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AKTICLES OF ORGANIZATION FOR FEORIDA LINITED LIABILITY COMPANY

ARTICLET - Nae:
The name of the Linited Liahility Company 1s

DFHLP City View LLC
{(Must coniain she words “Limized Liability Company, "L .CL7 o "LLCT

ARTICLE 1l - Addreas;
The mating address and street address of tae privcipal 02%ice cf the Limited Liabitizy Company is:
Mailing Address:

Principal Ofhce Address:

/o Auburndale Properties Ine
30 Tiee Bivd, Suite 320
Woodalit! Laks, NI 07677

c/a Aubuindale Properties inc
50 Tiee Rlve, Suite 320
Woodelifl [Lake, NI 07677

ARTICLE HI1 - Registered Agent, Registered Office. & Registered Agent’s Signature;
{The Limited Liability Company cannot serve as its own Registered Apent. You must designate an individual o
anatier business entily with sn active Floridz regisimtion.)

eet address atthe registered agent are:

The vame and the Florida sir

C I Corparaticn Systent
Nume

bRl
Nz

1200 South Pine lsland Road
Florida street addrezs (£.00 Box NOT acceptable)

Flonda

Cas
Va2

Piantation
City Swate Zip

Huving been named wi reetsiered agent and i acvept service of pracess for e above yiaied Jinited lebiline eampan i the

place designated in tis vartiivare, Dhereby accopt the aqppoiniment as registered agent und aygree 1o act i this capacity, !
Jurther agree 1o compiwith the prevwisions of all siauies relating to the proper and campiete performance of my dutics, anid 1

an: familuzr with and aecep! the obligations 5’ my positios ux regixenvod agent as provided jor in Chapior 605, 1.5
C T Corporation Sysiem
"':,. =

“aty Teen

B At Bes
Repistered Agent's Signatere (REQUIREM)

(CONTINLEM

FEL9Y Ga 10 Woden Khuwes Op b e
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ARTICLE 1V-
‘The name and address of each person authoriced 1o mamiege and comteot the Limited Liabilizy Company:

Tidde: Namie ;
"AMBR™ = Authorized Member
"AMGRT - Manager

Demnpsey Family [nvestiments Lunited Partnership

AMEBR
2o Anhurndale Proserties Ing, 30 Tice Rivd, Suite 330
Woodehid Lake, NJ 02677

AMER 3JD Holdinas, LLC R o .
o Aubumdale Pronertes inc, 30 Tice Bhvd. Suiie 330
Woodclifl Lake, NJ Q7677

MGR Benjamin Demnseyv
/o Anburpdale Progerties [ng, 30 Tice Blvd. Suize 320

MWogdchifl Lahe, N1 07677

(Use attachment if necessany)

ARTICLEV: Eftective date, if other than the date of filing: OPTIONAL)
(If an effective date i< isted. the date must be specific and cannot be more than five business duys prior ta ar 90 davs after

the date of filing.)
Note: 1Mthe date inseried i this block does ot meet the applicable statutory filing 1equiremenss, this date will not he jisted as

the dacument’s effective date on the Department of Sute’s records,

ARTICLE VI: Other provisions, if sy,

REOUIRED SIGNATURE:

¥
Signmure nf?p"l'f:mﬁw'or an authorized representitive ol o member.
‘This document is efecuied in accordance with section 6035.0203 (1) (b), Florida Stagutes..

1 @i awdre thai any false informaiion subniied in a document to the Deparunent of.Siate N
constitutes a third degree teleny as provided for ins.517.133, F.5. - =
- . 4
Cie ™
Azl dor- Buly Awhorized on behalf ol 81D Holdipgs LLC 72 - O

Tvped or printed name of sipnee e ! :

! : iy 2
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