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December 15, 2021 R
FLORIDA DEPARTMENT OF STATE

Division of Corporatior
CT CORPORATION SYSTEM wision of Corporations

’

SUBJECT: NAVIGATOR ASSET MANAGEMENT, LLC
REF: W21000159393

We received your eleetronically transmitted document. However, the
document has not been filed. Please make the following ceorrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibllity requirements for
electronic filing. Please do not attempt to rafax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {850) 245-6052.

Tammi Cline FAX Aud. #: H21000455517
Regulatory Specialist II Supervisor Letter Number: 721A00030335
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED | JARILITY COMPANY
ARTICLE ] - Name:
The name of the Lissited Lisbility Company is:

Navisator Asset Management, LLC
(Must contain the words “Limsited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 1T - Address:
The nuiling address and street address of the principal office of the Limited Lisbility Conpany is:

Principal Address: Mailing Address:
7112 Pine Needie Road 7112 Pine Neadle Romt
Somusot, F1, 34242 Sarasota, FL 34242

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signuturc:

{The Linsted Laability Company cannot serve as its own Registered Agent. You must designate an individuat or
another busincss cntity with an active Florida registiation )

The name and the Flonida street address of the registered agent are:

Siephen P Conwany

Name

7112 Dine Needle Road
Florida street address (P.O. Box NOT acceptable)

Saragola H. 34242
City Stale Zip

Heving been named as regusterad agent and 1o accept service of process for the above stated limited Hability company af the
place designated in this certificaie. | hereby accept the appointmen! as registered agent and agres o act in this capaciy. 1
Jurther agree to comply with the provisions of all swnues relaning to the proper and complete performance of my duiies, and |
an familiar with and accepl the obligations of my position as registered agent as provided for in Chapler 605, F.S.
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Registered Agent’ y$T8vature (REQUIRED)
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ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manmager
Stephen P, Conwayv

MGR
7112 Pie Needle Road
Sarasota, b1, 3242

(Use atiachment if necessary)
- (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date i3 listed, the date must be specific and cannot be more than five businesy days prior to or W days after

the date of filing,)
Note; I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the decument's effective date on the Depantment of Staic's records,

ARTICLE VI: Other provisions. if anv.

REQUIRED SIGNATURE:
The Amuxkj?ﬁﬁmﬁ shem P Conway Revocable Trust dated 1-19-2021
i~

Signature of a member or thorized representative of a member,
rdance with section 605.0203 (1) {b). Florida Statutes.

This document is executed in
ion submitied in a docume to the Departinent of State

I am aware that any fatse inf;
comstitutes a third degrec feldpy fs provided forins 817.155, F.S.

Stephen P. Conway, Trustee
‘Typed or printed mame of sighee

Filins Fees:
$125.08 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.06 Certified Copy (Optional)
$ 5.0 Certificate of Status (Optional)
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