Te: . .. Page: 20f4 2022-08-16 09:20;19 PDT 19548277645 From: Kaity Toon
Division of Corporations

B8/16422, 11212 AM

Note: Please print this page and use it as a cover sheet. Type the fax audint number
fshown below) on the 10p and bottom of all pages of the document.

{({(H22000277077 3)))

AR A T

H220002770773ABC1

Note: DO NOT hitthe REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (85B@)617-6381
From;
: € T CORPORATION SYSTEM

Account Name
Account Number : FCABRBOABO23
{954 )208-0845

Phone :
Fax Number : {614}573-3996
.y
I
**Enter the email address for this business entity to be used for futurel”
annual report mailings. Enter only one email address please.** ;’-:,:‘; C_Ii' -n
o0
Email Address: A =~
;Jq? ~~d r-_
™~ _
M~ 5 i'
R i
o=
o

“italy

FLORIDA LIMITED LIABILITY CO.
DFILP Edenton, 1I.C
v
[Ccrliﬁcd Copy il 1
il 03

Page Count | i
Estimated Charge ﬂ S155.00 i

[_Ccrtiﬁcarc of Status

|
|
!
|

W22A0 1T RH 2: 3

Electronic Filing Menu Corporate Filing Menu Help

https:/efile.sunbiz.org/scripts/efilcovr.exe



To: ., Poage: Jofd4

2022-08-16 09:20:115 PDT 19548277645

From: Kaity Toon

o
ARMICLES OF ORGANIZATION FOR FLORIDA LIMY TED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liahility Company is:

DFILP Edenton, LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or “L1.C."}
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liabiliry Company is:
Principal Office Address:

t/o Aubumdale Properties, lnc.
50 Tice Blvd., Suite 320
Woodcliff Lake, NJ 07677

Mailing Address:

————a o

c/o_Auburndale fropertics, Inc.
50 Tice Blvd., Suite 320

Woodeliff Lake, NJ 07677
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company canuot serve as its own Registered Agent. You
another "business entity with an active Florida registration.)

wwst designate an individual or
The name and the Florida street address of the registered agent are;

C T Curporation System
' Name
1200 South Pine island Road

Florida street address (P.O. Box NOT acceptable)
Plantation Florida 33324
State Zip
Having been named as registered agent and ro accept service of process for the abave stated
place designated in this certificate, f hereby accepi the appointment as registered agent an

Jurther agree 10 comply with the provisions of all stauites relating to the proper and com
am familiar with and accepi rhe obligations of my

City

imited liability company ar the
d agree 1o act in this capacity. [

iplete performance of my.duties, and |
position as registered agent as provided for in Chapter 605, F.5.
C T Corporation System

By: /7}‘“1(’1_'

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

(CONTINUED)
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ARTICLEIV.
The name and address of each person authorized 1o manage and control the Limited Liabitity Company
Tighe: Dgme and Address;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Dempsey Family Investments Limited Parnershi
c/o Auburndale Properties [ne. 50 Tice Blvd. Suite 320
WoodelilT Lake, NI 07677
AMBR BJD Holdings, L1C
c/o Aubumndale Properties Inc., S0 Tice Blvd, Suite 320
Woodehff Lake, NJ 07677
MGR Beniamin Dempsey
¢/o Aubumdale Properties, Inc.. 50 Tice Blvd., Suite 320
WoodehiiT Lake NI 07677
{Use attachment if necessary)

ARTICLE V:- Effective date, if other than the date ofi‘lmo

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

- [OPTIONAL)

specific and canoat be. more than five business days prior to or %0 aays afrer
Note: 1fthe date inserted in this block does not meet the
the document’s effective date on the Department of State

applicable stalutory filing requirements, this date will not be listed as
e's records.
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Slgnnture of 0 me
This document is execifed

an aathorized representative of n membher,

ccordance with section 605.0203 ( 1) (b}, Florida Statutes.
I am aware that any false mfbrmauon submitted in 0 decument 10 the Department of State
‘constitutes a third dcgree felony as.provided for

ins.817.155,F.S.

Tal Mor- Duiy Authorized on behzlf of BID Holdings. LLC
Typed or printed name of signee

35

Eiling E::s.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy {(Optional)
¥ 5.00 Certificate of Status (Optional)
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