12122023573 Frem: Kimberly Laughrey

2019-05-30 08-27:28 CST

Dwvision of Corporations

To: Page2o0f4

53012019

Nate: 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.

(((H19000172605 3)))

1000 O

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

To:
bivision of Corparations
Fax Nusber ¢ (858)617-6381
From:
Account Name : € T CORPORATION SYSTEM
Account Number : FCASODODRR23
Phone : (514)280-3338
Fax Number 1 (954)208-9845 -,
-If_:- o
B 4
**Enter the enail address for this business entity to be used for Futurétl" >
annual report mailings. Enter only one email address please.®* 73 ;:: o
v =2 -
Emzil Address: - < r
NI T - S o7
) x ¢
. - - SR . N—
By @ T
- 2] B Sl -
FLORIDA LIMITED L1ABILITY CO. =5 —
R . . . T e
- — TimberRidge Operations LI.C
- - =e 10 s
: _ |Ccrliﬁcatc of Status i 0 i
: [Certified Copy T 1 |
" Page Count : 03 !
o - -
— stimated Charge | $155.00 g e
ce @
A A
~ REHEPTI
B SRRSO U s S w e
IT"
o
= o .
7 = [
(9]
o o (:~

Electronic Filing Menu Corporate Filing Menu Help ST S
AT ~
M SIMM®

MAY 30 205,

11

hitps:/efile. sunbiz org/scripisfefiicovr.exe



12122023573 From: Kimberly Laughrey

2019-05-30 08:27:28 CST

To: Page3of 4

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRLITY COMPANY

ARTICLE I - Nams:
The rame of the Limited Liability Company is:

TimberRldge Operations LLC
(Must contain the words “Limited Liabiliry Company, “L.L.C.." or “LLC."™)

ARTICLE 11 - Address:
The mailing address and sirset eddress of the priacipal office of the Limited Liability Comrpany is:
Madling Address:

Princdipal Office Address:
174 Governors Road
Lakewood, New Jersey 08701

174 Governors Road
Lakewood, New Jersey 08701

ARTICLE IIT - Registered Agent, Registcred Office, & Registered Agent’s Signatore:
(The Limited Liability Compary caanot serve as its own Registered Agent. You maust designate an individual or

snother business entity with an sctive Florida registration.)
The name and the Florida street adcress of the registered agent are:

C T Corpomation System
Name
1200 South Pine Isiand Road
Florida street address (P.O. Box NQT, acceptable)
Plantation, Flovida 33324 .
City Stae Zip Zi by
Bxl oo
Having been named as registered agen: and 1o cecept service of procass for the above suated! timited liabillty company at the § ey
place desigrated in this certificate, ] hereby accepl the appoinonent as registered agent and agree lo act in thi capdciry. o
Sirther agree to comply with the provisions of el stanaes relaiing (o the propar and complete performance of my dulles, and 30 3 o -
. . , . . . rm —; o e
am famitiar with and accept the obligations of my posidion as regisiered cgent os provided for in Chapter 605, F.5. M .
C T Corporation System  James M. Halpin e = I7i.
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ARTICLE IV-
The name and address of each person awhorized to manage and control the Limited Laatility Company:

N Name and Address;
"AMBR" = Authorized Member

"MGR" = Manager
AMBR

TimberRicge Operations Holdings LLC
174 Governors Road

Lakewood, New Jersey 08701

(Use amachmen: if necessary}

ARTICLE V: Effective dtie, if othes than the date of filing: . (OPTIONAL)

(If am effective date is Listed, the date most be specific and canunt be more than five business days prior to or 96 days after
the date of filing.)

Notg; If the date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be listed aa
the documment’s cffective date on the Department of State’s records.

ARTICLE V1; Other provisions, if any.

BREQUIRED SIGNATURE:

Altrgedny Doy

Signatorc of n member or an suthorized representative of a member,
This docement (8 executed in aceordancs with seetion 605.0203 (1) (b), Florida Statures.
[ am mware That any false information submitted in & document to the Department of Siate
constizutes a third degree felony as provided for o 8.817.155, F.5.

Alexonder Koenig, Authorized Reguesentative
Typed or prmted name of signec

Fllice Fess.
$125.00 Fliing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Cptivnal)

§ 500 Certificate of Status (Optiomal)
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