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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COYPANY

ARTICLET - Name:
‘The name of tie Limited Liability Corupany is:

Benchmark Suilpuinte Aparunents, LLC
(Must conzain the words “Limited Ligbility Company, “L.L.C.," 0¢ “LLC.M)

ARTICLE 11 - Address:
The meiling address and strect address of the principal office of the Limited Liability Company is:
Principsl Office Address: Mailing Address:
4031 Maple Rond, Suite 200 4033 Maple Road, Suite 200
Amherst, NY 14225 Amherst, NY 14226

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature!
{The Limited Liability Company CERNOL sCIvVe as jts own Kegistered Agent You must dzsignate an individust or
another business catity with an sctive Florida registration }

The rame and the Florida street sddress of the regisiered agent are:

C T Corporution System
Name

1200 South Pine Islend Road
Florida street address (P.O. Box NQT acceptable)

Plantation, Florida 33324
City State Zip

Having beer ramed as registered ageni and (o ac ryexvice of process for the above staled lmited liabilily company ut he
place designated in this cartificate, { hereby accep the appolnigent as registered ayent and agrec o act in this capacity. |
Surther agree i compiy with the provisions of ail skasuas relatind\o the proper and compiete performance of my duties, and |
am familiar with and accept the obligations of my pXsition us registiered agent as provided for In Chapier 603, £.5.

cT Pglar F. Souza
Assietant Secretary
“S~—_Registered Agent's Signewre (REQUIRED)

FSICm

By

(CONTINUED)
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ARTICLE IV-

*AMBR" =

The name and address of cach person 2utherized to manage and control the Limited Lirhility Company:
Titles

Name and Address;
Authonized Member
"MQR" = Manager

AMBR

Benchmark Pork Forest Associates, L.P.

4053 Maple Road Suite 200
Amberst, NY 14226

(Use attachment if necessary)

ARTICLE V: Effective date, if uther than the date of [iling:

(f an effective date Is listed, the date must be speeific and cannet be more than five business days prior to or 80 days after
the date of fiting.)

. (QPTIOMNALY

Note: If the date inserted in this block does not meet the applicable statutory filing requirtinents, this date will not be listed as
the document’s effective date on the Departiment of State's records.

ARTICLE VI: Other provisions, if amy.

REQUIRED SIGNATURE; Qm (i

Signature of u member or an authorlzed refdpbscutative of a member,

This documeat is executed ia accordance with section 605.0203 (1) (b), Florida Statutes

1 am aware that any falsc information submittcd in a documentto the Department of State
conslitutes a third degree felony as provided for ins.817.155, F.S.

Steven J. Longo

Typed or printed name of signee

Elling Feex

$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Cerdfied Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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