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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2019

MICHAEL D GENTZLE, ESQ
4001 TAMIAMI TRL N, SUITE 300
NAPLES, FL 34103

SUBJECT: PGA FAMILY REALTY, LLC
Ref. Number: W19000054827

2

We have received your document for PGA FAMILY REALTY, LLC ard: youy_
check( s) totaling $130.00. However, the enclosed document has not bee ﬁflled"
and is being returned for the following correction(s): i

fe4e

SSx
]

3G

Name on page 2 of 3 is illegible, please revise.
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Please return your document, along with a copy of this letter, within 60 days or;
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Dionne M Scott
Regulatory Specialist |l Letter Number: 219A00011466
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

PGA FAMILY REALTY. LLC

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspendence concerning this matter to the following:

Michael 13. Gentzle, Esq.

Name of Person

Coleman, Yovanovich & Koester, PLAL

ward o2
R [
Firm/Company r o :j Q|
El’:i &= ——
4001 Tamiami Trail North. Suitwe 300 o
(e farg
Address il I 0
LY O
Naples, FL 34103 @ @
City/State and Zip Code < 5
avramisrentals@aol.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:

Michael . Gentzle, Esq.

239 435-3533
ai ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL. 32314 2661 Executive Center Circle
Tallahassee. FL 32301
Enclosed is a check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee M $150.00 Fiting Fee & [ $155.00 Filing Fee &
Certificate of Status

0J 5160.00 Filing Fee. Centificate
Centified Copy of Status & Certified Copy
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE DT SECTION 6030002, FLORIDA STATUTES THE FOLLOWING IS SUBMTTED 10 REGISTER A FORFIGN TIANNED LIABILITY
COMPANYTOTRANSHCT BUSINESS INTHE STATE O FLORIDA:

! PGA FAMILY REALTY. LLC

tName of Foreign Lamated Liabahity Company. must include “Lamiied Liabidiy Company,”™ "L.L.C.7 or “LLC.™}

{If'naunc snavailable, enser altemate name adopred for the purpose of ransacting business in Flonda  The altemate naime must include “Lumated Liabalitn Company,” *1L.1L C,” o1 *LLC ™)

New York 27-0990342
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3.

tJunsdiction under the law ot which toreign lumied habudity company 1s organired)

(FEI numbsr, o apphicable)

(Jate st transaciced business in Flonda, if prior to registiation )
(See sections 605.09%04 & 6050905 F § to detenmine penaby labilicy)

>

408 College Avenue. Suite | 408 College Avenue. Suite 1 32

3 6. :"-'. R
(Street Address of Pancipal Oflice) {Maihng Address) s <

lthacs, NY 11850 ithaca, NY 11850 -

a3atd
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Michacl D. Gentzle, Esq.
Name:

4001 Tamiam Trail North, Suite 300
Offtce Address;

Naples 34103

. Florida

{Cityd {£ip coxde)

Registered agent’s acceptance:
Having been named as registered agent and to aces, t service of progess for the above stuted limited liability company at the place
designared in this application, [ hercby accept the'uppointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stututes relative to the proper andicomplete performance of my duties, und [ am familiar with
and accept the obligations of my position aspegistered agen

\ N
{Hegivered uga s aignature)



R. For inivial indexing purposes. list naies. title or capacity and addresses of the priman members managers or perions authorized to
manage fup te sis 143 tonal];

Title ur Capacity: Name and Address: Titke ar Capacity: Name and Address:
. (}/_ 5, 1 /') - ; .
.\Immgcr N - /FLU! }'1,5}?6 Jal D Manager Name:

B /) LA
D.\icmhcr Address: ",’JU»‘. {f,'{!.fi)'éz }’-Zu‘ {,’léuf‘/b /D Member

Address:
AL I VI A
D-\u[horizcd /-“ /’?)‘}:’ f,l-' f fL/ / l/{-} D Authortzed )
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Person ! Person

Uother Uoher Jovnhes Clonber -
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r~or.

[:l\l;ma'._'_c:' Name: ’___] Munuger Name bt o
IS = = mpac—
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I\ tember Address: LU Member Address: i M l__
M- & 4

Clavaharized 7 Authorized AR >
-
iy -

Person . Person o= Q7

I

Joother [(J0her Cloaher D(J{EEF."P' —

D.\qu.‘:gcr Name: ] Muanager Nume:
(I tember Address: D Member Address:
A uthoriced

T Authorized

Fuersom

Person

Cosher Floher o D()lllw.‘r D(}ih;‘r_

tmportant Notiev: Uise an attachment 10 report more than six (63, The attachment will be imaged lur reporting purpose

e$ andy. Now-
indesed individusls may be added 1 the indes when filing »our Flarida Department of State Annul Report tonm,

Yo Anached is a certiticate of existence. no more than 99 davs ofd. duly authenticated by the oilicial having custods of records in the

turisdiction under the law of which it is organized. (38 the certificte is in a foreign fanguage. a ranstation ot the centificate under gath
ol the translator most be submitied)

P0. Ihis document is evecuted in accordance with section 605.6203 (1) ¢hy, Florida Sttates. [ am aware that any false information
submitled in 3 document to the Departmient of-State constitnes a third degree felony as provided for in .817.1335, .8,
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State of New York
Department of State

hereby certify, that PGA FAMILY REALTY, LLC a NEW YORK Limired
lability Company riled Arcvicles of Organizetion pursuvent to the Limitced
iabilicty Company Law on 08/18/200%, and that the Limited Liability
ompany 1s exlsting so far as shown by the records of the Departmenc. I
rcher cercify the following:

} SS:

! ("} = 1= =
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A Certificacte of Publication of PGA FAMILY REALTY, LLC was filed on
12/ 287/20089.

A Biennial Statement was [filed 08/s26/2013.

A Biennial Statement was flled 03/28/2017.
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A Biennial Stacement was filed 08/2i/2018. P Fred
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I ther certify, that no other documencs have been r’i[ji'ec‘ E,f 5 1 o

Limiced Liability Compeny. 2 E A N l'
K- [y
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Witness my hand and the ojﬁm? ?cu/
of the Depariment of State at & Cine
- of Albany. this 22nd day of May

rwao thousand and ninereen.

: e/ ad

PP PPTTL Whitney Clark
Deputy Secretarv of State
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