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COVER LETTER
T New Filing Section

Division of Corporations

Navar Enterprises, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are suhmitted for filing,
Please return all correspondence concerning this matter o the following:

Ravan Lynette Peppers

Name ol Person

Nuvar Enterprises, LLC

Firm/Company

1317 Edgewater Drive Suite 6309

Address
Orlando, Florida 32804
City/Stawe and Zip Code
mlo@navarenterpriscs.com

E-mail address: (to be used for futare annual report notification)

Far further informatton concerning this matter, please call:

Ravan Lynetle Peppers

—

R13 093-2721 zL

at ( ) - o

Name of Person Arca Code Daytime Telephone Number xm

=

E)

Enclosed s a cheek for the following amount: ';:';
21$125.00 Filing Fee =S130.00 Filing Fee & JS133.00 Filing Fee &

Certificate of Stats

Certificd Copy
{additional copy is enclosed)

Mailing Address

CIS160.00 Filing Fekg s
Certificate of SR
Ceniified Copy = =

iy g

(additional copy is enclosed)

Street Addroess
New Filing Section New Filing Section Division
Division of Corporations The Centre of Talluhassce
.0 Box 6327 2415 N, Monroe Street, Suite X140
Tallahassee, FLL 32314

Tallshassee, F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L IABI TTY COMPANY
ARTICLE T - Nanmw:

The name of the Limited Liability Company is:

Navar Enteeprises, L1.C

{(Must contain the words “Lumited Liabilay Company, “L.L.C" or “LLC.")
ARTICLE I - Address:

Principal Office Adddruss:

1317 BHdgewater Drive
Suite 6304

The maihing address and street address of the principal oftice of the Limited Liability Company is:

Mlailing Address:

Chrlando, Florida 32804

1317 Ldgewater Drive
Suite 6300

Orlando, Flovida 32804
ARTICLE Hi - Registered Agent, Registered Olfice. & Registered Agent’s Signature:

(Pl Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entily with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Kendal Terry

Name

1317 Edgewater Drive

Florida street address (.0, Box NOT aceeptable)
Orlando, Florida 32804

City

State Zip >
Having heen named us registered agent and 1o accept service of process for the above staled hnited liability compting n
the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this

o Ry vl
oM ERRNEAGE S

\

]

T
capacitv. 1 further ugree to comply with the provisions of all statutes relating 1o the proper and complete perfaormance of
oy duties, and Tam familior with and accept the obligations of my position as registered agent as provided for in
Chapter 603, 1.5,

o

& sy

chis@':\gcnl’s Signature (REQUIRIL)

(CONTINUED)
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ARTICLE V: Eftective date, if other than the date of filing:
{If 20 cffective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days afte

ARTICLE Y-
The name and address of each person authorized to manage and control the Limited Liability Company

Titles

"AMBR" = Authorized Member

"MOGR" = Manager
Rivan Lyvnerte Penbers

nMGR
1317 Edeewater Drive Suite 6309

Orlando. Florida 32804

{Usce anachment if necessary)
A{OPTIONAL)

the date of filing.)

Note:
the document's etfective dale on the Depantment of State’s records.

ARTICLE VI: Other provisions, if any.

/i

REQUIRED SIGNATU

\lgnnlurc of 2 melfber or an author#ed representative of a member. ¢n 2
This document is executed in accordance with section 605.0203 (1) (b), F Iond.fﬁ(ﬂ\uttm

T aam aware that any false intormation subrmitted in a document to the l)\.pdnrmm'nLSmu

constitutes a third degree felony as provided tor in s 817,155, F.85. -
Ravan Lyvnette Pepners =
R ==

Typed or printed name of signeg

Filine Fees:

S125.00 Filing Fee for Articles of (}rganization and Designation of Registered Agent

.’1;'-

5 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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[{ the date inseried in this block does not meet the applicable statuiory fiking requirements, this date will not be listed as



