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QARTIGLES OF QRGANIZAYION FORFLORIDA LIMFTED LIABILITY COMPANY
ARTICLET - Name:

The nane of the Limited Liability Company is:

DFI.PGHCSN LLC

(Must contain the words “Limited 1 iabitity Company, “L.L.C.,"ar *LLEC™)
ARTICLE 11 - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is;

Principal Office Address:

¢/o Aubumdale Propeities, Tne.
50 Tice Blvd., Suite 320

Mailing Address:
Woodeliff iake. NI 07677

. oo Aubumdate Properties, Inc.
"50 Tice Blvd, Suiw 320

Worniclift Lake, NI 07577
ARTICLE Il - Kegistered Agent, Registercd Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Regisiersd Agent. Y

another busincss entily with an active Florida registration ) -

OU must designate an individual or
The name and the Florida sitcet addrass of the registered agent arz:

C T Corpuration System

s
=
—~n
v D
rame - -
[
1200 South Pine Istand Road : ’ o
Florida sreet address (P.0O. Box NO'T acceplihle) o )
. Planetion Florida 33324 ) ' = e !
City | Staie Tz : K g o
Hevimg been named us registered ageni ard 1o accept service af process for the qbove shuted limited tiabiity company af the T )
place designoted in ihis cersifizare, ! hereby accepi the uppointment as registered agent and agree (o ack in this capacity | T =
Surther agree 1o comphowith the provisions qf all swiwies releting to the proper and complee performance of my duties, and{
am familiar with and accep the obligarians of my position as registered agent as provided jor in Chapter 605, F.§ .
CT orponiyou Systern
By Ry

N AP‘ -.' [\

by Sandra Zwijack, Assistant Secretary
" Registered Agent's Signature (REQUIRED)

(CONTINUEL)
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To: . Page: 5 of 202208-15 14:24:21 CST 16144554862 From: James Tanks Il

ARTICLE V-

‘Fhe name and address of cach person authorized 16 mniage and coniral the Limited Liability Company:

"AMBR" = Authorecd Member
"MGR" = Manager
AMHR Dempsey Family hivestinents Limited Portnership

iy Aubumdale Propertias Ing. 50 Ticg Bivd,, Suita 330
Woodeliff Lakhe. NJ 07577

AMBR BID Holdings, LLC
&/ Aubumdale Propertiss Inc. 3G Tice Blvd.. Suite 370
Woodcliff Lake NJ.07677

MGR

Baiumin Dempsey:

cfo Auburedale Propertics. Inc.. 50 Tice Bivd., Suite 320
WoodelitT] ake. N3 07677

{Use attachment if nccessary)

ARTICLE ¥: Effective dare if other than the daie, of filing:
(If are efective date is listed,
tire date of filing)

(]
: - (OPTICANALY
the date mnst be specific and cannot be more than five busines

T~
Note: [Fthe date fnsered in this block does not meet the applicable stamtory f
the document's effective date on the Department of Stie's recards.

ARTICLE VT: Other provisions, if any,

5 thaya prior 1o or 90'days after =
. o e
ling requirements, this date will not be tisted as—

. N

REQUIRED SIGNATUREF.:

—_—
.
o’
—
[ &%)
-

Signature ol a

ﬁ{r'or nn authorized representative of s member. .
This document is extoutefl in acoordance with scerion 605.0203 (£} (b}, Florida Stannes.
L am aware that any false infor :

matien submitted in a document to the Department of Siate
constitutes  third degrea felony as provided for in5.817.155, F.S,

Tal Maor- Duly Authorized on behalf ol.BID Haoldings, 1.LC
Typed or printed name of signee.

Eillag Fres;
$125.00 Filing Fee for Artlcles of Oreaniztion and Desi
§°30.00 Certified Copy (Optional)

gnation of Registered Agent
S 5.00 Certificaic of Statny (Optional}
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