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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

03

850-656-4724
/10/2023

Acc#120160000072

Al

(;’,V/-\:L

Name: DFILP Parks Penrose LLC
Document #:
Order #: 14829554
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155.00




COVER LETTER
TO:

New Filing Section

Division of Corporationy

DITLE Parks Penrose LILC
SUBJECT:

~name of Limited Liability Company

The enclosed Articies of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the folluwing:

Tara Bowen

el
Name of Person E-';.LZZ
gy
Auburndaie Pruperties Inc ~eT
Firm/Company Tl
. . ' :':\ =
50 Thee Blvd. Suite 320 -
b -
Address S
oy
Waodcliff Lake, N1 07677
Citv/State and Zip Code
Thowen@aubproperties.com

E-mail address: (to be used for futere annual report notification)
For further information concerning this matter, please call:

Tare Bowen

201 594-6174
at { )
Name of Person Areca Code Daytime Telephone Number
Enclosed is a check for the following amount:
[JS123.00 Filing Fee 3S130.00 Filing Fee & J$155.00 Filing Fee & [£13160.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(additional capy is enclosed)

Certified Copy

{additional copy is enclosed)
Muailing Address

New Filing Seciton

Division of Corparations
P.O. Box 6327

Street Address
New Filing Seetion Division
The Centre of Tallahassee

2415 N. Monroe Street, Sutte 810
Tallahassce, FL 32303

Tallahassee, FLL 32314
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Fins2.

ARTIC1 FS OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The natme of the Limited Liability Company is

[3F1L.P Parks Penrose 1LI.C

(Must contain the words “*Limited Liability Company
ARTICLE I - Address:

“n
,LLLCL " ar “LLC.") M
—.3
-:‘ ;’:. .
——t
Fhe masting address and street address of the principal office of the Limited Liability Company is: e
-2
Principal Office Address Mailing Address: ;3‘:
| e
c/o Aubirndale Properties Inc ¢/o Aubumdale Propenties Inc t e
30 Tice Blvd, Suite 320 30 Tice Blvd, Suite 320 -
Woodceliff Lake, NJ 07677 Waoodeliff Lake, NJ 0767 A
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.)
ke name and the Florida street address of the regisiered agent are

C T Corporation Svstem

Name

1200 South Pinc Island Road
Florida street address (P.O. Box NQ'| acceptable)

Plantation

Florida 33324
Ciy State

Zip

Having heen numed as registered agent and o accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to uet in this capacity. |

Juriher agree to comply with the provisions of all siatutes relating to the praper and complete performance of my duties, and |
ant fumiliar with and accept the obligations of my position as ru,szis')rea’ agent as provided for in Chapier 6005, F.S

9rpurmm

1t Sy
Byvﬂ&mﬁg Mark Holloway, Asst. Secretary

Registered Agent's Slgn[lurc (REQUIRED)

(CONTINUED)

G4!16-2020 Woilters Khuwer Online

26 0V Y 01 YYHE

GER



ARTICLE IV-

Ihe name and address of cach person authorized 1o manage and control the Limited Liability Company
_I-illn'
"AMBR" =

Authorized Member
"MGR” = Manager
AMBR Dempsey Familv [nvestiments Limited Pantnership
c/o_Anbumdale Properties Inc, 30 Tice Blvd, Suite 330
Woodcliff .ake, NJ 07677
cﬁ1 :_5__,
rT
AMBR BID iloldings 1.1.C o el -y
c/0 Auburndale Propenties Inc. 30 Tice Blvd, Suite 3207 5= .
Woodeliff Lake, NJ 07677 T o e
Y — g
T s 1
- . K -
MOGR Benjamin ). Demnpsey TnTs — 1 i
¢/o Auburndale Properties inc. 50 Tice Blvd, Suite 3205 I
Woodcliff Lake, N1 07677 ST — L
ok o
- (n
1 ™o
{Use attachment if necessary)

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

(0P :
(T an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after
the date of filing.)

PTIONAL)

Note: [fthe date inserted in this block doces not meet the applicabke statutory tiling requirementy, this date will not be lisied as
the document’s effective date on the Department of State’s records

ARTICLE V1: Other provisions, if any

/

///

REQUIRED SIGNATURE: %

Sigonature of ;

nber dr an authorized representative ol a member,
Ihis document is exéuted in accordance with section 605.0203 {1) (b), Florida Statutes
L} ( 50 i t i

[ am aware that any false information submined in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S

al Mor - Duly Authorized on behal{ of BJD Holdings 1.1.C
Typed or printed name of signee

l. i!inr t'gg; .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certificd Copy (Optional)
§ 3

5.00 Certificate of Status (Optional)
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