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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive Tallohassee, Floride 32372

(850) 656-4724

4

DATE 10/20/2020

FAVALK IN**

ENTITY NAMES4 1T INTERPARK PLACE LLC

DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETURN ™
XXXX Flu 6)0/7;&
C')a.ﬂc‘szé/ dcy?‘tf
c‘or&éﬁ&a& af Statas

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITT

Cjofﬁtiﬁba’ 5‘%‘* af Arts & Amendments

Certifed ﬁapy of Arte & Fimeadnents Complete Fite ( trobading Hanaal .Pe?aarar/
C’u.&‘;ﬁbatz of Statar

&r&ﬁbaf& af Status f&ﬁw&kgf.'

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTIRATION
WUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120140000108 ./ * /
United Corporate
Services, Inc. m&

| Floase call Tina al the above number foﬁ any i8sues 0 concerns, T kank poa v mack,




“HED
HAOCT 21 4 3 o,

ARTICLES OF ORGANIZATION SECRETARY GF STATE
TALLAMASSEE Fi
FOR FLORIDALIMITEDLIABILITYCOMPANY '

ARTICLE T - Name:
The name of the Limited Liability Company is: 541 Interpark Place LLC,

ARTICLE Il - Address:
The matling address and strect address of the principal office of the Limited Liability Company

is:

Principal Oftice Address: Mailing Address:
48 Gramerey Park North, NY, NY 10010 48 Gramercy Park North, NY . NY 10010

ARTICLE 11l - 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 Florda strect address of the regisiered agent are:

Untted Corporate Services. Inc.
Name

9200 South Dadeland Blvd.- Suite 508
County of Dade
Florida strect address (P.O. Box NOT acceptable)

Miami FIL. 33156
City Staie Zip

Having been named as registered agent and 1o aceept service of process for the above stated
limited liabitine compuany at the place designated in this certificate, [ herveby accept the
appoimtment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all staintes relating to the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.5..

By HWleckhaed 4. Barn

Registered Agent’s Signature (REQUIRED)  Michael A. Barr, President

F45-4704.10



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liabitity

Company:
Title: Name and Address:
Member David Klecin

48 Gramercy Park North, NY.NY 10010

ARTICLE V:
REQUIRED SIGNATURE:

MDavid Klemn/

Signature of 2« member or an authorized representative of a member,

This document 15 executed 1n accordance with section 605.0203 (1) (b). Florida Statutes. T am

aware that any false information submitied in a document 1o the Department of State constitules

a third degree felony as provided for in s.817.155, F.S.

David Klemn

Typed or printed name of signee

[43.4764.1
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