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ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY
iy e oon - .
ARTICLE I - Name:

The name of the Limited Liability Company is:

DFILP University Landing L1L.C

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC™)
ARTICLE 1] - Address:

(Erincipal Office Address: Mailing Address:
¢fo Auburndale Properties, Inc. /o Auburndale Properties, Inc.
50 Tice Blvd._ Suite 320 50 Tice Blvd., Suite 320
Woodcliff Lake, NJ 07677 Woodeliff Lake, NJ 07677

The mailing address und sireet address of the principal office of the Limited LiabHity Company is;

ARTICLE I - Registered Agent, Registered Office,
(The Limited Lizbility Company cannot sefve as its own

& Registered Agent’s Sipnature:
Re
another busincss entity with-an active Florida registration,)

gistered Agent You must designate an individual or
The name and the Florida strect address of the registered agent are:

C T Corporation Systcm

=a
Name et
-
1209 South Pine Island Road ‘:%
Florida strect address (P.O. Box NOT acceptablc) . —
N
Plamation Flonda 33324 '
City Staie Zip == i
. i
N —
Heaving been named as registered agent and 1o accept service of process for the above siqied limited fiabifity company ar the .
place desigrted in this certifieate, | hereby accept the appoiniment us regisiered ayent and agree to act in this capacity, 1.. - e
Surther agree to comply with the provisions aof ol stattes relating 1o the proper and compleie performance of my duties, and | -
am familiar with and accept the obligaiions of my position as registered agent as provided for in Chaprer 603, F.S..
C T Corporation ,Sa"s'tcm
Ioa, A el
By: ‘Rudb [

by Sandra Zwijack, Assistant Secretary
Registered Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to nanage and conwol the Limited Liabitity Company;
Title; N and Address
"AMBR" = Authorized Member
"MGOR™ = Manager
AMBR .Dempsey Family Invesunents Limited Partnership
c/o Aubumndale Properties fne, 50 Tice Blvd,, Sujte 370
Woaodchiff Lake, NJ 07677
AMBR

BJD Holdings, LLC
c/o Aubumdale Propertics Inc_, 50 Tice Blvd. Suite 320
Wouodcliff Lake, NJ 0767 7
MGR

Benjamin Dempsey

/g Auburndale Properies., Inc.. 30 Tice Bivd,, Suie 320
Woodcliff Lake NJ 07677

~
o
0
{Ltse attachment if necessary) - ]
ARTICLE V: Effective date, if other than the datc of fling: .(OPTIONAL) . 2
(If ap effective date is listed, the date must be specifiec and cannot be more than five business days prior to or.90 days after
the date of filing.) . :
Note: Ifthe dare inserted in this block does no: meet the applicabile statuto
the document’s ¢ffective date on the Department of State’s recards,

ARTICLE VI: Other provisions, if any.

7y filing requirements, this date witl fot be listed gs

.
-

I ()
1 .

BREOUIRED SIGNATURE:

“

fer or an.authorized representative of 2 member.

This decument.is execuied in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am avare that any false information submitted in & documnent to the

constitutes a third degree felony as provided for ins.817.1 55,F.S.

Signature of a-

Department of State

Tal Mor - Duly Authorized on behalf of BJD Holdings, LLC
Typed ot prinied name of signce

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional}
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