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File 4th

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 1547630
f
AUTHORT ZATIQI;I{_::M(’ ﬁfqﬂwgﬁ‘/.

COST LIMIT ~% 125.00

ORDER DATE : (07/01/2024
ORDER TIME
QORDER NO. : L,

CUSTOMER NO: (),

DOMESTIC FILING

NAME: PLDD Bluffs, LLC

EFFECTIVE DATE:

__ ARTICLES OF INCORPORATION
__ __ CERTIFICATE OF LIMITED PARTNERSHIP
v __ ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

___ CERTIFIED COPY
___ PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:
EXAMINER'S INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corporations

PLIDD Blufts. LL.C
SUBJECT:
Name of Limited Liabitity Company

The enclosed Aricles of Organizaton and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Zach Rokosz

Name of Person

Lourie & Cutler. P.C.

Firm/Company

60 State Street, STE 91¢
- !

Address
.
b

Boston. MA 02104

City/Staie and Zip Code o _‘_,."

1l

LCADMINGLOURIECUTLER.COM
E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

617 T42-6720
aty i
Arca Code

Zach Rokosz

Name of Person Dastime Telephone Number

Enclosed is a check for the following amount:
CS160.00 Filing Fee.
Certificate of Statos &
Certified Copy

{additional copy is enclosed

DS155.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

JS130.00 Filing Fee &

w51 25.00 Filing Fee
Certificate of Status

Street Address

Mailing Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallabassee

2415 N. Monroe Street. Suite 810

PO Box 6327

Tallahassee. FiL 32313 Tallahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY CONMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

PLDD Bluf¥s. 11.C
(Must conatin the words “Limited Liability Company. ~LLL.C.7"or "LLCT)

ARTICLE 11 - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

060 Alternate 19 North 3060 Alternate 19 North
Palm Harbor. F1. 34683 Palm Harbor, FI. 34683

ARTICLE HI - 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 street address of the registered agent are:

TDG Manaver. LILC ..
Name -
s

6 BV 1= iy

3060 Alternate 19 North
Florida stree address (PO, Box XOT acceptable)

L4

34083
Zip

’alm Harbor FlL.
City State

Having beenn named as regtistered aget and 1o aeeept service of process for the above stated Hmited Habilioe company ot the
place designated i this certlficate, Therehy acoept the appointment as registered agenr and agree o act in this capagine 1

further agre o complv with the provisions of all statuies refating to the proper and complere performance of mv duties, and |
; LA { ! ! . A
regisiered agent as provided for in Chapier 603, F.8.

am familiar with amd accept the obligations of my position as
TDG, Manager. LLC

I'/' j1 p '
X By f{ﬂ,(.uié.—,/ /rj/r,f(,:ﬂ—-u

’ Régistered Aeent's Signature (REQUIRED)

i

(CONTENUED)



ARTICLE 1V-
The name and address of each person authorized to manage and comrol the Limited Liability Company:

. Name : gt
"AMBR" = Authorized Member
“MGR" = Manager

MGR TG Manager, LLC

3060 Alternate 19 North

Palm Harbor. FL. 34683

{Use attachment if necessary)

|
ARTICLE YV: Effeciive date. if other than the date of filing: AOPTIONAL) =
{If an effective date is listed. the date must be specific and cannot be mere than five business dayvs prior to ¢r-90 (l:iy's_' fter
the date of filing.) ' :(_—,-:, g I]
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lislcd ASesr
the document's eftective date on the Depantment of State’s records. - — i
ARTICLE ¥I: Other provistons. if any, 2 b0
S B =
ey .-
‘ — Rorad
et 3

REOUIRED SIGNATURE! /1 /
i KJ_//%LL' :
>< /{-’i(‘vi-/t-'l/fl ! /
i

Sigr'l:lture of i member or an authorized representative of a member,
This documen is executed in accordance with section 605.0203 (1) (b). Florida Statues.
I am asware that any false information submitted in a document 1o the Department of Siate
constitutes a third degree felony as provided for in s.817.133, F.5.

Pustin J. DeNunzio
Typed or printed name of signee

inv Fees:
S125.00 Filing Fee for Articles of Orvganization and Designation of Registered Agent
§ 30,00 Certified Copy {Optional)
§  5.00 Certificate of Status (Qptional)  FIN-36621



