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ARTICLES OF 01

RCANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
». r 4 . ’
ARTICLEL - Name:

The name of the Limited Lizbility Company is:

DFILP Millenium, L.LC

{Must contain the words “Limited Liability Corupaay, “L.L.C." or "LLE.D
ARTICLE Il - Address:

The tailing eddress and strect address of the principal office of the Limited Linbility Company is:
Principal Qfficc Address:

c/o Anbmndale Puyperies Inc,

Muailing Address:
' c!o. Aubumdale Properties, Inc,
50 Tice Blvd. Suite 320 50 Fice Blvd., Suite 3290
WoudcHfT 1.ake, NI 07677 WoodclHT Lake, NJ 07677

ARTICLE IH - Registered Agent, Reg.ister'cd Office, & Regi::tercd Agent's Signature:
(The Limited Liability Commpany cannot serve,as its own Registered Agent. You must designate an individual or
another -busincss enlity with an active Florida registration.)’

The naine and the Florida street address of the registercd agenl are:

C T Corporation Svsiem

Name
" 1200 South Pine {sland Road
Florida street address (P.O. Box NQT, acceptable)
Plantahon Flonda 33324 =
City State Zip ) =
{faving been named as registered agent and 1o accept service of process for the abave siated jimited liabifity company af the. uo
place destgngied in this certificate, | hereby accept the appoimment as regisiered agent and agree 10 act in this capacity.’ 1 ZJ—'\ .
Jurther agree to complyith the provistons of ali Stiitutes relziing 1o ihe proper and completa performance of my dutics, and { )
am familtar with and accept the cbligations o my position as regisicred agent as previded for in Chcpter 6035, £.5.. ’ . L
. g = "
c ;R Corporation System "~ - L
\, 5 A - i X —y
Dy Sogegda " Al _by Sandra Zwijack, Assistant Secretary __ -
Registcred Agent's Signalure (REQUIRED) Ry
(CONTINUED)-
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ARTICLI 1V

The nome and address of cach person authorized v manage ard coaire) the Limited Liabiiity Company

"AMBR" = Auvthurized Mermber
"MGR" = Manager
AMBR Dempscy Family invesonents Limited Partiership

cfo Auhimdale Properties [nc. 20 Tice Bivd. Suite 320
Woodchiff Lake, NJ 07677

AMBR BiD Holdings, LLC
¢lo Aunbumdale Progpeities Inc., 50 Tize Blvd.. Suite 320
Woodeliff Luke, N} 07677

MGR

Beniamin Dempsey
¢/o Aubumdale Properties. ng., 50 Tiee.Blvd,, Sniie 320
Woodeliit Lake. Nj 07677

(Use arachment if necessary)

ARTICLEV: Effective dats, if other than the daté of filing:

W ggid

- (OPTIONAL) .
(1f 3n effective date is listed, the date roust be specific.and eannot be miore thas five business days privr to or.90-days afier = *"
the date of fi!ing )

Note: Ifthe date inserted-in this block does not meet the applicable st tutory filing requirements, this date will nat bc Hsted

’J’J
DS e
the docament’s effective date on the Department of State's records. n ¢
ARTICLE ¥ ): Other provisions, if any. ‘é L
i =. w
LN
BEQUIRED SICNATURE:

Signatureof a mep!ﬁ!r ur’an authorized representutive of a member.

This documént is execuled-in accordance with section 605.0205 (1) (b\ Florida Statutes.
1-am aware that any false infarmation submitted in a document ro (ke Department of State
constitutes a third degree felony ds provided for in5.817.155,F.S.

Tal Mor - Duty Authorized on behal{ of BJ1 Holdings, LLC
Typed or printed name of signee

§125.00 Filing Fee for Articlés of Grganization and Designation of Registered Apent
3 30.00 Certified Copy (Cplivnal)

§  5.00 Certificute of Status (Optional)
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