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 ARTICLES: OF ORGANIZATION - 77 FRSR0ED%0 !
FOR -_
FLORIDA LIMITED LIABILITY COMPANY
ARTICIE!} - Name

The name of the Limited Ligbility Companyis: LocalNav.net LLC
ARTICLE I - Address

The mailing address and street address of the principal office of the Limited Lisbility Company is
Frincipal Office Addvess: Mailinp Address;

— 16338 Spoonbill Lane

163388 bill X
—Daples. F1. 34105 Naples, KL 34105
;-;‘ ) P-E:’:
i : - < Qi % 7, N o
ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature 2252, @ it
The name and Florida strect address of the registered agent are: a ;;i I ?.”r
Scott St.John A ;?m..
'_'.'W o b ]
Nama 3 —{"- :m . »-ui}.’
ol S
16338 Spooubill Lane =
{(P.0. Box ar Mail Drop Box NOYT Acceptable) cr: hek =
- Naples, FL 34105
(Clty / State / Zip)

Having been named as registered agent and to accept service of process for the above stated limited liability company
a1 the place designated in this centificase, ] hereby accept the appointment as registered agent and agree (v act in this

capacity. I further agree to comply with the provisions of all statutes reluting 10 the proper and camglete pe Jo:mwe
af my dutles, and [ am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S.

oy /a8

Reagistered Agent 's'Sig ure - Scott St.John
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| ARTICLEIV- Managa:{s) or Managmg N

. ,,-.___;..-,- e w ey

The name and address of each Manager or Managing Membcr isas follow S
Title: Name and Address:
"MGR" = Manager
"MGRM" =Managing Member
MGRM Scott St. John » 1633 hill
(Use auachment if necessary)
REQUIRED SIGNATURE:
e ot
Tay ik
uH I b A CRN %
Signature of a membBer or authorized /@resentative of a member. o
o
(In accordance with section 608.408(3), Florida Statutes, the execution of this £} - R v &
document constitutes an affirmation under the penalties of pecjury that the facts, L i 4 -
stated herein are true, ) é _: @ -
Scott St.lohn |
Typed or printed name of signee
HOS000204608 -
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