122000 55056l

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

D PICK.-UP []war [:] MAIL

(Business Entity Mame)

(Document Number)

Certif:ed Coples Certificates of Status

Special Instructions to Filing Officer:

W 3000 16S 74

Office Use Only

IO

300419924853

R s
: =
‘ 3
- o
= e -
L 5T
i~ [
- A T
IR
=
w1
™
B =
o
hd Cad P——
C:, Y
L [ gt ) -
o I
=T o "
i — <
M ~ I
o r—-
. -
. B
e, = iy
% =
— Il -
Oy ~
®- oo




Sunshine State Corpcrate Compliance Company

3458 Lakeshore Drive, [ allahassee, [lorida 323712

(850) 656-4724

DATE 12/12/2023

SWALK IN**

ENTITY NAME Tournament Players Club at Sawgrass, Inc.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XAXXXX AKX Pl 5%:4
C)crfff'a{ gﬂﬁg
&rt.ﬁbaz‘e aﬁf Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY

fafﬁﬁb«{ &;ﬂf af Arte & Amendmerts
C)&f&ﬁba& df ﬁrﬂt/ Ry, L‘wrc@&

VAPOSTILLE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUAMBLR OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £

Hloase cal? 7;}ra al the above xumber ﬁﬁ any 18SUES O CONCErAS, 72«:‘ foa 50 mach/

TOTAL OWED $150
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Articles of Conversion
For
“Other Business Entity”
Inte
Florda Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization arce submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity”™ innnediately prior to the filing of the Articles ol Conversion is:
Tournament Players Club at Sawgrass. Inc.
(Enter Mame of Other Business Entity)

. ] . Corporation
2. The “Other Business Entitv s a
(Enter entity type. Example: corporation, limited partnership, general parinership, common law or business trust eic.)

. Florida

First organized. formed or incorporated under the laws of
{Enter state, or il a non-U. 5. entity, the name of the country)

08/17/1989
on

{date of organization, formation or incorporaton)

The name of the Florida Limited Liabihity Company as sct torth in the attached Articles of Organization:

Tournament Players Club at Sawgrass, LLC

(Emer Name of Florida Limited Liability Company?)
12/15/23 at 11 57pm EST
4. It not effective on the date of filing. enter the effective date:
(The effective date: Cannot he prior to date of receipt or filed date nor more than 91) 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 statutory f1ling requirements, this date will not be listed as the
document’s effecuve daie on the Department of State’s records.

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

6. The "Converted or Other Business Entity™ has agreed to pay any members having appraisal nghts the amount (o
which such members are entitled under ss. 6051006 and 605.1061-605.1072, F.S.
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1ith dav of

Signed this
Signature of Authorized Representative of Limited Liability Company:
Titie: Authorized Representative

Signature of Authorized Representative: L“u e

Printed Name: James C. Triola
Signature(s) on behalf of Other Business Entitv: [See below for required signature(s)]

Signature: [+ o
Printed Name: James C. Triola Title: President
Signature:
Pranted Name: Title:
Signature:
Prnted Name: Title:
Signatuiy:
Prnted Name: Title:
Signature:
Printed Name: Tutle:
Title: s

Signature:
Printed Name:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director. or Otficer.
I ircetors or OfTicers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liabilitv Partnership:

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

Signatures of ALL General Pantners.

All others:
Signature of an authorized person.

‘ees;
Articles of Conversion: $25.00
Fees tor Florida Articles of Organization:  $123.00
$301.00 (Optional)
$5.00 (Optional)

Certified Copy:
Certificate of Status:

EI

d

§1:y
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

CorcLLOCTY

Tournament Players Club at Sawgrass, LLC
{Must contain the words “Limited Liability Company. “L.0.C
ARTICLE 11 - Address:
The mailing address and street address of the principal office of'the Limited Liability Company is:
Principal Office Address: Mailing Address:
110 Championship Way 5150 Palim Valley Rd.
Ponte Vedra Beach, FL 32082 Ponte Vedra Beach, Fl. 32082
e )
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: =
(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or :ﬁjtjﬂwr r-tr? ——
husiness entity with an active Florida registration.) el o 1
i — T—
- - . . e A T
Ihe name and the Florida street address of the registered agent are: ' -
i) Yo
. ' x> P
Corporation Service Company o~ =,
Name - -
(5]

1201 Hays Streel
Florida street address (P.O. Box NOT acceptable)
Tallahassee El 32301
Zip

City
Heving been named as regisiered agent and 1o accept service of process for the above stated timited
lichility company at the place designated in this certificate. hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of alf

statutes relating 1o the proper and complete performance of my duties, and Lam familicr with and
accept the obligations of my position as registered agent as provided, for in Chapter 603, F.5.

Ot

Registered Agent's Signature (REQUIRED)

(CONTINUED)



DocuSign El"?ve."cpe' 107 CDO3IGOAC-2424-40FF-951C-282F CAC246F 9

ARTICLE IV-
The name and address of cach person authorized to manage and control the famited Liabihty

Name and Address:

Company:

litle:
PGA TOUR Investments Finance. LLL.C

"ANDBR" = Authorized Member
110 Championship Way
Ponte Vedra Beach, FL 32082

"MGR™ = Manager

AMBR
N »

(Lise aitachment if necessary)

ARTICLE V: Other provisions, if any,

REQUIRED SIGNATURE:

N —'_‘-(i- _‘.
Sigmature of a member or an authorized representative of a member

W
This document ts executed in accordance with section 6035.0203 (1) (b). Florda Statutes. [ am aware that
any false information submitted in a document to the Department of State consitutes a third degree felony

as provided for ins. 8171535, F.5,

James C. Tnola
Tvped or printed nanie ol signee
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) $ 500 Certificate of Status (Optional)



