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ARTICLES OF ORGANIZATION
OF

OLD 8 POND, LLC
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The undersigned, acting as autherized representative of this limited liability company pursuant to

Chapter 605 of the Florida Statutes, hereby forins a limited Hability company under the Taws of the State

of Florida and adopts the following Articles of Organization for such limited liability company:

ARTICLE 1 — NAME OF COMPANY

The name of the limited Lability company is OLD 8 POND, LLC (the “Company™}

ARTICLE H -~ PRINCIPAL QFFICE

The street address of the principal office of the Company is 231 Old Staie Road 8, Vcnu‘s;'fi

o«
33960. The maiiing address of the Company is P.O. Box 2738, Lake Placid, FL 35862, |

-
JERTRRS

ISTERED AGENT AND REGISTERED OFFICE

EERIRIEE

The street address of the initial registered office of the Company in thz State of Fiorida is 519

North Parrott Avenug, Okeechobee, FL 34972, The name of the registered agent of the Company at that

address is Sims Munson Certified Public Accounts. PLLC,

ARTICLE IV - MANAGEMENT

The Company is to be a manager-manzaged company. The nane and address of the inaial

manager of the Company is: AVLT INVESTMENTS. LLC, a Florida limited liability company. P.O. Box
2738, Lake Placid, Florida, 33862.

{{(H22000291366 31N

62:8 Wy 62 9NV 220

{1

—— .y 7
—d -

!



AUG-29-2022 0315-PM From:863 Page:3/3

(122000291366 3)N

ARTICLE V- EFFECTIVE DATE

The effecrive date of these Articles of Organization, and the beginning of the exisience of the
Company. shail be the date of filing of these Articles of Organization with the Florida Depariment of
State.

The undersigned authorized member-representative has made and subscribed these Articles of

o ety . .
Organization this .-',_v""{" dav of {»M,z 458 2022
S
v’

Under penulties of perjury, [ declore thar [ have reed the joregoing and know the convents thereof

and that the facis siated herein are rue and correci,

AVLT INVESTMENTS, LLC. as Manager

)
Nl

STATEMENT OF aCCEPTANCE OF REGISTERED AGENT

g
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Having been named as registered agent and to accept service of process tor the above-sialed
limited liability company at the place designated in the foregoing Articles of Organization, | hereby
accepi the appointment as registered agent and agree to act in this capacity, [ funher agree to comply with
ihe provisions of all statutes relating lo the proper and complete perfonnance of my duties, and 1 am
familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 603.

Fla. Stal.
Sims Munson Ceqtificd Public Accounts, PLLC
%1\ / ’4
By: / y i -
LAURAMUNSON
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