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P.O. Box 37066 (32315.7066) ~

(850) 222-2666 or (R0} 969-1666. Fax (85(3) 222-1666

WALK IN
PICK UP: 05/18/2020
(] CERTIFIED COPY
XX PHOTOCOPY
] CuUs
XX FILING LLC
1. NEVER SAY NEVER Joilp LLC
{CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED-LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lizbility Company is:

Navar Say Never 2016 LLC
(Must contain the words “Limited Liability Company, “L.L.C.,"of “LLC.")

ARTICLE ¥§ - Address:

The mailing address and street address of the principal office of the Limited Liabifity Company is:
Address: Malling Address:

14806 Tom Fazle Court

Tampe, FL 33828

ringi

14908 Tom Fazio Count
Tampa, FL 33626

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signafure:
(The Limiled Liabitity Company cannot serve s its own Registered Agent. You mustdesignate an individual or

another business entity with an active Florida registration.)

The narme and the Florida street address of the registéred agent are:

Charles A_ Cashman
Name
14908 Tom Fazlo Court
Florida strest address (P.0. Box NQT acceptable)
Tempa FL. 33626
State Zip

City

Herving been numad as registered agen! and fo accept service of process for the above stated limited Hability company af the
place designated in this certificate, | hereby accept the appointmens as registered agen! and agree to act in this capacity. |
further agrea fo comply with the provislons of all stafites relating to the proper and complete performance of my duties, and 1

am fumifiar with and accept the obligations of my position as regisiered agent as providged for in Chapter 603, F.5..

(o —

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manzge and control the Lirnited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Chanod A Cashman

14306 Vom Fazlo Count
Tampa, FL 23628

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and canoot be more thap five business days prior to or 90 doys after
the date of filing.}

Note: If the date ingerted in this btock does not meet the applicable stawtory filing requirements, this datc will not be listed as
the document's effective date on the Departmeat of State’s records.

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE:

Sigoature of a member or an authorized representative of a member.
This docuinent is executed in accordance with section 605.0203 (1) {b), Florida Stawutes.
I am aware that any false information submitted in a document o the Department af Staie
constitutes a third degree felony as 3.817.155, F.5.

Chartes A, Cashman

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageut
$ 30,00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



