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Sunshine State Corporate Compliance Company
3458 [akeshore Drive Tabblahassee, Florida 32372

(850) 656-4724
DATE 01/12/2022

ALK IN**

ENTITY NAME MUD POND LLC

DOCUMENT NUMBER
w20y EACE FILE THE ATTACHED AND RETURY ™™
KX XX Dl aﬁ?
du&ﬁ&d’ dtfﬂ?
&fﬁﬁ:a&« af Statar

“*DLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

&«'&frd 6}%0 ff Arte & Fmexdments

Certifred &;’.ﬂy of Arte & Amexinents Complete Fi / trcbadding Hrenaal fefm-&r/
Certifieate of Statas

Certifreate of Statas Keftectig:

“APOSTILE' / WOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED § 125 ACCOUNT # 120140000108 /"
United Corporate
Services, Inc. Jb

Floase call Tina at Uhe above xamber (faﬁ oy SSues oF CONCLPAS, Thark pon €0 muchk
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ARTXCLES OF ORGANIZATION FOR FLORIDA LIMITED LIARIT ITY COMPANY
2822 JAN 12 P 4: 03

ARTICLEI - Name: _
The name of the Limited Liability Company is: SECRETARY QF STATE
TAVLAMA

Mud Pond, LLC
{Must contain the words “Limited Liability Company, “L.L.C." or “LLC."}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
225 Banyan Boulevard 225 Banvan Boulevard
Suite 130

Suite 130
Naples, FL 34102

Naples, FL. 34102

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida registration. }

The name and the Florida strect address of the registercd agent are:

United Corporate Services, Inc,
Name

3458 Lakeshore Drive
Flonda street address (P.O. Box ¥QT acceptable)

Tallahassee FL 32312
City State Zip

Huving been named as registered agent and to accept service of process for the above stated limited linbility company at ihe
place designated in this certificate. | hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of wli statutes relating 10 the proper and complete performance of my duties, and !
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

/s/ Michacl Barr
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLEIV-
The name and address of each person authorized to manage and eontrol the Limited Liability Compuny:

‘Litle;
"AMBR™ = Authorized Member
“MGR" = Manager

MGR

Robvn Gerry

225 Banvan Boulevard. Suile 130
Naples. FL. 31102
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ARTICLE V: Effective date. if other than the date of filing: (OPTIONALY

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

Note: 1fthe date inserted i this block does not meet the applicable stattary filing requirements. this date will nai be listed as
the document's effective date on the Department of State's records.

ARTICLF V1: Other provisions, 1f any.

REQUIRED SIGNATURE:

P

4 ’
, laf L
v (dinv D
Signature of a member or an suthorized representative of a member.

This document is executed in accordance with section 05,0203 (1) (b), Flonda Statutes.
| am aware that any false information submitied in @ document to the Department of State
constituies a third degree felony as provided forin s 8171535, F.S,

Donna Colavito

Typed or printed name of signee

Filine Fees;
$125.00 Filing Fee for Articles of Organizatiowmmd-Presignation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional)



