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CORPDIRECT AGENTS, INC, (formerly CCRS)

515 EAST PARK AVENUE -
TALLAHASSEE, FL 32301
222-1173

B

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: RICKY SOTO
DATE: 03/27/2014
REF. #: 9095086

CORP. NAME: MREIC JACKSONVILLE FLA, LLC

( )ARTICLES OF INCORPORATION (
( YANNUAL REPORT {
{ )YFOREIGN QUALIFICATION (
( )YREINSTATEMENT (
( )CERTIFICATE OF CANCELLATION

( YOTHER:

YARTICLES OF AMENDMENT
) TRADEMARK/SERVICE MARK
) LIMITED PARTNERSHIP

} MERGER

{ )ARTICLES OF DISSOLUTION
{ ) FICTITIOUS NAME
(XX) LIMITED LIABILITY

( yWITHDRAWAL

STATE FEES PREPAID WITH CHECK# 70017400 FOR § 125.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING

{ )YCERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: $

(XX) PLAIN STAMPED COPY



COVER LETTER

TO:  Reglairation Section
Divislon of Corporations

SUBJECT: MREIC Jncksonvilie FLA, LLC
Name of Limited Liabllity Company

The enclosed Articlas of Organization and fee(s) are submitied for filing.

Please return nll vorrespondence conceming this matier to the following:

Allison Noneibern

Namo of Porson

Monmopth Real Bstats Inyvastment Corp,

Firm/Compuny
Rou c
Address
Freshold, NI 07728
. City/Slats and Zip Code
anagelberg@mref

c.eom
- F-mai] address: (To be used for futuro annual report notification)

For ferther information concerning this matter, pleaso call:

Mutthaw Hagig at (615 ) 126:3759
Namé of Person Area Codo Daylime Tolephone Number

Enclosed ia a obeck for the following amount:

DI 512500 Pillng Pes (1613000 Filing Pea & [1$185.00 Piling Fes & [15160.00 Piting Foe,
Certificate of Status Certified Copy Certificate of Status &
{additlonal copy s enclosed) Certifled Copy
(edditionni copy is snclosed)

Mn dre
Registration Section Ragisiration Seotion
Division of Corporations Dlvision of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Bxecutive Center Circle

Tunilabossee, FL 32301

FLO3IN - 0042014 Woler Kiowee Oalie
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ARTICLES OF ORGANZATION FORFLORIDA LIMETED LIABILITY OOMPANY A SsEFU}!S Ta T
ARTICLE I - Name: ORI,
The name of the Limited Liabllity Company is:

MREIC Jacksonvlle FI.A. IJG
(Must end with tho words “Limited Liability Compeny, “L.L.C.,” or "LLC.")

ARTICLE T - Addvess:

The malling address ond street address of the principsl office of the Limited Liability Company is:
Brincingl Office Address: Ma|ling Address:

3499 Route 9 Nosth 3499 Ronte 9 Narth

Suite 3¢ Sulte 3C

Frechold, NJ 07728 Prechold, N1 07728

ARTICLE II1 - Registered Agent, Reglstered OMee, & Reglstored Agent®s Signature;
{The Limited Lisbillty Company connot gerve as ita own Reglstered Agent. You must designate an isdividual or
another husiness entity with an active Florida reglstration.)

The name and the Blorida strest address of the registered agont are:

NRAJ Sarvicss, Tno.
Name
1200 Souih P
Florida street address (P.O. Box NOT acceptabla)
Plantntion FL 33324
City Zip

Having been named as registered agent and to accep! service of pracess for tha above stated limited lHabiliry company at
the place designated in this certificate, I herchy accept the appolniinent as registored agent and agree fo acf in {hix
capacity. I furiher agree to comply with the provisions of all stamites relating to the propar and complete performance
af miy dutles, and Iam famifiar with and acceps the cbligalions of my position as registered agent o3 provided for in
Chipter 603, F.S..

NRAT Services, Ino.
By:

Reglaterod Agent’s Signaturs (REQUIRED)
Gwendolyn Andrews, Speclal Assistant Secretary

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and controf the Limited Liability Company;

Tlle: Nomo and Address:

"AMBR" = Authorized Member

"MGR" = Manager

Sole Member Montmouth Real BEstate Ijivesiment Corporation
3499 Route 9 North, Sufte 3C
Frechold, NJ 07728

(Use nltachmunt i necessary)

ARTICLE V: Elfcellve date, if other than the date of filing: . (OPTIONAL)
{f an effective dnte Is Msted, the dafe must be specific nnd cannal be more than five business days prior to or 90 days alter
the date of fillng.)

ARTICLE VI: Ofiter provisions, if any,

REQUIRED SIGNATURE:

[T

Signature of & member or an nuthorjzed representative of 8 member.
(In accordnnce wilh section 605.0203 (t) (b}, Plorida Statutes, the exccution of this document
constitules an affirmatjon under the penaltics of perjury it the faets slated herein are fue.
T min aware that any false information submitied in a document to tho Departiment of State
constifutes a thicd degree felony us provided for in a.817.155, F.8.)

G llisos Nagelbera

‘Typed or pndd name ol signes

Flilng Fees;
5125.00 Fillng Pee for Articles of Organization und Designntion of Registered Agent

§ 30.00 Cerlificd Copy (Optlonnl)
§ S.00 Certiffente of Status (Optienal)
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