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ARTICLE L - Name:
The name of the Limited Liabitity Company is:

NIM SERIES A LLC

(Must contain the words “Limited Liability Company, "L.L.C.," or "LLC.")
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

3551 HEDRICK STREET 3551 HEDRICK STREET
JACKSONVILLE, FL_32205.0445

Mailing Address:

JACKSONVILLE, FL 32205-9445

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration.)

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

JOHN T, SEFTON

Name

SUITE 1500, 1301 RIVERPLACE BLVD.
Flonda street address {P.O. Box NQT acceptable)

JACKSONVILLE FL
City State

32207
Zip

Rl

Having been named as regisiered agent and io accept service of process for the abowe stated limited liabitity compan;gr the
place desigmaied in this certificate. | hereby accept the appoiniment as registered agent and agree to acl in this capacity. 1
Surther agree 1o comply with the provisions of all standes relating 1o 1he proper and complete performance of my duties, and |

am famifiar with and accept the obligations of my positi

regisiered ggent as provided for in Chapter 605, F.S.. -

rare (REQUIRED)
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ARTICLEIV.
The name and eddress of cach person authorized to manage and control the Limited Liability Company:
Namecaod Address:

Litle:
"AMBR" = Authorized Member

"MGR" = Manager
MGR JOHNT. SEFTON
E 1500. 13¢1 RIVERFLACE BLVD.
JACKSONVILLE. FL 32207 _

(Use attachment if necessary)
- {OPTIONAL) =

_A.

ARTICLE V: Effective date, iF other than the date of filing: MAY 23, 2022
(If an effective date is listed, the date must be specific and cannot be more thawn flve business days prior to or 90 dny'i':’aftcr

g

the date of filing.)
;

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date mll not be-listed as
the document’s ¢ffective date on the Department of State's records. L S ;
; _ \

ARTICLE V1: Other provisions, if any.
. —

memher.

REQUIREDR SIGNATURE:
member or an author!

Signalur; of,
is€xecuted in eccordence withgection 605.0203 (1)
irtgd in a document to the Dcpanmcnt of State

Typed or pn'nt!:& name of signee
Eiling Feex:
$125.00 Fillng Fee for Articles of Organization and Designation of Registered Agent

$ 30.60 Certified Copy {Opilional)
§ 5.00 Certificate of Status (Optionsal}
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