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ARTICLES OF ORGANZATIONFOR FLORIDA LIMITEDLUBIITY COMPANY

ARTICLE] - Name:
The name of the Limitad Lizhility. Corrpany i

PGA Eotel/Rin LLC
(Msc end with the woeds “Limited Liability Compeny, ‘LL.C.” or “LLC.")

ARTICLE 11 - Address: _ .
The maiting 2ddress and street address of the principal office of the Limited Likility Compamy is:

Pripcipal Office Address: Meiling Adidress:
4630 Dopald Rogs Road 4650 Dopald Ross Road
Suits 200 Snite.200 _
Palm Berch Gardere FL 33418 Palm Beach Gardens FL. 33418

ARTICLE Il - Registered Ageat, Regtered Office, & Repistered Agent’s Signzinre:

{The Limitod Linhility Company cannot serve s its own Rogistared Agout. You must designate an individual or
ancthar business entity with an active Flaride ragiseration )

Thgmn: and the Florida street addreas of the registered agent ave:

Andretw Brock

Name

-A630 Donald Roes Roed, Sutee 200
Florida streot address (P.O. Box NOT acceptable)

Polm Beach Gardens,  FL 33418
Chty State Zp
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ARTICLE IV-
"The name and address of each parson authorized to manage and comtra] the Limited Liability Company:
Tt . Namz and Address
"AMER" = Authorized Member
MR e Mannger
MGR Andrsw Brock
4850 Domald Rosx, Suite 200
Palm Beash Fl. 33418
(Use sttckanent if necagpnry) .
ARTICLE V: Bffective duse, if othor than the date of flng: : - {QPTIONAL)
(If an effective date is listed, the dats must be specific and cansot be more than five busines days prior to or 90 days after
the dats of fling.)

Noge: Ifthe date fnserved in this block does not moet the applicebls stamtory filing requiremants, this date will not be listed as
the dogument's sffertive date on the Deparimentt of Stats's records.

ARTICLY VI Other provistons, if any.

/]
/i

REOUIRELD SEGNAYTRE:

Siguatureof 2 member or s futhe nfative of ¥ member,
- 'This docaunant is executad tn accordanos with sedtion 605,0203 {1) (), Florids Statutes.
I am svmre thet any falss information submitted ina doctument to the Departmeant of State
wnmmatlmddcarcc!hlmumdedﬁ:rm sB17.155,F 5.

Andrew Bigch . vanager

Typed or printed name of signee

$125.00 Biling Fee for Artictes of Organtzation and Designation of Registered Agant
§ 30,00 Certified Capy (Optional)
$ 5.80 Certificate of Stats (Options[)
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