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ARTICLESOF ORGANEZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Name:
The name of the Limiied Liability Company is:

Majestic Plaza Apt FLLLC
{(Must contain the words “Limited Liability Company, "L.L.C.."or " 1LLC™)

ARTICLE 11 - Address:
‘The mailing address and street address ot'the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2233 Nostrand Ave 3rd FL
Brooklyn, NY 11210

2233 Nostrand Ave 3rd Fl
Brooklyn, NY 11210

ARTICLE 111 - Registered Apent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Apent. You must designate an individuat or
another business entity with an netive Florida registration.)

The naine and the Flenda street address of the registered agent are:

Veorp Services, LLC

Name

3011 South State Road 7. Suite 106
Florida street address (P.€O. Box NOT aceeptabie)

Davic FL 13314

City State Zip

Having been nanedas regisiered agomt and ro aceept service of process for the ubove stated limited tiabifiry compam: o1 the
place designated in this certificate, Hhereby uccept the appointmentas regisicred agent and agree to actin this capacin. [
Sierther agree o comphewith the provisions of all statutes reluting to the praper andcomplete performance of myv duties, and I
am fumilicwith and aceept the obligations of my positionasregistered agentas providedfor in Chapter 605, F.5..

o

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized 10 manage and contral the Limited Liabiliy Company

. Name .
"ANBR" = Authorized Member

"MOR™ = Muanager

AMBR

David Fleischmann
2233 Nostrand Ave 3rd Fl
Brooklvn, NY 11210

{Usc attachment ifnecessary)

ARTICLE V: Eftective date, i other than the date of filing:

AOPTIONAL)
(If an effective date is listed, the date nst he specific and cannot he more than five business dayy prior to or 20 days after
the date of filing.)

Note: 1 the date inserted in this bleck does sot meet the apphicable statwiory hling requirements, this date will not be listed as
the document s eiTeetve dite on the Depaniment of Stale’s 1ecords

ARTICLEVY: Other provisions, ilany,

REQUIRED SIGNATURE:

WP
ﬁﬂf i

Signuture of a member or un authorized representative of a member,
This document is exvewed i aecordance with section 6050203 (1) (b), Florida Statules.
[ mn aware that any fabse infonnation submitted in g docenieni to the Department of Stale
constinates a third degree tfelony as provided for in s 817155 F.5

Taylor Lolya

Typed or printed name of signee

Filing Fess:
S125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent
5 30.08 Certified Copy (Optional)

S 500 Certificute of Stutus {Optivnal)
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ARTICLES OF ORGANIZATION
OF
APC PERRINE APARTMENTS, LLC

The undersigned, for the purpose of forming a limited liability comparny under the Florida
Revised Limited Liability Company Act, Florida Statutes Chapter 605, as amended, hereby makes,
acknowledges and files the following Articles of Organization.

ARTICLEI- NAME

The name of the limited liability company is APC Perrine Apartments, LLC (the
“Company”}.

ARTICLE 1 - ADDRESS

The mailing address and street address of the principal office of the Compeny is 161 NW 6™
Street, Suite 1020, Miami, Florida 33136.

ARTICLE Il - DURATION
The period of duration for the Company shall be perpetual.

ARTICLE IV - REGISTERED OFFICE AND AGENT AND ADDRESS

The name and street address of the registered agent of the Company in the State of Florida

are:
Name Address
Brian J. McDonough 150 West Flagler St.
‘Museum Tower, Suite 2200
Miamu, Florida 33130
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ARTICLE V - MANAGEMENT
The Company shall be manager-managed. The hame.and address of the initial manager of
the Company is:
APCHD MM Il 1Inc.
1025 Kane Concaurse, Suite 215
Bay Harbor Islands, FL. 33154

IN WITNESS WHEREOF, the undersigned has made and subscribed these Articles of

Organization on the 3 Z day-of June 2020.

REGISTERED AGENT'S ACCEPTANCE

Having been named as registered agent-and to accept service of process for APC Perrine
Apartments, LLC at the place designated in this certificate, the undersigned hereby accepts the
appointment as registered agent and agrees to act in this capacity. The undersigned further agrees to
comply with the provisions of all statutes relating to the proper and complete performance of his
duties, and is familiar with and accepts the obligations of his position as registered agent as provided
for in Chapter 605, Florida Statutes.

- Dated: June | {,2020

T
eed 47 3
‘f«-. - —
e
[
R
iy —_ by
e~ H
T N
L e :
ity X ,
rn(.,_ i
$3539523 v1 pll £
-~ —
T (o 2]



