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March 5, 2024

FLORIDA DEPARTMENT QF STATE

Division of 1
SHUTTS & BOWEN, LLP wision of Comporations

f

SUBJECT: SALT POND, LLC
REF: W24000035581

We received your electronically transmitted deocument. However, the
document has not been filed. Please make the folleowing corrections and
refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging.

If you have any further questions concerning your document, please call
(850) 245-6052.

KAIN COSTELLO FAX Aud. #: E24000082401

Regulatory Specialist IT Letter Number: 224A00004682
New Filing Sectiocn

P.O BOX 6327 - Tellahassee, Flonda 32314
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ARTICLES OF ORCANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTHCLE I - Name

The name of the limited Hability company is:

SALT POND, LLC U1
s L P~ A-‘"’.A‘
o = v
ARTICLE I - Address (] = -
T R
ey ! LI
The street address of the principal otfice of the limited Habiliy compasty is fﬂf - {'f \
W 3
i . o, O
340 Buttonweod Bight, - )
- . \ (% e
Favernier, FL 33070 i
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The mailing address of the limited Hobility company is:

PO Box 9443
Tavernier, FL 3530670

ARTICLE HI - Munagement

the limited liability company shali be menaged by one or more managers {swhe shall be degianated
manager-managed company within the meaning of Section

n
b

“Managed(s)"} and is, therefora
505.0407, Flodda Stadutes. The rights, duties and obiigations of the Marager(s} and the Memberfs
ofthe fimited Hability company shali be as sct forth in wilting in ihe sgresment(s) of the Mamber(s).

The name and street address of the initial Manageis of the lintiied liability company are:

Rewina Al Mofhit
PO Bux 9443

Tavernier, FL 3370
A

Gregory P, Moffit
20 Box 5443
nier, L 33070

e
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ARTICLE iV

Regisiered Agent and Office
The name and street address of the inirial registered agent of the Himited {

iabiiity company ars
Regina A Moifit

40 Butmmwood Bight,

Tavernjer, Fi. 33570

REGISTERED AGENT ACCEPTANCEH

Having beep named o accept service of process for the above-stated
company at ine address designaied in the Adicles

Hniited
act in this capacity, and further agrees to eomply with the provisions of all

s of Qrganization, the unde: signe
proper and coinplete performance of its duties and is familiar with and acces
s 128!

Hahiiiry
herehy agress 1o
b statutes relative ipghe
ois the aui@mnmﬁn;
position as registered agent, as provided for in Chapier 605, Fiorida Stetutes, < =
=z
Date: February 28, 2024 P
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IN WITNESS WHEREOF, the undersigne
28™ dav of February, 2024

d has signed these Adicles of Organization this
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{'This document is executed in accordance with Saction &
.

Rc«:ma A Rdoffim, Aug arze&\l\}ﬂrwuzta ive

JA03{ Kb, Florida Starptes, am avare
thal any false infornation submiitied In a documem to the Florida Department of State coustitutes a
third degree felony as provided for in Section 817

33, Florida Saivtes)
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