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COVER LETTER

TO:  Registratlon Saction
Divisisn of Corporations

sunsEcT: DWPBE, LLC

Nume of Limited Liability Company

"The enclosed Articles of Organization wnd fee(s) are submitted for Gling,

Please return all comvespondence concerning this matter w the Sollowing:

Jefirey Doblin

Name of Porion
Auburndzle Propartics, Inc,

Fion/Compuny

50 Tice Boulevard, Suite 320
Addrezs
Woodeliff Laks, New Jeraoy 07677 .
City/Statc und Zip Codo

jdoblin@aubpropeartias. com

Bl nddress: (fo B wied 107 TUTJre AIAUG rEport Aofication)

For further informutivn goncerning this matter, please call:

Jeffrey Doblin at ¢ 201 y 930-8800
Name of Pazgon Ares Code & Daytime Telophone Number

Encloged is a cheek for the following amount;
X}s125.00 Filing Fee  {_1$130.00 Fiting Fee & [:[slss.oo FllingFee &  [_]$160.00 Filing Fee,

Certificate of Status Cestified Copy Certificate of Status &
(ndditiona] copy is enclosed) Certified Copy
(additional aupy l¢ enclowsd)
Mai¥ing Addresy Strest/Conrier Afdyess
Registration Scetion Regiseration Section
Division of Carporationa Division of Cerporations
P.O. Box 6327 Clifton Building
Tuliahassee, FL 32314 2661 Executive Conter Circle
Tallahassee, FL 32301

VL8352 - 10582010 & T Kpsum Onlinc



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lisbility Company ie:

DWPBE, LLC
{Must end with the words “Limited Lisbility Company, “L.L.C.)" or “LLC."M)
ARTICLE IV - Address:
The mailing address and street address of the principal office of the Limited Liability Company is!
Principal Office Address: Mailing Address:
¢/o Aubumdale Properites, Inc. w/o Auburndale Properties, Inc,
50 Tice Boulevard, Suite 320

30 Tics Baulevard, Suite 320
Wondeliff Lake, Mew Josey 07677

Woodclil Lake, New Jersey 07677

ARTICLE JII - Registered Agent, Replstered Office, & Reglstered Agent's Signaturer -

(The Limicd Ligbility Comparny cannot sorvs ss its own Registsred Agent. Yol raust designaie un individual or another = - 8
businest antity with an cetive Florida ragistration.) = =
T i "
The name and the Florida street address of the registered agent are; :T;ﬂ‘ = I
o ‘,.' _ Cmwm
Joseph I. Dempsey, Ir. . 191?1__( ~ i?
e .:‘T: 0 e .
N RE]
41 South Beach Road ~o &
] )= e Ej
Florida strect address (P.0. Box NOT acceptahle) [ o
S
Hobe Sound FL 33455 o~ M
City, Statz, and Zip

Having bean named as registered agent and 1o accept service of process for the above stated limited
liability compeny at the place designated in this certificate, ! hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all

Jatutes relating to the proper and co £ete performance 0)’: my dutles, and I am Jamiliar with and
accep! the obligatioq.s of my positioft ;fs‘ islered agent as provided for in Chapier 608, F.5.
SEip ’

IS
By: ',-’/f!/.
!

(CONTINUED)
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ARTICLE IV-Manager(s) or Managing Member(s):
Ths name and address of each Mansger or Munaging Member ix as follows:

Title: ' Name and Address:
"MGR" = Mmﬂgcr

"MGRM" = Managing Member

MGRM Demnpsey Family Investments Limited Parmership
/o Auburndale Propertits, lac. 50 Tice Blvd, Ste 320
Waodeliff Lake, NJ 07671

{Use attachment if necessary)

ARTICLE V: Bffective date, if other than the date of filing: 1/172010 .(OPTIONAL)
(If an effective date is llsted, ¢he date must be specific and cannot be more than five business diys prior
o or 99 days after the dute of filing.)

REQUIRED SIGNATURE:
( A “*t::.‘ »-""‘ R ‘_>

\‘Slgug_tvl:lre of &

R T

represétitative of # member,

{in accordunce wilb section 608,408(3), Florids Statutas, the execution of this dosument
conatitutss an affimmation under the peoalties of pesjury that the facts stated hersin are true.
1 am aware that any false information submitted in a document to the Department of Stals
congtitutes a third degres felany as provided for in 5.817.155, F.5.)
Benjamin Dempssy
Typed or printed nume of signee

Eiline Fegs;
$123.00 Filing Fee for Articles of Organiration and Dosignadon
of Reghstored Agent

$ 30.00 Cortificd Copy (Optlonal)
$  5.00 Certificate of Statns (Optional)
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