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ARTICLES OF ORGANIZATION FOR FLORIDA LOVITED LIABILITY COVMIPANY

ARTICLE I - Name:
The name of the Limited Liability Company la:

BRANTION PARK ASGOOIATES, LLC
{nuat end with the wards “Limited Liability Company, "L.L.C.," or “LLC,")

ARTICLE IT ~ Address:
The mailing address and atreet addrass of the prinoipal office of the Limited Liability Company is:
Eﬂng!g;ll Office Address; . ddrass:

820 Harrig' Ivznpile 820 Morria Turnpike

Guite 301 - . _Buite 301 5 _

Bhort Hills, NJ 07078 Bhoxt Hills, NI Q7078

ARTICLE 1U - Registered Agent, Reglstered Office, & Rogistered Agent's Signature;
(Tha Limited Llebllity Campany cannat eerva o1 lis vum Regiviared Agant, You m-.m. dosignete sa individus! or mnothot
business nnw with an aotlva Hlorida registeation.)

The name and the Plorlda strest addresa of the registerad agant are:

John B, Inglie
. Noma

101 B.' Kennady Blvd., Sta. 2800
Blorlda straet address (P.0. Bax NQT eccoptable)

Tamps FL, 33602
City, State, snd Zip

Having been namad ay ragisserad agont and to acoept sarvica of, procexs for,the above stated limited
" ltability company af the place designated in this certificate, I heveby accept the appoiniment as
regivnered agent and agree to act in this capacity. Ifwthar agree to comply with ths provisions of
all statutes relating to the propey and completa performance of my duties, and I am familiar with
and aaaept the obligntions of my position as vegistersd agent os provided for in Chapter 608, F.S.,
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" ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Managet or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
'"MGRM" = Managing Member

_Zygmunt Wilf
820 Morris Turnpike, Ste, 301

MOR.
ghort Hills, NI Q7078 |

" Mark Wilf '
820 Moryis Turnpike, BSte. 301
Short Hille, NJ D7078

Leanard Wilf

MGR'
' o “B20 Morrig Turnpike 3, 301 .
. Short Rills, NI 07078 - ——

(Use attachment if necessary)
ARTICLE V: Effeotive date, If other than the date of filing! _B_ALDF__F;MNQ_ (OPTIONAL)
han five bualness days

{1 an effective date iy listed, the date must be upaci.ﬂc and capnot be more 1
prior to or 90 dnys after the date of flling.) .

REQUIRED SIGNATURE:

aithortzed representative of a ma'Tiber.

(In accardenco with aection S0B,408(3), Florido Statutes, the exocutlon of this document
conriitutas an pffirmation under the pennitios of pagjury thet the facts staied horoln nrs true,

I am aware that any fhiss informatlon submitted in & document to the Dapartmant of Stata
eonititutes a third dogroa iblony &8 provided for In 5,817,155, F.5.) .
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