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COVERLETTER

TO: New Fiting Section
Division of Corporations

PDG WEST CLUB GP, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited for tiling.
Please return all correspondence concerning this matter to the following:

JILL M. LAGER

Name ol Person

AGPM. LLE/BANY AN REALTY ADVISORS, LLC

Finn'Cotipany

470 COLUMBIA DRIVE, SUITE A202

Address

WEST PALM BEACH, FI. 33409

CitviState and Zip Code
Jlager@ebanvanadvisor.com

E-mail address: tto be used for future annual report notification)

For further informaton concerning this matier, please call:

JLL M. LAGER 361 178-9800 x 2082
aty )

Name of Person Aren Code

Dayvtime Telephone Number

Enclosed is a check for the [ollowing amount:

TS123.00 Filing Fee 513000 Filing Fee & JJ5135.00 Filing Fee & LIS 1A0.00 Filing Fee.
Certificate of Starus Certificd Copv Certificate of Sutus &
{additional copy is enclosed) Centtfied Copy

{additional copy is enclosed)

Mailing Address Strect Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Bax 6327 2215 N Muonroe Strect, Suite S10
Tullahassee. FL 32214 Talluhassee. FL 22303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

PRDG WEST CLUB GP, LLC
{Must conrain the words “Limited Linbihty Company. "L.L.C.. " ar “LLC

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is:

Principal Office Address: Mailing Address:
301N MAGNOLIA AVENUE 301N MAGNOLIA AVENUE
ORLANDQ. FLORIDA 328061 ORLANDG, FLORIDA 328(H
ARTICLE I - Registered Agent. Registered Office. & Registered Agent's Signature: o7 oy
{The Limited Liability Company cannot serve as its own Registered Agent. You nst designate an individual or o
another business entity with an active Florida registration.) ige)
The name and the Flonda sireet address ol the remistered agent are: A
SCOTT ZIMMERMAN oo
Name C s
-~ f.\_)
301 N MAGNOLIA AVENUFE SN
Florida sirect address (PO Box NOT accepiable) -
ORLANDO FLORIDA 32301
City Stare Zip

Huving heen namaed as registered agent amd 1o accept service of process jor the above stared limited liuhilin: company ar the
place designated in this coriiticate, hereln acoept the appoinient as registered agent and agrec o acr in this capuaciie, |

Juwrther agree to complv with the provisions of all statutes relating o { complote performunce of myv duties, and |

o —




withorized 10 manage and control the Limited Liability Company

ARTICLE V-
The name and address of cach person s Anage
Name and Address:
o Py
J:‘_D
o
Cal

"AMBR" = Authorized Member
"NGR" = Managa
MGR SCOTT 301N MAGNOLIA AVENUE
ZIMMERMAN ORLANDO. FLORIDA 32801 {’t’w
MGR BRY AN SOT N, MAGNOLIA AVENUE )
: HOLLANDER QRLANDO, FLORIDA 32801 1_:__?
oo

AOPTHONAL)

{Use attachment tf necessary)
Effective date, i other than the date ot filing
(i an cffective date is listed, the date must be specific and cannot be more than live business davs prior to or 90 days after
" L 1 T Al » .

ARTICLE Y: Efife
I the date inseried in this block does not meet the applicable stmutory tiling requirements, this date will not be listed as

the date of filing. )
the document’s effective date on the Departineat of State’s records

Note:

ARTICLE VI: Other provisions. if any

REOUIRED SIGNATURE:
This (Im.unn.m 5 exee”
I am awure that any f
cunstitules i third du}u. felony
TAN
I'vped or printed name of signee

SCOTT ZININMERY
Filing Feg

S 25.010 Filing Fee for Articles of Organizaiion and Designation of Registered Agent

L
1 submlued in a document [0 the Dgpartm&,nt nI Sulc

provided for in 5,817,155, F.S

5 30.00 Cerntified Copy (Optional)
3.00 Certificate of Status (Optional)

S



