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@ ARTICLES OF QRGANIZATION OF
PRESERVE AT AUBURNDALE, LLC

The undersigned, being the Members and Organizers of the Limited Liability Company hereby being
formed vnder Chapter 608 of the Florida Starntes, do hereby adopt the following Articles of Organtzation
for the Limited Liability Company:

FIRST: The name of the Limited Liability Company is: Preserve et Auburadale, LLC

SECOND: The Limited Liability Company shall continue unsi! the ocomrence of an svert set forth inthe
Operating Agresment which causes the termination of the Limited Liability Company.

THIRD: The Limited Liability Company is organized to engage in and do any lawful act conceming 2ny
lawful btusiness, other than banking and insurance, for which z limited Hability compaoy say be
prpanized in accordance with Chapter 608 of the Florida Statutes, including all powers a0d purposcs now
and hereafter permitted by 2w to a Himited Hability company.

FOURTE. The mailing address and street address of the inRial registered office of the Limited Liability
Company in Florida is $01 Beponia Road, Celebration, Florida 34747, and the name of the inilial
ragistered agent of the Limited Lizbility Company in Florida at that addresy iy David ‘Waronicer,

Having been namad as registered agent ard to accept service of prooess for the above stated Jimmited
liability company ar the place desigoated in this certificats, { hereby accept the appoiotment as registered
2gent and agree to act in this capacity. If further agree to comply with the provisions of all stanzes
refating to the proper and complets performance of my duties, T am faiiar with and aceept the
obHgations of iy position 25 registered agent as provided for in Chapter 608, F .8,

Daﬁd\ amnkcr

FIFTH: The mailing address and principal office of the Limited x.hty Company is 901 Begonia Road,
Celebration, Floside 34747, '

SIXTH: The Limited Linbility Company is to be managed by a2 Managing Mcmbar The mamecznd
2ddress of the initial Managing Member are: CBD Devalopmert, Inc., a New Jersey ca:powﬁmn, aé_ﬂgng i

an addeess at 941 Begonia Road, Celebration, Florida 34747, ,,t rf =
SEVENTH: The allocations and distributions of the Limited Liability Corapany shall‘bc madgpin -~
proportion to the Members' Percentage Interests. i = .

EIGHTH: Capital contributions in addition to the inittal contributions may be rade at auchmmes an_gm o
such armounts as may kereafter be agraed by the unannmous vote of the Members. ,.J* Ty e

sy

NINTH: The membership interests of the Members arc evidenced by Certificates of Mambmﬁ:p

TENTH: The sxisting Members shall have the right to admit additional Members to the Limited Liability
Company, by the usaoimous vote or consent of the Membars.

ELEVENTH: The remaining Members of the Limited Liability Company, by the afficmative vats or
comsent of Members holding a majority of the Members' Percentage Interests (other than the Member who
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caused the Wirhdrawal Event), may continue the Limited Liability Company upon the death, retirement,
resignation, expulsion, benlouptey o dissclution of 2 Member or the cecirrrence of any other event which
rrmunates the contimued membarship of a Member in the Limited Liabiliry Company.

TWELFTH: The names and addresses of the Members and Orgacizers of the Limited Liability Company
arz: CBD Development, Inc., baving an addrese 2t 901 Begonis Roed, Celebration, Florda 34747
(Managing Member), Mark Goitein, having an address at 1415 Trenton-Harbourton Road, Pennington,
New Fersey 08534 (Member), and Charles Niessner, baving an address at 19 Wilking Soaion Road,

Medford, New Jersey 08055 (Member).

THIRTEENTH: Nane of the Members of the Limited Lisbility Company are Kable for payment of any
debt, obligation or other liability of the Limitad Liability Company.

N WIINESS WHEREOQF, the Mambers have executed and sckoowledged ihese Articles of
Organtzation a5 of the date set forth below.,

In the presence of:

CED B&valepmeé_ Inc., a New Jesscy
corporaticn, '*\
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Budetn,
STATE O AMMOF@M

The foregoing insbument was executed and sckaowledged Defoxs me an the > day of
February, 2008, by David Waronker as Presidert of CED Developent, Ing, 3 New Jerssey corporation, on behatf of
the corporation.

M
Notary Publie Etpicag ﬁﬁ.‘fﬂgﬁ?
My commission expires;.- <0t
Personaily Known OR FProduced Identification
Type of Identificatitn Froduced:

STATE OF NEW JERSBY, comy;?)lkﬁ-t{im, 5s.

The foregoing instument was exsouted and ackaowdedged before me on the 2 day of
Felyyuary, 2005, by Mark Goitein,

3 +
W‘]é ANNIE F, BERKOWITZ,

phn NOTARY PUSLIC GF NEW JERGEY

My Commission Expires A
PMotary Publie ir- 4, 2005
My commission expires: .
Fersonally Known OR Prodoced Identificaton
Type of ldentification Froduced:
STATE OF NEW JERSEY, COUNTY OM* 5.
The forcgoing instmment was estecuted and acknowledged before me om the tay of
February, 2005, by Charles Niessoer. e b
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