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TRANSMITTAL LETTER

TO: Registration Section )
Division ol Corporations
NAvARRE PRRTVERS, LLC
T (Name of Limited Liability Company} -

SUBJECT:

The cnciosed Articles of Organizarion and Foc(s) are submitted for fling
Mease retun &1l corrospondence conceming this matter o the following

QD!:. - R wersort : )
TName of Persond o C EE AN w-E
* Newwree  Paerceps, L
- A{Fim/Company?
S0 BimirsTone Roeaa *‘-‘ S0 2 -
o (Addressy 7 -
FTea b vassee | FL 3 3 30 \ s EE
© ity /Suate and ?‘lp Codic} % “}?_-‘_zﬁj -
& GETD
For further information concerning this matier, ptease call P - ;’; :
x jo
SosL KuRascy (321, Qbl-THaS T e
- ' " tArea Code & Dayfime Telephone Numher) ? e
‘ £ET

{(Name of Person)

MAILING ADDRESS:

STREEY ADDRESS:
Registration Seetion i i
cgis Regismation Section
Division of Corporations
$ion of Corporations Division
409 £. Gaines Straet PO, Bmcéggrporamns
Tallshassee, Florida 323%9 Tallahasser, Fiorida 32314



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

NavaeRe PLARTVERS LLC

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: o ._{f}fiﬁng At}_(irgss: '
S Bwxestonve, #5063 B =
T A BeSSEE FL B30

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s S:gnature
The name and the Florida street address of the regzstered agent are:

Seet. E. koRssett

Naine

S0t 8LARSTONE Rppd , w 503

Florida street address (P.O. Box Macceptahlc)

HO 1N 9--90Y 90 -

TARLIAWASSEE morms 32 301

City, Siale and Zip L

Having been named as registered agent and iv accept service gf process for the above stated limited lighility
company al the place designated in this certificate, 7 hereby accept the appointinent as registered agent and

agree to act tn this capacity. I further agree to comply with the provisions of all statutes relating to the proper

and complete performance of my a’utres and [ am familior with and accept the obiigations of my position as
registered agent as provided for in Chapter 608, Florida Staiutes..

M;W

Registered Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s): '
The name and address of each Manager or Managing Member s as follows

Name and Address:

Title:
"MGR" = Manager

"MGRMY = Managing Membur o 7
Scel, B kunpbs ot

Mé e A ) X

YN o

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNAXURE: W

Ature of a member or an authorived representative of a member

{In accordance with secfion 608 408(3}, Florida Statutes, the execution
of this document constitutes ar affirmation ender the penaltics of perjury

that the facts stated herein are true ) . o .
Soel E. kugascH

Typed or prinied name of Signes

Filing Fees: _ _
$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

¥ 30.00 Certified Copy (Optinnal}
% 5.00 Certificate of Status (Optiunaly
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