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' ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIARILITY COMPANY OF

NAVIGAR ADVISORS, LIL.C

ARTICLE 1
The name of the Limited Liability Company shall: NAVIGAR ADVISORS,
LLC
ARTICLE
The Company is organized for any legal and lawfii purpose for which a
limited Hability comparny may be organized pursuant to the Act.
ARTICLE II1

The mailing address and street address of the principal office of the Limited
Lisbility Company is: 902 NORMANDY TRACE ROAD, TAMPA, FL 33602.

ARTICLE IV

The name and the Florida street address of the registered agent are:
ROBERT SAVAGE 633 N. FRANKLIN STREET, SUITE 501, T
FL 33602.
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REGISTERED AGENT/REGISTERED
- OFFICE/MEMBER/REPRESENTATIVE

Navgar Adveecs, blc
h (Name of Company)

Having been named as registered agent and to accept service of process
for the above stated Limited Liability Company at the place designated in
the articles of crganization; | hereby accept the appaintment as registered
agent and zgree to act in this capacity. | further agree to comply with the
provisions of all statutes relating {o the proper and compiete performance
of my duties, and | am familiar with and accept the obligations of my
pogition as registersed agent.

;@355{“’; S ) 2
Registered Agent
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Signature of a meng¥er ordh authorized representative of 2 member.

{in accordance with section 608,408(3), Flurida Statutes, the execution of this
dogument copstitutes an affinnation under the peng{ties of perjury that the facis

stated herein are true.)
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