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SPECIAL INSTRUCTIONS:




ARTICLES OF QRGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name o the Limited Liability Company is:

NAVUR HOLDINGS Li.C
(Must contain the words “Limited Liability Company. “L.L.C."or "LLC.T)

ARTICLE [1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
10630 SW 128 TERRACE 10630 SW 128 TERRACE
MIAMI FL 33176 MIAMIL, FE 33176

ARTICLE IIJ - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Timited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flornda registrativn,)

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

MARIA DOLORES NAVAS

Nume

10630 SW 128 TERRACE
Florida sireet address (P.O. Box XQT acceptable)

MIAMI FL 33176
City State Zip
Having been named as registered agent and to aceept service of process for the above stated limited fiabilit: company at the

pluce designuied in this certificate, | herehy accept the appoinonent as registered agent and agree to act it this capacity, |
Jurther uygree (o comply swith the provisions of wll siaiutes relating o the proper and complete performance of my duties, and !
am familicr with and accept the obligations of my position as registered augent as provided for in Chapter 603, F.S..

Reaisiered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV.
The aame and address of cach persen actharized o munage and control the Limited Liability Company:

Titles N -
"AMBRK" = Authorized Member
“MGRT = Manager

MANAGER [LUIS H.NAVAS

L0631 SW 38 TERRACE
MlAMIL FL 33176

MANAGER MARIA DOLORES NAVAS
10631 SW 138 TERRACE
MEAMIE FIL 33176

(Use attachment if necessuryi

ARTICLE V! Eifective date. if other than the date of liling: JAOPTIONADL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 96 days after
the date of filing.)

Note: [fthe dutc inserted in this block dues not meet the applicable szatutory filing requirements. this dare will not be listed as
the document s cttective date on the Department of Siate’s records,

ARTICLE V1: Other provisions, ifany.

REOQUIRED SIGNATURF:

Signature of a member or an authorized representative of a member.
This document is executed in accordance with scetion £05.0203 (1) (b). Florida Statutes.
I am aware tha: any false information submited in a documen: to the Departiment of State
constitutes a third degree felony as provided for ins 817135 F.§,

Typed or printed name of signec
Ei Iinu [. ggia
$125.00 Filing Fee fur Articles ol Organization and Designation of Registered Agent .-
§ 30.00 Certified Copy (Optinnal) o=
§  5.00 Certificate of Status {Optianal) o
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