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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallakassee, (lorida 32372

{(850) 656-4724
DATE 06/07/2022

*RWALK IN**

ENTITY NAME Miami Design District Condo, LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™
Pl &yg
XXXXXX Cortified Copy
&rt‘/ﬁ:ato af Statar

VPLEASE OBTAN THE FOLLOWING FOR THEABOVE ENTITT™

Certified Copy of Arte & Amendments

&fﬁ/ﬁi«’ &ﬁ, af Arte & Amedients &ﬂ/o&k e / Kw&’:ék; Awnaal /&’aarﬁr/
Certifeate of Statas
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“APOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 155 ACCOUNT # 120140000108 ./ g 4
United Corporate
e

Services, Inc.

Floase calV Tiva al the above number fav‘ any 55ues or conoerss. T kank poa s mack,




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY Fﬂ F E

ARTICLE ] - Name:
QI8 -7 py g.

The name of' the Limited Liabitity Company is:

MIAMI DESIGN DISTRICT CONDO, LLC WEUN -y
(Must contain the words “Limited Liability Company, “L.L.C..," or “LLC.™) JAL LA H(Asgf_.

——

il £

-
ar
o

N
—

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
39-40 BELL BLVD

39-40 BELL BLVD
———— BAYSIDE.NY Li36l

BAYSIDE, NY 11361

ARTICLE 11l - Repistered Apent, Registered Office, & Registered Apent’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 Florida street address of the registered agent are:

UNITED CORPORATE SERVICES, INC
Name

3458 LAKESHORI: DRIVE
Florida strect address (P.O. Box NOQT acecpiable)

TALLAHASSEE FL 33212
Zip

Cay State

Having been named us registered agent and 1o accept service of pracess for the above stated limited liability company at the

place designated in this certificate, [ hereby accepi the appoiniment as registered agent and agree (o act in this copacily. |
Jurther agree to comply with the provisions of all stanwes refating 1o the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position us regisiered agent as provided for in Chapler 603, F. S.

Wonkhadd &. Baan President

Registercd Agent’s Signature (REQUIRED)
United Corporate Services, Inc.
{CONTINUED)




ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

WILLIAM DEGEL

_39-40 BELL BLYD
BAYSIDE, NY 11361
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(Use aritachment if necessary)

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

.(OPTIONALY)
(If an effective date is listed, the date must be specific and cannat be more than five business days prior to or 95 days alter
the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE:

constitutes a lhw7rcc ny %s provid in m%s.

Typed or printed name of signee

I iling E::s.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



