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__ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COM?@EY =
5 &
e ARTICLE 1 - Naaze: %z 7
- The name of the Limited Liability Company is: e i
MNVHF Jackson Heights, LLC )

(Mt end with the words “Limited Liability Company, “Limited Compuny® or their abbreviation “LLC " ar ~L.C.")

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

Priocipal Office Addvess: Mailing Adidress:
_ 5283 N. Seottsdale Road £263 N, Scoftadale Raad
- Suite 138 Suite 138
- Scolisdale, AZ BS250 ) Scottsdale, AZ B5250 .

ARTICLE IU - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limnited Lighility Company cannos sérve as i1s own Registered Agent. You must designate an individual or another
business antivy with an sctive Florida eegiszation.) :

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

C T Corporation Sysem
Name
1200 Sauth Pine Island Road
Florida sizeet address (P.O. Box NOT acceptable)
-7 . Planiation, Flodds 33324

City, Stube, and Lip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in thic certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. Ifurther agree tv comply with the provisions of alf
stanutes relating to the proper and compiere performance of ny duties, and { am familicr with and
accept the nblipations of my position as regisiered agent as provided for in Chapler 608, F.S..

C T Corparation System

: i

Registered Agent’s Sipnamie (REQUIRED)
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ARTICLE IV~ Manager(s) or Mapaging Member(s): o \C
- The name and address of each Manager or Managing Member is as follows: ‘é;rg:, % '
- e -
, ) > e
Title: Nane and Addresg: ~ ’?-C’f{f .
"WMGR" = Manager % <. o
"MGRM" = Managing Member ] ?7%
o
MBR James D. Golden
G263 N. Scotisdale Road, Suite 138
Sectsdale, AZ 85250
{Use attachment if necessary)
ARTICLE V: Effecrive date, if other than the date of Sling: -{OPTIONAL)

(If an effective date is listed, the date musi be specific and cannot be more than five business days prior
to or 90 days after the daic of filing.)

REQUIRED SIGNATURE;

s AV —,

Siguatefe of 2 member o &1 authorized representative of a member.

(In accordance with seetion 608,408(3), Flordda Statuts, the exceoution
of this decument comstitutes an affirmation under the penaltics of perjury
that thw facts stated herein are oue)
James D. Golden
Typed or printed name of signées

v

Feea:
$125.00 Filing Fee for Articles of Organization and Designation
of Registeved Agent '

5 30,00 Certified Copy {(Optional)
& 500 Certificate of Stams {Qptional)
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