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Date:

CT CORP

(850) 656- 4724
34488 lakesore Drive
Tallahassee, FL 32312

11/13/2024

Acc#120160000072

Name:

Mays Pond LLC

Document #:

Order #:

15976212
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Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:
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Certified Copy of

Apostille/Notarial
Certification:
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Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

]
[]

Email Address for Annual Report Notifications:

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: $

155.00




Docusign Envelupe 1D: 22603656-5CFC-4CB0-A1D3-828BCCODEFF

COVER LETTER

TO: New Filing Scction
Division of Corporuations
Mays Pond LLI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and lee(s) are submitted for fling

. =2
=
- ~3
i =
Please return all correspondence concerning this matier 1o the following: - :é
.. -
_— - s -
Christine Dziak = )
et
W ) o (Vale e
Name of Person A
LIPS
; - o
UB Greensfelder LLP -3 0l
CE
- - Rl
Firm/Company o
1660 West 2nd Street, Suite 1100
Address

Cleveland, Ohio 44113

City/Staie and Zip Code
anne(@fayssoux.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Christine Dziak 216 383-7064
at ( )

Arca Code

Name of Person Daviime Telephone Number

Enclosed is a cheek for the following amount:
C15125.00 Fiting Fee [C1$130.00 Filing Fee &

05155.00 Filing Fee &
Certificate of Status

Cerutfied Copy

(additional copy is enclosed) Cerittied Copy

O5160.00 Filing Fee,
Centificate of Status &

{additional copy is enclosed)

Mailing Address

Street Address
New Filing Section

New Filing Seciion Division
Division of Corporations The Centre of Taliahassee
P.O. Box 6327 2413 N. Mouoroe Street, Suite §10
Tallahassee. FL 32314

Tallahassee, F[. 32303
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Docusign Enveiope ID: 21503656:6CFC-4C80-A1D3-828BCCODEIFF

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

Mavs Pond LLC
{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

. ~
5097 W. Lake Road 5097 W. Lake Road TR~ |
Monticello, Florida 32344 Monticello. Florida 32344 20 =

I (o)
FoE =
- —_

ARTICLE U1 - Repistered Agent, Registered Office, & Registered Agent’s Signature: > w

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual &8 =

another business entity with an active Florida registration.) A ®

':11 [0 \D

. - - . —_ e

ke name and the Florida street address of the registered agent are: M-, e
Ty

m o~

Anne H. Perkins

Name

5097 W, Lake Road
Fiorida street address (P.O. Box XQT aceepiable)

Monticello Florida 32344

City State Zip

Having becn named as registered agent and to accept service of process for the above stated limired liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to acl in this capacity. f
Surther agree ro comply with the provisions of all statites relating to the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, 5.

Anne H. Perkins DocuSigned by:

By s B Porting &W% M

Registored duenFaSignature (REQUIRED)

{(CONTINUED)
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Docusign Envelope 1D: 22503656-6CFC-4CB80-A103-828BCCODEFF

ARTICLE iv-
The name and address of each person authorized to manage and control the Limited Liability Company:

I'iIIs\l N.! n]g .l"ﬂ jd‘lt!':‘:.
"AMBR" = Authorized Member
"MGR™ = Manuger

MGR Anne H. Perkins
3097 W_Lake Road
Monticello, Florida 32344
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{Use attachment if nccessary) e - m
IR
ARTICLE V; Effective date, if other than the date of filing: . (Oi‘"['lO;\'quji_'5 o @
o,

(If an effective date is lsted, the date must be specific and cannot be more than five business days prior ro’Sr 90 gavs after
M ~d

the date of filing.)
Note: [T the date inserted in this block does not meet te applicable statutory filing requirements, this date will not be lisied as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE:
DocuSigned by
Auvans. K. Prating

Signalu‘r—o—efsmmmh&or an authorized representative of a member.
This document is exceuted in accordance with section 6035.0203 (1) (b). Florida Statuies,
1 am aware that any false information submitied in a document to the Department of State
constitutes a third degree fclony as provided for in s.817.155, F 5.

Aune M, Perkins, Authorized Representative
Typed or printed name of signee

£125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Crptional)



