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| PECRE ARY OF STHIE S
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EIABIT I'TY COMD,

ARTICLE I- Name:
The name of the Limited Liability Company is:

NVHF Jones Walker, LLC
(gt end with the words “Limized Lisbilizy Compamy, “Limimed Company™ ar their abbreviadon “LLC* or "L.C_™

ARTICLE II - Address:

The mailing address and sirest address of the principal office of the Limited Liability Company is:
Principal Office Addregs: Mailing Address:

5263 N, Scottadale Road i 8283 N. Soottsdale Road

Suite 138  Suita 128

Sootiedalo, AZ 85250  Scatisdaie, AZ_ 85250

ARTICLE X1 - Repistered Agent, Registered Office, & Repgistered Agent’s Sipnature:
(The Limited Llgbitiry Company cannot serve as its own Registered Agent. You must designace an individual or another
business entity with an active Florida registration.)

The name and the Florida sirect addrass of the registered agent are:

C T Corporation Sygtem
Name

1200 Scuth Pine lsland Road
Florida street addregs (P.O. Box NOT acceptable)

Plantation, Florida 33324
City, State, and Zip

Having beer named as vegisiered agent and to accept service of process for the above stated limited
liabilisy company at the place designazed In this certificate, § hereby accept the appoiniment as
regisrered agen! and agree to act in rhis capacity. ! fiurther agrea to comply with the provisions of all
Statures refating 1o the proper and compiere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaptey 608, F.S..

C T Corporation Systam

Registered Agent'€Signature (REQUIRED)

(CONTINUED)
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‘ FILED

ARTICLE IV- Manager(s} or Managing Member(s): 00 JAH 20 A B4 “

- The name and address of each Manager or Managing Member is as follows:

SECRETARY OF STATE
Litle: Name gnd Address: TALLAHASSEE, FLORIDA

"MGR" = Manager
"MGRM" = Managing Member

MGR James D. Goiden

T ’ 5263 N. Scottsdale Road, Suite 138

] N Scotisdale, AZ 85250

(Use anachment if necessacy)

10 or S0 duys after the date of filing.}

REQUTRED SIGNATURE:

— ..7&4-._. J"' . ‘J‘_.d__....:_. i
Sigaature #Z member or an authorized represeatative of a member.
{In accordance with section 608,408(3), Floridu Statutcs, the sxacution

- of this document constitiies an affirmation under the penalties of perjury
S thut the facts stated herein are true.)

James D, Gaolden
Typed or printed name of signoe

Fiting Feps:

$128,04 Biling Fee Jor Artieles of Organiration and Designation
o of Repisterad Agent

S 30,00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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ARTICLE ¥V: Eifective date, if other than the date of filing: - {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
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