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ARTI1ES Ol-”OR(jm\'lZﬁ'nOi'\_l FORFLORIDA LIMITED LIABILITY COMPANY
-6 » Y w .
ARTICLE I - Name:
The name of the Limited Liability Company is;
DFEILP HTC Investors LI.C
(Must contain the' words “Limited Liability Company, *L.L.C.," or “LLC.™)
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;
Principal Office Address: Muiling Addreys:
c/o Auburndalc Propeniies, Inc. t/o Aubumdale Propertics, Inc.
50 Tice Blvd,, Suite 320 30 Tice 8lvd., Suite 320
Woodcliff Lake, NJ $7677 Woodcliff Lake, NJ 07677
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as:its own Registered Agent. Yéou must designate an individual or
another business entity with an active Florida registration.)
The namc and the Florida street address of the registered ageni are:
C T Corporation System
Name
1200 South Pine Islund Road
. ~3a
Florida street address (P.O. Box NQT acceptable) =
I~
Planiation Florida 33324 '('_?_‘_
City State Zip G
Having been named as registered agent and to accep! service

pluce dasignated in this cenificate, I hereby accepr the appoin

of process for the above siated limired liability company af the
Jurther agrec to comply with the provisions of ail statutes relo

on .

iment o3 regisiered agent and agree to act in this capacity. | =
1ing 10 1he proper and complete performance of my duties, and! S
am familiar with and acceprt the obligations of my positfon as registered agent as provided for in Chaprer 605, F.S.. P — e

C Corpumtjogﬁys:em e UJ

A [ —

By: X > ?Jw& by Sandra Zwijack, Assistant Secretary -
Registered Agent's Signature {REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address ofeach person authorized to manage and centrol the Limited Liability Company:

Tiils: ‘Name and Address;

"AMBR" = Authorized Meinber

"MGR" = Manager

AMBR Dempscy Family [nvestnems Limnited Parnership

e/o Aubumdale Properties Inc. 50 1ice Blvd.. Suite 320
Woodehifl Lake, NJ 07677

AMBR BJD Hotdings, LLC
&/o0 Auburndale Properties Ing.. 50 Tice Blvd., Swite 320
Woodcliff Lake NJ 07677

MGR

Benjamin Dempsey

¢/ Auburmndale Propentics, inc,, SO Tice Blvd. Suite 320
“WoodchiT Eake, NJ 07677

{Use attachment if necessary)

ARTICLE V: Effective date, if other.than the date of fiking:

(If an effective date is listed, the date must be specilic
the daitc of filing.)

FRALI

AOPTIONALY .
¢ aed cannot be more than five bu_siness'dny_s prior to or 90 da

y&
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirernents, this date wit] not be listed'as
the document’s effective date on the Department of State’s recards,

ARTICLE V1: Other provisions, if any,

il

E

fter -

BREQUIRED SIGNATURE: /

Signature o
This document is ex

mber or an anthorized representative of a.member,

ted in accordance with section 605.0203.(1) (b), Florida Statutes.
} am aware that any false infermation submitted in a document to the Department of State
canstitutes a third degree felony as provided for in 5.8 17.155,F.S.

Tal Mor - Duly Authorized on behalf of BID-Holdings, LLC
Typed or printed name’of signee

. -~
o F

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optianal)

5 5.00 Cervificate of Status (Optional)
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