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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARITTY COMPANY

ARTICLE ] - Name:
The nune of the L.imiled LiabHity Company is:

DFILP Suwaner LLC

{Must cantain the words “Limited Liability Company. " LEL.C." or "LLC.T)
ARTICLE I - Address:

The mailing address und street address of the principal ottice of the Limited Liabvity Company is:

Principal OfMice Address;

Aailing Addres:
c/c Aubumndale Properties Inc
20 Tice Blvd, Suite 320
Woodelitt Lake, NiN7677

c/o Aubumndale Propenics Inc
30 Tice Blve, Suiwc 320
Waodchff Lake, N1 07677

ARTICLE M - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cunnot serve as its own Registered Agent. You minl desiznate an individual or
another business cutity with an active Florida rezisiration,)

The name and the Florida street uddress of the registered agoid ane

C T Comporation Svstem

Name

1200 South Pine Island Raad
Florda street address 1.0, Hox NO'T aceaptahie)

Mantation Flomida 33324

City Siate

Having been nomed as regltered agent and 1o aecept service 0 process for the akave stened fimited Sebiline company ar the
place designaied in this cortifivare, §hereby aveept the appoiniient as regisiered agent and wierei 10 act in (s capazite |
Jurther agree w compdy with the provisions of il sttufes relating to the proper and complee perfermance of my duties. and !
am familior with and ueeept the adligations of my position ay registerad agent as provided for in Chapter 603, F.5 .
Ct' Corporation Syvdem

wan, Togsr duyt Sre

Ry:

Regisiered Agent’s Signatere (REQUIRED!
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ARTICLE Iv-
The name and address of each person arthorizod o manaye and contrel the Limited Liability Company:

Title: Name iod Address:

"AMBR" = Authorized Meinbe:
TMGR™ = Manager
AMBR Deminsev Family lavestmenis Limited Parmership
e Aubtirndaly Properties Tne, 30 Tice Bivad, Suite 130
Woodeltt Lake, NI 07577

AMBR BJD Holdings, LL¢C
cin Aunbumdale Properties Inc, 30 Tive BIvd, Sutte 320
Woodclif Lake, NT {17677

MGR Benjanun Demnsev
wio Auburndate Propesties Ine, S0 Vice Blvd, Suie 220 }
Woodelil Lake, NJOT6h77 _

(Use attachmicnt if necessary)

ARTICLE ¥ Etfective dae. i other than the date of fifing: AQPTIONALY
(11 an effective daze is listed. the date tust be specific and eannot be maore than five business days prior to or 98 days ufter

the date of filing.)
Note: I the dawe inserted in this block does not meet the applicable simutony {iling reqanrements, this dute will ani he liaed s

the document’s effeciive date rn the Uepariment of Statte's 1ecords,

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: //
.‘{% -’f

o~ - T T - .
Stghature o a nlql{'fﬁtr ur an autharized representative of a member,

This document is executed in accordanze with section 6050203 (1Y (b}, Florida Statutes.
Lam pware that any false intormation submiited in o document 1o the Department of Siate

comstitutes & thivd degree felony as provided for in o 817,153, 1.8, 7 m
) , ] ‘ N e
Tal Mor- Luly Authorized ou belaif of BID Haldings. LLC I
Typed or pringed nane of signee . \
S
Jiline Fees:
S125.00 Filing Fee for Artivles uf Quganization and Designation of Registered Agent "__ . = -
§ 30.00 Certified Copy (Optional) - o ’
5 300 Certificate of Status (Optional) . n
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