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ARTICLES OF ORGANIZATION
or
LANAVELLC

Pursuant to the provisions of Chapter 605, Florida Statutes, for the purpose ol forming
limited liability company under the laws of the Stute ol Florida, these Articles of Organization [or
LA NAVE LLC (the “Company™) are hereby adopted:

ARTICLE I

The name of the limited liability company lormed hereby 19 LA NAVE LLC (the “Limited
Liability Company™),

ARTICLETT

‘The duration ol the T.imiled Liability Company shall be pevpetual unless otherwise stated in
the Operating Agreement.

ARTICLE 111

The principal office and mailing address of the Limited Liability Company shall be as
follows:
¢/o Jumes N. Hurley, lisq,
1395 Brickell Avenue, 14" Floor
Miami, Florida 33131

ARTICLE 1V

The Registered Agent of the Limiled Liability Company and his sireet address in the State of
Florida arc as follows:

James N. llurley, Esq.
1395 Brickell Avenue, 14th Floor
Miami, Florida 33131
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ARTICLLE YV

The Tamited Liability Company shall be member-managed, The name and address of the
initial Manager is as follows:

llelen Finvarb

c/o Jumes N. Hurley, Lsg.
1395 Brickell Avenuc

14™ Floot
Miami, I'L, 33131

STATE OF FLORIDA

COUNTY OI' MIAMI-DADE

N

James N/ Turley,
as Authorized Represcntative of the M

BEFQRE ME personally appcarcd James N. Hurley, as Authorized Representative of the

Membcrs, -

who is personatly known 1o me, or LI who produced

as identification, Lo he the person who executed the foregoing Articles of Organizidion.

IN WITNLSS WIIERZOF T have hercunto sct my hand and oflicial scal this 5"' day of
Dceember, 2015.
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Notary Public . ’
Print Name: __ { ,U?/ML‘ Lg 2. A0
My Commission expircs:

: : WENDY LEZCAND
y 3\ ’i Notary Public - State of Fiortaa
§

My Comm. Explies Dot 17, 20is
o Commisslon & EX B44as0
Bondee Theough Natlosa) Notary Adun.
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CERTIFICATL O DUESIGNATION OF RESIDENT AGLNT

AND ACCEPTANCL OT DESTGNATION

Pursuant to the provisions of Scetion 605.0113, Florida Suutes, (he undersigned limited
liability company organized under lhe laws of the state of Florida, submils the following statement in
designating its Registered Oflice and Registered Agent in the State of Ulorida:

1. The namc of the limited liability company is LA NAVE LLC.
2. The name and address of the Reygistercd Agent and Office is:

James N. Hurley, Lisq.
1395 Brickell Avenue, 14th Fioor

Miami, I'lorida 33131

Having been named as Registered Agent and to accept service of process lor the above stated
limited liability company at (he place designated in this Certificate, T hereby accopt the appointment
as Registered Agent and agree 10 act in this capacity, Tfurlher ayree 1o comply with the provisions
of all Statutes relating Lo the proper and complete performance of niy dutics, and [am farmiliar with
and aceepl the obligations of my position us Registered Apcent as provided for in Chapter 605, F.S.

JamefN . Hurley, Registered Kéfi

Date: /L /8 //A/ —

LA NAVELLC by
[
: ™

o T

N. Hurley, DR

as Authorized Representutive I e

of'the Membery = L

~ B
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