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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nawme:
The name of the Limited Liatnlity Company is:

DFILP Beryl LLC
(Musi contain the words “Limited Liability Company, “L.L.C.." or “LLC™)

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
¢/0 Aubumndale Properties, Inc. . /o Aubumdale Properties. lic.
50 Tice Blvd,, Suile 320 50 Tice Bhvd., Suite 320
Woodclifl Lake, NJ 07677 Woodchiff Lake, NJ 07677

ARTICLE !11- Registered Agent, Registered Office, & Registered Agent’s Signature: ]
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

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

C T Comporation System
Name

1200 South Pine Island Road
Florida sireet address (P.O. Box NO'Y acceptable)

Plantation Fionda 33324
City State Zip

Having been named as registered agent end 10 accepr service'of process for the above stated limired liabifiy company ai the
Pplace designated in ihis certificate, I hereby aceept the appoiniment as registered agent and agree (o uct in this capaciry, [
Jurther agree 10 comply with the provisions of all siaures relating 10 the proper and complete performance of my duiies, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

C Corporalipntﬁ!'stcm
By: AL Y by Sandra Zwijack, Assistant Secretary
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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The name and address of each person nuthorized 1o manage and controd the Limited Liability Company:

ARTICLE IV.

Title:
“AMBR" = Authorized Membear
"MGR" = Manager
Dempsey Family Investments Limited Partnershi
c/o_Avburndale Properties Inc. S0 Tice Blvd. Sinte 320

AMBR
Woodchil Lake, NJ 07677

AMBR BID Holdings, . .1LC
c/g Auburndale Propertics Inc., 30 1ice Blvd., Suite 320
Woodehif Lake NJ) 07677
MGR Benjamin Dempsey
c/o_Aubumdale Propenties,'Inc., 50 Tice Blvd,, Sujic 320
Woodchfi Lake, NJ 07677

(Usc attachment if necessary)
-{OPTIONAL)
c and cannot be more than five business days prior.to or 90 days after

ARTICLE V: Effective date, if other than the date of filing:

(If ap effective date is Msted, the date must be specif
If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as

the date of filing.)

Note:
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature o member or.an aothorized representative of o member.,

This document is exccuted: in accordance with section 605.0203 (1)(b), Florida Statutess
1 am cware that any false information submitted in a dacument to the Department of Stafe £ ro
constitutes & third degree fclony as.provided for in 5.817.155, F.S. ~—g N

*.

Tal Mor- Duly Authorized on bebalf of BID Holdings, L1LC =g
Typed or printed name of signee L @
RS
Filing Fees: P ~d
$115.00 Filing Fee for Articles of Organization and Desigration of Registered Agent’ =
$ 30.00 Centified Copy (Optional) - X
3 5.00 Certificate of Status (Optional) 2. -
.: - :

FLOST . 0441672020 Wolten Kl Onfing

U374



