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ARTICLES OF OQRGANIZATION
OF e !
The undersigned, acting as the organizer of & limited fability compatty to be formed
under the Plorida Limited Liability Company Act, as amended (the “Act”), heieby forms a
Floxids Limiled liability company (this “Company™) pursumnt to the Act and hereby sets forth the
following Articles of Qrganization (these “Articles™):

ARTICIEI
Name

The name of this Company shalt be: NAVAREZ ASSOCIATES LLC.

ARTICLEII
Place of Business

The principal place of business and mailing address of this Company shall be 2475
Navarez Avenue, Safety Harbor, Florida 34695, and such other place or places as may be,
deslgnated by the manager from time to time. '

ARTICLE 1II
Resistered Agent and Office

The initial registered agent for this Company shall be Jeanstte AM. Goditey aud the,
address of the registered agent for service of process shall be 2475 Navarez Avenue, Safety .
Harbor, Florida 34695.

’ ARTICLETV
Munagement of Business

The Company shall be manager-managed. The initial manager of the Company is Ronald
L. Hiell, whose mailing address is 2475 Navarez Avenue, Safety Harbor, Florida 34695.

=2H
The undersigned has execnted these Asticles of Organization this '7 day of February,
2013. ’

¢
JEANETTE A.M. GODFREY,
Authorized Represontative

Ercpared By:

Bruce H. Bokor, Esquire

Jannson, Pope, Bokor, Ruppef & Buros, LLP
911 Chesinut Street

Clearwater, Florida 33756

(727) 4611818

Bar No. 0150340

02:L HY L-833¢l
i
L
gl



s © $3/07/2013 17:05 FAX 727 4418617 JOHNSON, POPE . BOKOR do003/0003

CERTIFICATE OF DESIGNATION
CCRPTANCE, AGENT

The undersigned, having been named Registered Agent and designated to accept servics
of process for the above-stated Company, at 2475 Navarez Avenus, Safety Harbor, Flarida .
34695, hereby agrees tn act in this capacity, snd forther agrees to comply with the provisions of
all statutes relative to the proper and complete performance of the duties bereunder.

Dated this 7&&;}' of February, 2013.
a0,

JEANETTE A.M. GODFREY

#1294314
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