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Incorporating Services, Ltd. i nc Serv

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 8§50.656.7953
WWW.INCServ.com

e-mail: accountina@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Stieet, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflonda.com
B5(-245-6051

REQUEST DATE i(G/25/2024 PRIORITY Reqular Approval

ORDER ENTITY
NAVIS INVESTMENT GROUP FUND I GP LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
NAVIS INVESTMENT GROUP FUNDIGP LLC (FL)

Please file the attached articles and provide a certified copy.

NOTES:
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
MMoreaughincsery.com

850.656.7953
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OUR REF # (Order ID#F, 1305465j
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Plaase bifl us tar your senaces and be sure 10 ndude our reference numbar on the invoce and
couner package «f apphcable. For UCC ordars, please include the thru oale on the results.

Friday, Octaher 25, 2024
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COVER LETTER

1) New Filing Section
Bivision of Corparciations

Nav i Investment Cooup Pumd Ve e
SUBIECT:

Name o Bimiied iability Compam

Phe enclosed Arueles ol Organtsation and feeeg are submiitted Lor lling
Please return alb eorrespondence concerning this matter o the tollowing:

Rehan Balagamwala

Ninmwe of Persen

Navies Investment Girowp Fuod TGP LEC

FirmA sampam

A220 Hunter Rd.

Addross

MWoeatony, FLL 33331

CinvStaze and Zip Code
rehianse i e estmenigroupaeom

Pomail address:iio be vsesd ton ute snnual repont notitication )

For further intornition voncerning this matter. please catl:

Rehan Balazamwala RN J63-NA80
HIN| 1
Name ol Person Area Codle Davtiime Telephone Number

Enclosed 50 cheek Tor the following amonn;

D
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[NOE
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-

ZIS123.00 Filing IFee _AS13000 Filing Fee & LS00 Filing Fee & SStauaun Filing Fee,
Cernhivate ol Staius Centified Copy Certiticate of Stalus &
cadditional copy is enclosed) Curtilied Cops
fadditional copy s eneloseds
Mailing Address street Address

ew Filing Section New Filing Section Division
Divion of Corporations
POy Bosx 6327
Faltahassee, F1 32300

The Centre of Tallahassee
21A N N omoe Street, Soite 8
Tatlahassee, KL 52300
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ARDCLESOFORGANIZATHON FORFLORIDA EIMIED LIABILLIY COMPANY
ARTICLE | - Name:

The nume of the Linvted Liability Company s

Nuavis Invesoent Groap Fund TGP LLC

tMust contain the words “Limited Liability Company, L0 or 7LLECT

ARTICLE H - Address:

The maibing address and strevt address of the priscipal oftice ofthe Limiied Biabiling Company is:

Prioncipal Office Addresa: Mailing Address:
3230 Huster R, 230 Hanwer Rd,
Weston, Fi. 3333 Weston, FIL 3333

[R734 1)

ARTICLE HI - Registered Avent. Reeistered Office, & Registered Aaenl™s Signalure:
{The Limited Liabilinn Company cannot serve as its own Regiztered Agent. You must designate an indis idual or
another business entity with an active Florida registration.)

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

United Agent Group Ihe.

Numve

S0V US Thuhway
Florida street address (10,00, Box XOT acceptabley

North falin Beach Flonda RREIITN

Ciry Stiale Zip

Having been namied ws registered auens anad teaceept service af process for the above swated mdied liabadine compeen at the
pece designaied i this cortificate. Dhorebe aceopt e appointment as registered aeent and cgree oot i Bus copacing 1

]
JLER WY

Jirther agree o comply with the provisions of all stacates relating 1o the proper and complete performanice of an dities. and

cad ferndficr with and aeoept i oblications of mv position as cegisicred cezent as provided por in Cliapier 60318

/sAWIIl Huser

Registered Agent’s Signature (RREOQUTRED

ICONTINUED)
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ARTICLE V-

The name and address of cach pessen authenized o manage and contred the Limited Liabilits Company:

Litles Name and Address:
TANMBIRT Authorizoed Memiber

MGRT Manager

MGR iRehan Baluwamwala
2230 Hunwer R,
Wosion, FLL 3333

b
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(U se e hment il necessary
ARTICLE N Eflective date. iFother than the date of tifing: JOPTHONALY -

(W an effective date is listed. the date must be specitic il cannot be more than five business davs prior to ar 90 day s after
the cate of filing.)

Note: [Fthe date inserted s this block does not meet the applicable senutory filing requirements, this date will not be listed as
the document’s erfective daie on the Depantment of Stie's records,

ARTICLE VI Otther provisions, it any.

REOUIRFDSIHGNATU RE:

Signed by

1 ’
S —.Kx,&au._bd,a:rm(uab ‘
signajure af gemtmber or an authorized representatine of a member,

Chix document is executed o accordance with section 6050205 011 (b, Florida Stistutes.
Fam asare that amy talse intormation submitted in o document o the Depattment of Stne
constitules o third degree fetony as provided for m s 817155 18

Rehan Bolaganiwala -
Taped ar printed name of signee

3 Fees:
SUI500 Filine Fee for Artivles of Ovganization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)
SOR00 Certificate of Status (Optional)



