To: ) Page: 2 of 4 2022-08-15 13:17:41 PDT 19548277645 From; Kaity Toon

B/15/22. 3115 PM Division of Corporations
Flor
| rall
¢ 1c Fiflng Cov

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown befow) on the 1op and bottom of all pages of the document.

(((H22000276022 3})))

O O

HZ20002760223ABCX
Note: DO NOT hit the REFRESH/RELQAD bution on your browser from this page.
Doing so will generate another cover sheet.

Ta:
Division of Corporations
Fax Number : (BS@)617-6381
From:
Account Name : C T CORPORATION SYSTEM
Account Number . FCA@QODOBBQ23
Phone ¢ {954)268-0845
Fax Number : (614)573-3996

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

Email Address: i:%ﬂ :3
o o
. == =
FLORIDA LIMITED LIABILITY CO. 2: o
DFILP Ratchford Lender LI.C Tz T
o ::‘.';;;‘-'5; Certificate of Status | 0 | o
P P < [Cerli fied Copy ‘[ 1 | B pies
= i Page Count | 03 ;
P Estimated Charge | $155.00 |
:.z;‘
=
Electronic Filing Menu Corporate Filing Menu Help

https:/fefile.sunbiz.orgiscriptstelilcovr.ere

G414

7



From: Kaity Toon

To; - - Page: Jof 4 2022-08-1513:17:41 POT 19548277645

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

DFILP Ratchford Lender LLC
{Must contain the words “Limiied Liability Company, “L.L.C.,” or “LLC.™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Qffice Address:

/o Aubumdale Properties, Inc. c/o Auburndale Properties, Tne.
50 Tice Blvd,, Suite 320 50 Tice Blvd., Suite 320
Woodcliff Lake, NJ 07677 ) Woodchff Lake, NJ 07677

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Yo must designate an individual or

another business entity with an active Florida registration.)

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

C T Corporzation System
" Name

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

Flonda 33324

City State Zip

Plantation

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the
place designaied in this ceriificate, { hereby accepr the appointmeni as regisiered agent and agree to act in this capacity. |
Jurther agree 1o comply with the provisions of all stauites relating 10 the proper and complete performimce of my duties, and |

am familiar with and accep! the pbligations of nry position as registered ageni as provided for in Chapter 603, F.S..

C T Corporation System
o A
By: \\ Jas W"’ by Sandra Zwijack, Assistant Secretary
—

Registered Agent’s Signature (REQUIRED)
T

(CONTINUED) o
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ARTICLE I'v.
The name and address ot each person aunhorized 10 manage and control the 1.
Tiul

tmited Liability Company:
"AMBR" = Authorized Member

am Agd g
"MGR" = Manager
AMBR Dempsey Family Investments Limited Partnership
¢/o Auburndale Properties [nc. 50 Tice Bivd., Suite 320
Woodcliff Lake, NJ 07677
AMBR BJD Hoidings, LLC
"tfo Aubumdale Properties Ing., S0 Tice Blvd., Suite 320
Waoodeliff Lake NJ 07677
MGR

Benjamin Dempsey

c/o Aubumdale Properties, Inc.. 50 Tice Blvd. - uitg 320
Woodcliff Lake NJ 07677

{Use attachment if necessary)

ARTICLE V: Effective date; if other than the date of filing:

(If an effective date is listed, the date must be spe
the date of filinp.)

-{OPTIONAL)
cific and cannot be more than-five business dnys prior.to or 90 days after
Note: [fihe date inserted in this block does not mest the 2
the document’s effective date on the

pplicable statutory filing requirements, this date will ot be listed as
Department of State's records.
ARTICLE VI: Other pravisions, if any.

BREOQUIRED SIGNATURE:

ya

‘Signature of a_.A‘He

I?Iﬁ:r or
This decument is executed i

.30 authorized representative of a member.
n accordance with
I am aware that any false information submitic

section 6035.0203 {1} (b), Florida Statutes,
d in'a document to the Department ofS!g}cw ro
censtitutes a third degree felony as provided for in 5.817.1 35.F.5. M ™
T2 1
Ta - Dud herized on behalf of BID Holdings, L1C Pro= -
Typed or printed name of signee E @
_ Eiling Fees; ELp xt)
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent M W
$ 30.00 Certified Copy {Optional) -7 = G
5 3.00 Certificate of Status (Optional) -— no
Cad
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