV

The name and aildrees of erdl persen authorized to mepago and contre] the Limited Libility Company:

Titis: ’ Name and Addiess,

“AMBR® = Authorized Member

"MGR" = Mamager

MGR Jeter Brock

4650 Donild Ross, Suite 200
esch Gardens, FI. 33418

{Use sttzchment if necessary)
ARTICLEY: Effective date, if other than the dute of fling: . (OPTIONAL)
{If an aﬂ%&hﬂsﬁhﬁd&hmﬂh%ud‘mh more than five bostness dxys prior to or 90 dwys afer
the date of. )

Note: 1ftho date Inserted in this biock does not maet the npplicsble sttutory filing requirements, this date will nat be lised as
the dociment’s effrctivo date on the Depertment of State's Teoords.

ARTICLE V1: Other provisions, ifany.

REOUIBED SIGNATURE:

Bignature of  member or an nuthorized represantative of 4 membar.
This docament is executed in spoordarme with section 605.0203 (1) (4), Fiorida Stetutes.
T ams mwmpe that any filvs information sobmitted in » docutdent 1o ths Department of Seate
congtitazs o third degres falony re peovoldad for ins 817,145, 1.5,

Pater Brock, Manager
Typed or printed name of signee

. Eiling Fesx:
¥125.00 Filing Moe for Artieles of Organimation and Designation of Registered Agent
§ 30.00 Certified Copy (Opticual)
$ 5.00 Certificato of Statrs (Opiional)
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