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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
The name of the Limited Liability Company is:

DFILP Mountaineer Villuge LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” ot “LLC."

ARTICLE 11 - Address: .
The mailing address and street address of the principal office uf the Limited Liability Company is:

Principal Office Address: Mailing Address:
/o Aubumdale Praperties, Inc. cfo Auburndale Properties, Tuc.
50 Tice Blvd,, Suite 320 50 Tice Blvd., Suite 320
Woodcliff Lake, NJ 07677 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.-You must designaic an individual or
another business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are:

C T Corporation System
Name

1200 South Pine Island Road
Florida street address (P.O. Box NOQT accepiable)

Plantation Fiorida 333124
City State Zip

Having been named as registered agent and io-accept service of process for the abave stated limiied liability company at the
place designated in this certificate, | hereby accept the appointmen: as registered agent and agree lo act in this capacity. |
further agree 10 comply with the provisions of all siafutes relaring 1o the praper and complete performance of my duties, and |
am Jasmitiar with and accept the obligations of my posilivn as regisiered agen: as provided for in Chapter 605, F.S..

C T Corparation System
By: Yol Af}-"ﬁ"!’ by Sandra Zwijack, Assistant Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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The name and sddress of each person authorized to manage and control the Limited Liability Company:

ARTICLE I'v.
N and Address:

Dempscy Family Investiments, Limited Partnership

Jitles
"AMBR" = Authorized Member

"MGR" = Manager
¢/0 Aubumdalc Properties Inc. 50 Tice Blvd., Suite 320

AMBR
Woodchiff Lake, NJ 07677

BID Holdings, L1.C

¢/o Aubumdale Prapertics Inc.,, 50 Tice Blvd., Suilc 320

AMBR
Woodliff Lake. NJ 07677

Benjamin Dempsey
/o Aubumdale Propertics, Inc.. 50 Tice Dlvd. Suite 320

MGR A
. WoodelifT Lake, NI 075677

(Usc attachment if necessary)
-(OPTIONAL)

ARTICLE V: Effective date, il other than the date of filing;
(If an effective date is listed, the date must be s

the date of filing.)
Note: [fthe date inserted in this block does nat meet the applicabie starulory fi
the document’s effective date an the Department of State’s records,

ARTICLE VI: Other provisions, il any.

From: Kaity Toon

REOUIRED SIGNATURE:

0 authorized representative of 2 member.

Sigoature of a-merifeyora 1 _ y
ccordance with section 603.0203 (1) (b), Florida Statutes.
ocument 1o the Departinent of State

This document is'exccuted # a
I am aware that any false information submitied in a'd
constitutes a third degree felony as provided for ins 817.155, F S,

Tal Mar - Duty Authorized on behalf of BJD Holdings, LLC
Typed or printed name of signee

Filing Fecs:
gnation of Registered Agent

$125.00 Filing Fee for Articles of Organization and Desi

§ 30.00 Certified Cupy {Optional)
$  5.00 Certificate of Statns (O ptional)
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