Ta: Page 20l4 2019-05-24 07:47.05 CST 12122023573 From: Kimberly Laughrey

572412019 Drvision of Corporations

LIA00LHZS 70

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000168259 3}))

00

H190001 E2593ABCH
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
pivision of Corporations
Fax Number : (850)617-6381
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FLAROQO98023
Phone : (614)28@-3338
Fax Number : (954)288-8845

**gnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.
TimberRidge Realty LI.C

[Certificate of Status _ i 0 [
[Certified Copy i [
fy Page Count ! 03 |
< Estimated Charge |__§155.00
o e e e S - ] e o et e
= Electronic Filing Menu Corporate Filing Menu Help

hitps:/ffefile. sunkiz org/scriptsfefilcove.exe 1M




To:

Page 3 of 4 2019-05-24 07:47.05 C5T 12122023573 From. Kimberly Laug

ARTKCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

TimberRidge Reatty LLC
{(Must contain the words “Limited Liability Company, *“L.L.C.," or “LLC.")

ARTICLE LI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Add : Mailine Add :
1 74 Govemors Road 174 Governors Road
Lakewood, Now Jesey 08701 Lakewood, New Jersey 08701

ARTICLE III - Reglitered Agent, Registered Office, & Reglstered Agent's Stgnature:
(The Llmited Liability Company cannot serve as its own Registered Agent You must designate an individval or
another business entity with an active Floride registration.)

The nzme and the Slorida street address of the registered agent ase:

C T Corporation Sysiem
Name
1200 South Pine Island Road
Florida street address {P.0. Sox NOT acceptable)
Plantation, Florida 33324
Cicy State Zip

Having bezn nomed os regisiered egem and 1o accept service of process for the abow stated iimited liability company at the
place designated in this certificate, I hereby accegr the appointment as registered agent and agree to act in thix capaclty. |
Further agree 12 comply with the provisions of all suatutes relaring to the proper and complete performance of my duiies, and [
am jamilior with and accepi the abligations of my position as regisiered agent as provided for in Chagier 605, F.S.

C T Comaration Sysitn James M. H alpiﬂ
By: Qﬂfh 4)’? Q](/l— Assistant Secretary

7/ Registered Afdnt's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address cf each person authorized to manage end control the Limited Liability Company:
T, ame and Address:
"AMBR™ = Authorized Member
“"MGR"™ = Manager
AMBR TimberRidge Realty Holdings LLC
174 Governors Road
Lakewood, New Jersey 08701

{Use etachment if necessary})

ARTICLE V: Effective date, if other than the date of fillng: . (OPTIONAL)

(If an cffective date is listed, the date st be specific and cannot be more than five business days prior to or S0 days sfter
the date of filing.)

Nete; [fthe deme inserted in this tlock does not meet the applicable stawrory filing requiremens, this date will zot be fistzd as
the document’s effective date on the Department af State's records,

ARTICLE ¥T: Other provisions, if any.

REQUIRED SIGNATURE:

(Xﬂi/\f{m N, @’/Fﬂ

Signature of 2 member or an suthorized representative of » mevber.
This docoment is executed in accordance with saction §05.0203 (1) (b), Florida Statutes.
1 am aware that an¥ false information subritizd in & docurnent to the Department of State
conatitutes a third degree felony as provided for in5.817.155, F.3.

Alexender Koenig, Authorized Representative
Typed or printed name of signee

Eliing Fees:
$124.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ %5.00 Certificate of Status (Opdonal
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