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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Linted Liability Company is:

Navarro Propertics, L1L.C

(Must conatin the words “Ulmited Liability Company, "L.L.C."or “"LLC.7)

ARTICLE H - Address:
The maiting address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailins Address:

——lm L 7T

14060 NW 32nd Avenus

Miami Lokes, FL 33016 SAME

ARTICLE III - Registercd Apent, Registered Office, & Reglstered Agent's Signature:
(The Limited Liabitity Company csnnot serve as its ewn Registered Agent. You must designate an individual or
another business emity with an active Flonida registration.)

The name and the Florida strevt address of the registered agent are:

Barry T. Sheviin, Esa.
Name

1111 Kane Coneourse, Suite 619
Flonda sireet address (T.O. Box NOQT aceeplabled

Bav Harbour Isiands FL 13154

City State Zip

Having berm ecmed o8 registessd ageni ond (9 2eoept services gf process jor (he xhave sicmd Gmied Habiaty corpony al the
piace desigrated v this cartificat, | aerel ncoept the epaqiniment 4z ragisieréd agent and ugree io act in s capaciiy. T

further agree to comply with the provisions of off siahy faking Lo the praper gpe cormfete perfarmance gfmy deries, and !
am_temiliar with and aerepl thy obligations of sy poditel: ax registered o [ for in Chupler 805, .5

.
Regietared ._-\fm's Srfuanse (REQUIRELS
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ARTICLE V-
The name and address o7 cach person authorized to manage and control the Limtted Liability Company:

Fitle: Nam d
"AMBR" = Authonzed Memter
"MGR" = Manager

MGRS AMBR Christisn Navarm

14060 MW 37nd Avepue
Miami Lakes. FL 33016

MGR Allema Gomaz
14060 MW 32nd Avenue
Miams Lakes, FL 33016

{Use antachoent if necessary)

ARTICLE ¥: Effeciive daie, if other than the date of {iling: AQPTIONMAL)
(If an effective date is listed, the date must he specific and cannot be more than five business dayy prinr 6 or 9 days after
the date of filing.)

Note: [fthe date inserted in this block doss not meet the applicable statulory [iling reguirernents, this datc will not be lsted as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions. if any.

REQUIRED SIGNATURE:

Signu(ugé of a émber or 90 guttwrizod]rcpreﬂm._é-.-.;.‘. a’tember.
This do:umerﬁ\iﬁ_ﬁ)ccuted in accordance with stodon 635.0203 (1Y (b}, Florida Stamtes.
I am aware that any false information subrmitted in 2 document to the Departmant of Srate
constitutes 2 third degree felony as provided fur ins.817.153, F.S.

Christian Navamo

Tvyped or printed name of signes
b o

$125.60 Filing Fee for Articles of Organization and Designation of Regisfervd Agent
S 30.00 Certified Copy (Optionah
$ s.00 Certificate of Status (Optional)



