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ARTICLFS (IFORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLLE [ - Name:
The name of the Limited Liability Company is:

Benchmark 1Bl Mar Apartments, LLC
{Must contain the words “Limited Liabilty Company, “L.[..C.," or “LLC.")

ARTICLE H - Address: .
The mailing address and street address of the principul office of the Limited Lishility Company is:

Pringipal Office Addresy: Mniling Address:
4053 Maple Road, Suite 200 40353 Maple Road, Suite 200
Amherst, NY 14226 Amherst. NY 14226

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Campany ¢annot serve as its own Regisiered Agent. You must designate an Indlviduat or

another business entity with an active Florida regiswation.)

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

I Corporation System
: : Name

1200 South Pine Island Road
Florida street address {I*.0. Box NQT sceeptable)

Plantation, Florida 33124
City State Zip

Having been named o vegistered ageni and
place designated in this certificale, I herebyd
Surther agree io comply with the provisions
am familiar with and accept the obligations & my position as Yegistered egent as p:p,é'isé?‘F [ﬁw 605 F8.

{(CONTINUED}
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ARTICLE Y-

'I‘" hs.
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

The name and address of cach person authorized 10 ynanage and control tise Limited Liability Company:

MNume and Adiress;

Benchmark Park Forest Associates, L.P.
4053 Maople Road, Suite 200
Amherst, NY 14226

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the dale of filing:

-{OPTIONAL)
(IF an ffective dute is Ested, the date must be sperific and cannat he more than five business doys prior to or 90 days after
the date of filing.}

Note: {fthe date inserted in this block does not meet the applicable statutory fHing requirements, this date will not be listed as
the document's cffective date on the Department of State’s recerds.
ARTICLE V1: Other provisions, if any.

REQUIRED SIGNAww —
WKF&SM 3
Signature of 8 member othn authoriu{{reprucntaﬁvc of o member.

This dotument is executed in accordance with section 605.0263 (1) (b), Florida Statulss.

I nm aware that any false information submitted in 2 document to the Départment of State
constitutes & third degree felony ns provided forin 5.817.155, F.8.

Steven I Longo

Typed or printcd name of signze

Eiling Peosi
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