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From: James Tanks
"

ARUCJJ.‘S QF ORGANIZATION FORFLORIDALIMITED LA
ooy
ARTICLE I - Name:

1,
N

S

.
[

-

: .
ITY COMPANY
The name ¢fthe Limited Liability Company is:

-

DFILP Hammond, LI.CC

{Must contain the words “Limited Liability Company, "L.I..C." or “LLC™M
ARTICLE Il - Address:

Principal Office Address:

<fo Aubumdale Propertiss, Inc.
S0 Tiee Blvd., Suites 320

Woodelitf |ake, NJ $7677

The nailing address and sircet address of the principal office of the Limited Liabitity Company is:

‘Mailing Address:

c/o Auburndale Propenies, Inc.
50 Tice Bivd.. Suile 320

Waodchil'lake, Nl 07677
ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signature: ]
(The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or
another business entity with wi active Florida registeation, )

The name and the Flonda strect address of the registered agent are:

€ T Corporation System

Name.

=
1
1200 3outh Pine Istand Road
Florida stroet address (P.O: Box NOTF acceptable}
Plartation

>

Florida

33324
State

o
[
Zip
Having heen named ax regisiered ogent ond 1o accept sarvice gf"p_r_wéif foraie above siat
Place designared in this certificate, [ hereby

Ciey

ed limitzd fiability compuny at the
am familiar with and accept the obligations of my povition as reginered agent as pravided for in Chupter 605, F.5..

-
C 'I‘rgorpomtipn ‘S)‘Stl::n

accept ihe appointment as regisiered agent and agres 10 act in IRis capacity. |
Juarther agree to comply with the provisions of afl staues refaning io the proper and compiete performance of my chuties. and ! 7 -
TS R 2
Byt Yol

by Sandra Zwijack. Assistant Secretary
Registered Agent’'s Signature (REQUIRED)

{CONTINUED)

FLa2 - GUinZUI0 Woke s Khroer Urt e
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From: James Tanks il

ARTICLE 1¥-

The nmne and address of each person avthorized 1 manage and control the Limited Ligbi
Title.

lity Company:
Naroe and Address;
"AMBR" = Authorized Member
"MGR" = Manage:
AMBR Dempsey Family Investrnents |imitcd Parpershi
/0 Aubumdale Propenics Inc. 50 Tico Blvd,, Suite 3.0
Woodchff Lake. KJ 07677 -
AMBR BJT Holdings, LLC
o Auburndale Propenies inc., 50 Tice-Bivd, Suite
Woodc T Lake, N} 07677 =
MGR

ferjamin Dempyey

¢/o Anburndate Properiies. ine.. 50 T4
Woodeliff Lake, NJ 07577

{Use attachmert if negessary)

ARTICLEV: Effective date,

-0
o
~3
(-
te,if.other than the date of filing: .{OPTIONAL) -7 ==
(I an effective date is listad, the date mast he Specific and cannot be more than five business days prior to 0r-'90 days aners
the dute of flling ) ] ’
Note: [[the date inserted in this block does not meet the applicable statutory fi
the document's effective date of the Depariment 6f State’s records.

ling requirements, this date wilj 1ot be listed
ARTICLE VI: Other provisions, if any.

G 4

REQUIRED SIGKATURE:

G :| WY

Signature of #fefiber or an authorized representative of n-member.
This document is exccuted in aceontance with scetion 605.0203 (1) {b). Florida Statuies.,
T am aware that any false infarmation submitte
constintes a third degrez feluny as provided fi

d in 2'document’to the Departmeid of State
orin’s.317.155, P S.

Jul Mor- Dyly Authorrwd on behalf of BJD Ho dings, LLC
Typed.or printed name of signes

S125.04 Filing Fec for Articles of O

rganization and Designation of Regisiered Agent
§ HLOO Certified Copy (Optional)
5 5.00 Certificute of Status (Optionai)
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