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Sunshine State Corporate Compliance Company

3958 Lakeshore Drive, [allakasses, [lorila 32372

(850) 656-4724

DATE 12/12/2023

“WALK IN*™

ENTITY NAME Tournament Players Club at Prestancia, Inc.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XOOXXXXXXX Fhur Copy
&fﬁﬂ'qﬁd{ &}oy
Certificate of Statas

YPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™"

caff/ﬁ&df &?ﬂy df Arte & Anendments
Certificate of Good Stardiny

YARDSTILE / WOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
WUMBLR OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £ T

Flease cal? Tina at the above ramber OKM any (85ues or COROErAS. Thank & 50 mach/

TOTAL owEeD $150
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

‘The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
“QOther Business Entity™ into a Florida Limited Liability Company in accordance with .605. 1043 Flonda
Statutes.

‘The name of the ~Other Business Entity™ immediately prior to the filing of' the Articles of Conversion is:
Tournament Players Club at Prestancia. Inc. 2215
{Enter Name of Other Business Entity)

. X o Corporation
2. The "Other Business Entity™ 15 a
(Enter entity type. Example: corporation. limited partnership. general partnership. comman las or business trust, 21¢.)

. . . . _ Florida
First orgmnized. formed or mcorporated under the laws of
{Enter staie. or if a non-U.S. entity, the name of the country)

09/21/1584
ol

{date of organization. tormation or incorporation)

The name of the Flonda Limited Liability Company as set torth in the attached Articles of Organization:

Tournament Players Club at Prestancia. LLC

{Enter Name of Florida Limited Faability Company)
12/15/2023 at 11.58pm EST
[t not ctfective on the date of filing. enter the effective date:
(l he e¢ffective date: Cannot be prior to date of receipt or filed date nor more than 9() calendar days after
the date this document is filed by the Florida Department of State.)
Note: [ the date inserted in this block does not meet the applicable stainory Nling requirements, this date will not be listed as the
document’s efltective date on the Department of Sate’s recards.

5. The plan of conversion has been approved in accordance with all applicable statutes,

6. The "Converted or Other Business Entity™ has agreed 10 pay any members having appratsal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. I'5.
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Signed this _ 11th dav ol __ December 20 23

Sionature of Authorized Representative of Limited Liabilitv Company:

P L

Signature of Authorized Representative: |-~ -

TS L

Printed Name: James C. Triola Title: Authorized Hepresemative

L

Signature(s) on behalf of Other Business Entitv: |See below for required signature(s)|

Wt

Signature: |32 - "~

Printed Name: James C. Triola Tile: Presidert
Signature:

Printed Name: Title:
Signature:

Printed Name: Tile:
Signature:

Pnnted Name: Title:
Signature:

Printed Nante: Tatle:
Signature:

Printed Name: Title:

If Flovida Curporation:
Signature of Chairman. Vice Chairman, Director. or Officer.
If Directors or Otficers have not been selected. an Incorporator must sign.

If Florida General Partoership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability limited Pactonership:
Signatures of ALL General Pantners.

All others:
Signature of an authorized person.

Fees: it

o8
Articles of Conversion: $25.00 T f§
Fees for Florida Articles of Orgamization:  $123.00 L © )7
Certitied Copy: $30.00 (Optional) ' A O
Certificate ol Status: 53.00 (Optional) > o~
"&' K -;-,‘
- 4
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

}

or "LLCT

ARTICLE I - Name
lhe name of the Limited Laability Company is
P U D Ov

Tournament Players Club at Prestancia, LLC
(Must contain the words ~Limited Liability Company

ARTICLE 11 - Address:
he mailing address and street address of the principal office of the Limited Liabihty Company 1s
Mailing Address:

5150 Paim Valley Rd
Ponte Vedra Beach, FL 32082

Principal Office Address

1 PGA Tour Bivd.
Ponte Vedra Beach, FL 32082
ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

)

I3tz

A

husiness entity with an sctive Florida registration.)
The name and the Florida street address of the registered agent are

Corporation Service Company
Name

1201 Hays Street
Florida street address (P.O. Box NOT acceptabie)
32301

Tallahassee Fl
Zip

City

Having been named as regisiered agent and 1o accept service of process for the above stared limited
liahility company at the place designated in this certificate, [ hereby accept the appointment as

[ further agree o comply with the provisions of all

registered agent and agree to act in this capacity. |
statutes relating to the proper and complete performance of my duties, and Iam familiar with and
aceepd the oblications of my pasition as registered agent as provided for in Chapier 603, 1.5

0%

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liabihty
Company:

Title:
"AMBR" = Authonized Member
"MGR" = Manager )
AMBR PGA TOUR Golf Course Propertics. LLC
1 PGA Tour Blvd.
Ponte Vedra Beach, FL 32082

Name and Address:

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

Lon ey e
T

TESTTTIE

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 60150203 (1) (b). Florids Statutes. | am aware that

any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for ins 817155 F.S.

James C. Tricla

Tyvped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

2
S 30.00 Certified Copy (Optional) S 5.0 Certificate of Status (Optional)



