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ARTICTES OF ORGANIZATION FOR FLORIDA LIMETED LIARILITY COMPANY

ARTICLE1 - Name:
The name of the Limited Lizbility Company is:

DFILP Frieldstone, LLC
(Must contain the words “Limited Liability Coinpany, “1..1.C.," or "LLC.™

ARTICLEI] - Address:
The mailing address and streed uddress o the principal office of the Limiteé Liability Company is:

Principa) Offlce Adyress: Muiling Address:

¢/o Aubumdale Propenices, Inc.
30 Tice Blvd.. Suire 320
Wouodeliff Lake, N] 07677

c/o Auburndale I'ropertics, Inc.
50 Tice Blvd., Suite 320
Woodeliff Lake, M 07677

ARTICLE 1L - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve as its own Registered Agent. You tust designate an individual or

antother business enfity with an active Florida registration.)

The name and the Florida street address of the registered 2gent are:

C T Corporation, Svstem
Name

| 200 South Pine Istand Road
Florida street address {P.0. Box NOT acceptabic)

Plantation Florida 31124
City " Stae Zip

Having been named as regisrered agent and 1o accept service of process for the above stated Fmited liability company ot the
Place designared in this certificate, | hereby aceept the appoinoment as registered agem and agree to acl in ikis capaciry. 1
further agree 1o comply with the provisions of all statites reloting to the praper and complets performance of nry duties, ard ]

am familiarwith and accept the obiigaiions of my pasition as registered ayont s provided for in Chapter 603, F.5..

C }:\Ccrmm_im Sysien
Ry'.\_}i;_ui\-l 4:"?' Ny o by Sandra Zwijack, Assistant Secretary

Registered Agent's Signature (REQUIRED)
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ARTICLE V-

The name and address of each person autherized 1o manage and control the Limited Liability Company:

Eﬂ:. W 5 ﬂﬂ] EEm!Z e

“AMBR" =-Aunthorized Member

"MGR™ = Manager
AMBR

Dempeey Family Invesiments Limited Partnership
¢/0 Avburndate Propertiss'ine, 50 Tice Blvd. Suite 320
Waouodeliff Lake, Nt 07677

AMBR BJ1} Holdings, ).C

o/o Auburndale Propertics Inc., S0 Trce Rlvd.. Suile 320
Woodc il Lake. NJ 07677

MGR Hepamin Dempsey

c/o Auourndale Properties; loc., 50 Tice Blvd, Suite 320
WoodchT Lake, NI 67677

{Use atachment 1f necessary)

ARTICLE V: Effective date, if cther than the date of fiting: -{OPTIONAL}

(If an effective date is listed, the date st be specific and cannot be more than five business days prior to or 90 days after
the dute of (ding.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date willnot be listed as
the dociimeni's affective date on the' Department of State’s records.

ARTICLE VE: Other provisions, if any.

REQUIRED SIGNATURE: //

Sigaature al"n)( ¥ or ne authorized representative of.a member..
This document is executed} in accordance with section 6050203 (1) (b). Florida Stmrutes.  __
1 am aware that eny false information submitied in 4 document to the Department of State >

! %2 ™S
" constitutes a third degree feluny as provided for in 5,417,155, F.5. o
s}
| | 5 = M
Taul Mor- Duly Authorized on behalf of BJD Holdings, LLE = %
Typed or printed name of signee =Sy —
- J’ ,-—'-’ —
Wi oo f
Fliing Fees: £y
S125.00 Filing Fee for-Articles of Organization and Designation of Reyistered Agent m < i ] i
$ 30.00 Certified Copy (Optional) - X U
5 5.00 Certificate of Status (Optional) A oM
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