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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607

850-558-1500, Ext:

To: Depantment Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 04/18/24

Order #: 1487545-1

Re: Pavon Golf LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:

Certificate of Formatlon/lncorporanon
Amount to be deducted from our State Account: $125.00 - FL State Account Number:

120000000195
AUTH?"\—«: X par

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

.4_.' P

Thank you for your assistance in this matter. If there are any problems or questlons wﬂh this=.
filing, please call our office. gel o fre=



DocuSign Envelope 1D: 31796087-BIAB-49BE-9173-60A48A 102604

COVER LETTER
TO: New Filing Section
Division of Corporations
Pavon Golf LLC
SUBJECT:
Nane of Limuted Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matier to the following

Michael J. O'Brien, Esq.

Name of Person

Brennan, Manna & Diamond. LLC

Firm/Company

25550 Chagrin Blvd., Ste. 100

Address

Beachwood, Ohio 44122

CitvtState und Zip Code

jim.pokomy@pokornyandcompany.com
E-mail address: (1o be used for future annual report notification)

For further inforination concering this matier. please call:

Michael ). O'Brien. Esq. 216 472-1500
at( )

Name of Person Arca Code Dawvtime Telephone Number = E_rj
S <=
Enclosed is a check for the following amount: - -~
— . - e - - o)

= $125.00 Filing Fee O8§130.00 Filing Fee & TJ$153.00 Filing Fee & 0S160.00 Filing Fec,
Cenificate of Status Centified Copy Certificate gt} Stams &2

Certified Copv.r

(additional copy is enclosed) > ¢n
(additional cepyis enclosed)
— ™D

iy —

Street Address

Mailing Address
New Filing Section Division

New Filing Section

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Sireet. Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314



DocuSign Envelope ID: 317568087-BYAB-49BE-8173-60A4BA1D26D4

ARTICLES OF ORGANIZATION FOR FLORIDA Uﬂ HITED LIABILITY COMPANY

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

Pavon Golf LLC
(Must contain the words “Limited Liability Company. *1..L.C.,” or "LLC.™)

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

Mailing Address:

Principal Office Address:
150 Fairview Road, Suite 333

Mooresville, North Carolina 28117

150 Fairview Road. Suite 333

Mooresville. North Carolina 28117

ARTICLE I - 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 business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

Corporation Service Company
Name

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

Tallahassee Florida
City State Zip

Having been named as registered agent and 10 accept service of process for the above stated fimited liabiliny company at the

place designated in this certificare. [ hereby accept the appointment as registered agent and agree 1o act in this capacin. [
Srirther agree to comply with the provisions of all stanues relating ro the proper and complete performance of my duiies, and |

am familiar with and accept the obligarions of my pasition as regisiered ageni as provided for in Chapter 605, F.5..
44,:_,—\ S
=
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0 =
Registered Agent’s Signature (REQUIRED) :‘w.l ;8
o
(CONTINUED) SSE—
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ARTICLE1V-
The name and address of each person authorized to manage and control the Limited Liability Company

I i“r' ,:’.lm’n .|nn a I“I:l.:n:u
"AMBR" = Autherized Member

"MGR" = Manager
Matthicu Pavon

AMBR and MGR
3835 PGA Bivd., # 1101
Palm Beach Gardens. Flonda 33410

MGR John Kovacs
3835 PGA Blvd., # 1101
Palm Beach Gardens, Florida 33410

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of Hiling: . (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five husiness days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, if any.

]
=
I .
o g
REQUIRED SIGNATURE: Docusigned by: _:_C-’ o
<2 =
Jomes B, Polorns =
Signature of a member O IIARTPEEY reprcsentdnu of a members.i=: =2 g d B
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. Sn @
I ain aware that any false information submitted in a document to the Deparlmenl Gl SH}%

—

constituics a third degree felony as provided for ins.817.155, F.5. -

James R. Pokorny. Authonzed Representative
Typed or printed name of signee

Filige Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)

CSC FIN-37230



