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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

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

NMI Jax L.LC, . .
(Must end with the words “Limiled Lisbility Company, “L.L.C."* ot "LLC.™
ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Compeany is:
Principat Office Address: - Mailing Address:
236 Ponte Vedra Park Drive 236 Pontc Vedra Park Drive
Suie 200~ Sulte 201 .
Ponte Vedra Beach, FL, 32082 : Ponte Vedra Beach, FL 32082
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature; |
{The Limited Lisbility Company cannot serve a3 its own Registored Agent. You must designate an Hrdlvidual or anothu ’e ] =
business satity with an active Florida registration.) }»:4: 7
Imeen CZ
The name and the Florida street address of the registered agent are: P
2
Exic Fedewa ' - gﬁ: Tn
Name . m ";5 3
=
236 Ponte Vedsa Park Drive, Suito 201 ) 2 o
Florida street address (P.O. Box NOT acceptable) . o
Ponte Vodra Beach © FL 32082
Cit_‘l. Sm. and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as

regisiered agent and agree o act in this capacity. T further agree to comply with the provisions of all
statutes relating to the proper and compiete performance of my duties, and 1 am familiar with and
accept the obligations of my poshion os registered agent as provided for in Chapter 608, F.S..

Eric Fedewa
By:
ITIV V.
Regtstered Agent's Signature (REQUIRED)
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ARTICLE V- Maunager(s) or Managing Member(s);
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM New Market tuvestors LLC
8603 Westwood Center Drive, Suite 230
Vienng, VA 22182
(Use attachmcnt if necessary)
ARTICLE V: Effective date, if other than the date of fillng: August 31,2010 . {OPTIONAL)

(If an effective date i listed, the date must be specific and cannot be more than five busmess days prior
to or 90 days after the date of nlmg.)

REQUIRED SIGNATURE:

3 bet or an authorized representiative of s member.

{In accordence with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Mic haet_ P. Alexanier
Typed er printed name of signee

$124,00 Fillag Fee for Articles of Organization and Designatlon
of Registered Agent

$ 30,00 Certified Copy (Optional)

§ 5.00 Certificate of Statas (Optional)
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