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ARTICLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE - Name:
The pame of the Limited Liahiliy Company is;

DFILP Beta Centor LILC
(Must contain the words “Limited Lizbility Company, “..L.C.." or “ELC™M

ability Company is:

Mailing Address:

/o Auburndale Properties, Inc,
30 Tice Blvd., Suite 320
Woodcliff Lake, N) 07677

ARTICLE1I - Address:
The mailing address and strect address of the principal office of the Limited Li

Principal Office Address:

c/o Auburndale Propertics, Inc.
50 Tice Blvd., Suite 320
Woodchiff Lake NJ 07677

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Sipnature: i
{The Limited Linbility Company cannot sefve a5 its own Registered Agent. You must designate an individuat or
anoiher 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 strect address (P.O. Box NOT acceptable)

Fiorida 33324

State

Plantation
City
Having been named as registered agent and ty dceept service of process for the abave staied limitad liebility company ar the
place designated in this certificate, I hereby accept the appointment os registered ageni ard agree o act in this capacity. {
ns of all siatutes relating 10 the proper and complete performance of my duiies, and |

Jurther ugree 1o comply with the provisio
ons of my posiiion as registered agent us provided for in Chapter 605, F'S.

am furmitior wich and accept the obligati
C Corporation System
by Sandra Zwijuck, Assistant Secretary

By: i M‘ﬂjﬂ
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

FLO%2 - 0RAG2020 Wollen, Kluwer Cribine
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ARTICLE1V-

The name and address of cach person authorized (o manage and control the Limited Liability Company:
Title: N il TEES;
"AMBR" = Authorized Member

"MGR" = Manager

AMBR Deainpsev Family Investments Limited Martnership
c/o Auburndale Properties Ing. 50 Tice Blvd., Sutte 330
Woodehff Luke, N 07677
AMBR BID Holdings, LLC
c/o Aubumdgle Properties Inc., S0 Tice Bivd.. Suife 120
MWoodelifT Lake, NJ 07677
MGR

Benjarmin Dempsey
c/o Auburndale Properties, Inc.. 50 Tice Blvd., Suite 320
Woodchff Lake -N3 07677

(Usc antachment if necessary)

ARTICLEV: Effective date, if other than the date of filing: . (OPTIONAL)

(If an.cffective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.}

Note:

If the date inserted in this block does not meet-the applicable statdtory filing requirements, this date will not be listed 4s
the document’s effective date on the Department of. State's records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: C%

Signaturc of a £ or an authorized representative of s member,
This document is exa€uted.in-accordance with section 605.0203 (1) (%), Florida Statutes.
I am aware that any false-information submitted in a dacument to the Department of State
constitutes a third degree felony as provided for in s:817:1 55, F 8.

r?_ (TR

Tal Mor- Duly Autheriged on behalf of BID Holdings, 1LC — = :
Typed or printed name of signee __rg g — Y |
o — \‘J_) ———
Filing Fees; hE — —

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent A
$ 30.00 Certified Capy (Opticnal) o - =Y i
8 5.00 Certificate of Status (Qptional) L = b
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