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ARTICLFS OF ORGANIZATION FOR FLORIDA LINTUED LEARILEIY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

NAVCO Transport LLC
(Must conatin the words "Limited Liabitity Company, “LLC " or “LLCT

ARTICLE 11 - Address:
The mailing address and street address of the principal offive of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2305 Valrico Forest Dnve | 2305 Valrico Forest Drive |
Valnco, FL. US, 11594 Valrieo, FL, US, 33504

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Regintered Agent. You must designate anindividual or
anuther business enlity witly an active Florida registrabion,)

The namw and the Flonda street address of the regisiered agent are:

Jose Navarro )i

Name

2105 Vatneo Forest Drve |
I'londa street address (.0, Rov NOT accepinbie)

Valrice [l 31594
City Siate Zip

Hawng heen namcd as J'{'Kfﬂr_‘ﬂ‘d agent and in rh‘(‘('pl,wn'f'rc q'f',m’nr.'.\ r_fnr the ghave stoted frenited /ruhh’h’}‘ cmnpan‘vui the
plnce desiynated in this cortifieate, T herchy aceepi the uppointment o viered agent and agreee tact in thic capacite, f

further agree jo comply with the provisions of ol wlating o und complete performunce of my duties. and 1
ant familiagr with and accept the ohligaiions ¢ T s prowided o an Chapier 603, F 5.
if = Q—x

Refsiered Ageni’s Slg:é{tmc (REQUIRED}

(CONTINUED)
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ARTICLE IV
The nane and address ol cach person awthorized o manage amd contiol e Canited Laabiity Company:

"AMBR™ = Authovized Member
TMGR™ = Manager

MGR Juse Navarro Jr. _
2305 Valnco Forest Drive |
Valrico, FI. LS, 33594

{Use atachiment i necessary)

ARTICLE V. Effeciive date, i other ihan the dale af Hliey: AOPTIONAL)
{ICan cffective daie is listed, the date must be specific and cannot be more than five business days prios to or 90 days after

the datc of Gling.)
Note: Bthe date inseried in this block does not meet the apphicable tantory filing requircments. this date will not be lisied as

the document’s eltctive dale on the Department of State's reconds,

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:
(e H A .

Signature of 2 mctf)er or in authorizefifrepresentative of 2 member,
This document (s executdd in acchrdance with Yection 605.0201 (1) (b}, Florida Ssatutes,
I am aware that any false information submittcd in 3 document 1o the Department ol State
constituics a third degree felony asprovided for in s.817.155. F.S.

Jose Navarro Jr.

Typed or prinied name of signee

Filing Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 10.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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