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CORPORATION NAME (S) AND DOCUMENT NUMBER (S):

922 Courtington Land LLC e Wy
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O Plamn/Confirmation Copy O Certificate of Status Jf;\ 2 ﬁ)
~TL T
Certified Copy O Certificate of Good Standmﬁgﬂ’%.”;«:& %
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O Articles Only

O All Charter Documents to Include

Retrieval Request Articles & Amendments
O Photocopy O Ficfitious Name Certificate
O Certified Copy O Other
NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports Foreign
Fictitious Name Limited Liability
Name Reservation Reinstatement
Reinstatement Trademark

Other
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1JIABILITY C gwmmv . ;:,,X
.'iél. . B /?;; J
ARTICLE ] - Name: L o
The name of the Limited L.iability Company is: ’f}“,:; o)
P 2
"
522 COURTINGTON LAND | LC 7
ARTICLE 11 - Address:
The mailing address and street address of the principa) office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
807 ALBEE ROAD WEST cfo MICHAEL C. ALLEN CPA, PLLC
NOKOMIS, FLORIDA 34275 3000 MARCUS AVENUE - SUITE 3W1C

LAKE SUCCESS, NEW YORK 11042

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

JOHN SOMMA
Name

SOT ALBEE ROAD WEST
Florida street addross (P.O. Box NOT acceptable)

NOKOMIS, FLORIDA 34275
City, Stare, and Zip

Iuving been numed as registered agent and 10 accept service of process for the above stated limited
Linbility company ot the place designated in this ceriificare. T hereby accept the appointment as
registered agent and agree fo act in this capacity. T further agree to comply with the provisivns of ail
starures relating to the proper and complete performance of my duties, and [ am famiiiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 608, FF.S.

72

(ff&gistercd Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Momber is as follows:

Title: Name apd Address:
“MGR" = Manager

"MGRM" = Managing Member

MANAGER JOHN SOMMA

907 ALBEE ROAD WEST

NOKOMIS, FLORIDA 34275

(Usc auachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

[l ot

Aignageg® of 2 member or an authorized representative of s member.

(ln accardance with scotion 608.408(3), Flurida Statutes, the excoution
of this document constinres an affirmation under the penaltics of perjury
that the facts stated hereln are true,)

JOHN SOMMA )
Typed or printed name of signee
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