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Marla R. Mayster /4
1801 North Military Trail
Suite 200 - - . HodgsonRuss.

Boca Raion, Florida 33431

Telephone: 561.394.0560
Facsimile: 561.394.3862

A Registered Limited Liabiiity Partnersitip Including Projessional Associations

Please deliver the following pages to:
Names Division of Corporations

Phone Nuomher:

Company: Flerida Dept. of State

Facsimile: 850-205-0383 )
From: Marla R. Mayster Direct Telephonte: 561-852-4126
Total Pages: (including cover page) 04

Today’s Date: Friday, December 09, 2005 2:03:30 PM

Comments:

Please file the attached Articles of Organization of NHA LI.C. Thank
you.

Conlidentiality Notice
This & & CONFIDENTIAL transmission. The sender, Hodgson Russ LLP, is a law firro representing its client. The
transmission is infended for the designated addressee anly. If you are not the intended recipient, please contact us
immediately and REFRAIN FROM DISCLOSING OR USING THE ENCLOSED INFORMATION IN ANY WAY,
Failure to comply with tis direction may result in a elajm that you have violated the law andior are {lable for money
damages.

Thank you for your attenton to this message. If you have received this transmission i error, please notify us by telephone
561-862-4126 mmediateiy so that we can arrange for the retum of the documents to us at no cost to you.

dlbany # Boca Retorn # Bujfale ¢ Johnstown » New York City
Palm Beach Gardens ¢ Toronio ¢ www kodgsonruss.com
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ¥ - Name:

The name of the Limited Liabtlity Company i4:

MNHALLC

Mt end with Ure words “Limfieat Liabitisy Compony. ~Limited Company™ or thelr aubrevimion "LLC or *L.C..7)
ARTICLE Il - Address:

The mailing address and sireet address of the principal office of the Limited Linbility Company is:
Principal Officc Address:

aflin a
591 WATERGCHASE WAY EAST
JACKSONVILLE FI 33224

3591 WATERCHASBE WAY EAST
JACKSONVILLE FL 32224

busizess eatiy wilt an active Flordda regisrabion.y

ARTICLE 11 - Registered Ageuat, Registerzd Offlce, & Registered Agent’s Signarurei—
(The Limired Labilty Company cannar sirve ag i own Registercd Agont. Yoo must desigrnie an indrvidusl or another T2 71

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

<
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HRAWG CORP. ars P
MName r‘_’% - =
-y X
1801 N. MIiLITARY TRAIL, SUITE 200 "7.’_‘. v, @
Florids sirect address (2.0, Box NOT aceeptable} %? ;_;,l
e
BOCA RATON rp 33431 Tm
City, State, and Zip

P

Having been named ax registered agent and fo accept service of process for the above seared mited
Kability compeny ai the place desigmated in this certificare, I herely aceept the qupoiniment as

registered apent emid agree fo act in this copacity, [fivther ogree 1o comply with the provisions of alf

stetutes relating o the praper and complete pevforiance of my duties, and | am familiar with and

cecept the pbiigations of pry posiiion as registered agent as provided for in Chapter §08, F.5.

{CONTINUED)
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ARTICLE IV- Manager{s) or Managing Membec(s):

The name and address of ¢ach Manager or Maraging Momber is as follows:
Title:

MNarte aod Addrgss.
"MMORT = Manager
"hAGRM" = Managing Member
MGR

. PARKER BLATCHFORD
3581 WATERCHASE WAY EAST

JACKSONVILLE Fi 32224

{(Use sutachment if necessary)}

ARTICLE V: Effective date, if other than the date of filing:

{IF an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 58 days after the date of fifing.)

. (OPTIONAL)
REQUIRED SIGNATURE:

/“"-.
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P £2 2
C,—-__,'____.-—""’ . - =
L . - T oo M
fignature of a member or an suthorized representative of 2 member. = ol 1 .-rv;
Lo
{in accordance with section 60820803}, Flarida Sanstes, the exemtion % ot e 13l
i this document constiintes any aPficmetion under the penalties of perjury T - = o
thae the facts stated frerein are mue. Sﬂ = -~
-l
TiM SAWERS 3 i 5-5 v, O
T yped or primed name of signee
2 3
Tilive Fooy, >
$3125.00 Filing Fee for Artkcles of Drganization znd Designadon
of Rogistered Agent
$ 30.08 Certified Copy (Optional)
5 5.0 Certiffeate of Status (Optional)
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