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COVER LETTER

TO: New Filing Section
Division of Corporations

Get My Golf LIL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Jeftrey T. Gunning

Name of Person

Get My Golf LLC

Firm/Company

9360 Marino Circle #107

Address

Naples, Florida 34114

Ciy/State and Zip Code
jgunning@getmygolf.com

E-mail address: (10 be used for fiure annual report noiification)

For further intormation concerning this matier, please call:

Jefltey T. Gunning 518 487-8922
au ( )

Namve of Person Area Code Daytime Telephone Number

Enclosed is a cheek tor the following amount:

(35125.00 Filing Fee (J$130.00 Filing Fee & [3$135.00 Filing Fee & WS 160.00 Filing Fee,
Certiftcate of Status Certificd Copy Certificate of Staqus &
(addittonal copy is enclosed) Certified Copy

(additional copy i< enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Diviston
Division of Corporations The Centre of Tallahassee

IO Box 6327 1415 N, Monroe Street, Suite 810

Tallahassce, F1. 32314 Tullahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN

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

Gei My Goll LI.C
{Must contain the words “Limited Liability Company, “L.1L.C." or "[LLC."}

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice ot the Limited Liability Company s

Muailing Address:

9360 Marino Chicle #3107 9360 Marino Circle #107
Naples, F1. 34114 Naples, FI. 34114

Principal Office Address:

ARTICLE VI - Registered Agent, Registercd 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:

Joftrev T. Gunning

Name

9360 Marino Circle #i07
Florida street address (P.C. Box NOT acceptable)

Florida 34114
City State Zip

Naples

Hlaving heen named as regisiered agent and to uecept service of process for the above stared limited liabilioe compain at the
place designated in this certificare, [ herchy wecept the appoimtiment us registered agent and agree o et i this capacine |
Jwrther ugree to comply with the provisions of all siqtutes relaiing fo the proper and complieie performance of my duties, and {
am familione witly and vecept the obligations of my position as reqi.\'!t:rer! wgent us provided for in Chaprer 6005, F.S.

Om(i, Bt —--ff

RJgﬂie:cd _X;Lr{( Cﬂffmlurc (REQUIRED)

(CONTINUED)

Y Clkd 072 50w 42



ARTICLE IV-
The name and address of cach person authorized to smanage and control the Limited Liability Company:

I.I'lli‘o t .]uJ!‘ .]Ilsi ! ‘III [-gss-
TAMBRY = Authorived Member

"MGR" = Manager
AMBR Valerie ). Gunning

9360 Maring Circle #107
Niaples. F1. 34114

ANMBR Thomas LH. Ganning
9360 Marino Circle #197
Naples. FL 34114

(Lise uttachment if necessary)

ARTICLE V: LEftective date. it other than the date of filing: Sentember 1. 2021 A(OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or YU days after
the date of filing.)

Nate: ' the date inserted in this block does not meet the applicable stawory filing reguirements. this date will not be listed as
the document’s ettective date on the Deparument of State’s records.

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE: ,
[/ ’, é 1 ,
/)
_ UAA N AL
Signature of a member or an authorized representative of i member.
This document is exceuted in accordance with section 603.0203 (17 (b). Florida Statutes.

I am aware that any false information submitted in a document w the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Valerie J. Guaning
Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - ™~
S 30,00 Certified Copy (Optional) T
§  5.00 Certificate of Status (Optional) St i‘;
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