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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [bllakassee, Florida 32372

(850) 636-4724
DATE 12/16/2024

ALK IN**
ENTITY NAME Bondi — Merrick Park LLC
2
%00
DOCUMENT NUMBER : —
o i
*“LEASE FILE THE ATTACHED AND PETURN ™ = ‘:. :'.1
o
XXX XXX Pl CJW . ¥ =
Mﬁé«/&pf
Certifisate of Status

“PLEASE DBTAN THE FOULOWING FOR THE ABOVE ENTTTT™

&f&féa’ ﬁa’py ﬂd{ Arts & rimerdments

&r&ﬁd &” af Arte & Anendwents ﬂan/afa& Fite / ﬁs&‘;ély Arwaal ;Pffdf‘ﬁf‘}
Cerlifiecate of Status

Certfieate of Statas Keffectinp:

“APOSTILE / NOTARHL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 125.00

ACCOUNT # 120140000108 /" f {
United Corporate
Services, Inc.

Ploase call Tiva at the above number (far any (EFUES Or CONCErAS, 72«5 P98 0 much




COVER LETTER
TO: New Filing Section
Divisien of Corporations

Bondi = Muerrick Park 11.C
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(sy are submitted for filing.
Please return all correspondence concerning this matter 1o the folowing:

Amy Allen

Name of Person

United Corporate Services, Inc.

Firm/Company

R0 Suvte Street, Suite 1104

£V
Address

Albany, NY 12207

City/State and Zip Code
David@gbondisushi.com

li-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please cali:

at( ]

Arca Code

Name of Person Davtime Telephone Number
Enclosed 1s 4 check tor the following amount:
CiS125.00 Filing Fee L1$130.00 Filing Fee &

($133.00 Filing Fee & O5160.00 Filing Fee.
Certiticate of Status Cenified Copy Certiticate of Status &
Certified Copy

(addiional copy 15 enclosed)

{additional copy is enclosed)

Mailing Address

Street Address
New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallahassce
PO, Box 6327 2415 N. Monroe Street. Suite 810
Tallahassee, IF1L 32514

Tallahassee. FIL 32303

g} 5ad il

g.;\i

L4:5



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE Y - Nuame:
The name of the Limited Liability Company is:

Bondi — Merrick Park LLC

(Must contain the words “Limited Liﬂbi—l—ii}' Company. “L.L.C.."or "LLC")

ARTICLE 11 - Address:

The muiling address and strect address of the principal office vf the Limited Liability Company is:

Principal Office Address:

Mailing Address:

400 West 121h Street, Suite 9AB 400 West 12th Street. Suite YAT3

New York, NY 10014 New York, NY 10014

ARTICLE 11 - Registered Agent, Registered (HTice, & 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 wctive Flonda registration.)

The name and the Florida strect address ot the registered agent are:

United Corpurate Services, Inc.

Nume

3438 Lakeshore Drive

Florida street address (P.O. Box NOT acceptable)

Tallahassee ¥l 32312

City Stute Zip
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Having heen named as registered agent und 1o aceept service of process for the above staied timited liability company at the

place designated in this certificate, Uherehy aceept the appoinmment as regisiered agend and agree to act in this capacine. {

firther neree 1o comphy with the provisions of all statutes relating o the proper and compleie performance of my duties. and 1
. § A ’ b /L ; i

am familiar with and accept the obligations uf my position as registered agent as provided for in Chapter 603, F.5..

Wechaed & Barn

Registered Ajent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company

-I.illll‘ |:' l! Illc 'Illd ‘] d‘ll'n:.:.‘
"AMEBR" = Authorized Member
"MOR" = Manager
MGOGR Navid Hess
400 Wesi 12th Strecet, Suite 9ARB
New York, NY 10014

MGR Aiden Carty
1510 Marseille Drive
Miari Beach, FIL 33141
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ARTICLFE V: Eftective dute, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prmr to or 90 days JE

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this d.i!p nll ngi be listed as

the document s effective date on the Department of State’s records.

ARTICLE VIL: Other provisions, Hany. ,

BEQUIRLD SIGNATURE:
fsfDavid Hess
Signature of 2 member or un authorized representative of a member.,
This document is executed in aceordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a docurnent to the Department of State
constitutes a third degree felony as provided forin s.817. 155, F.5.

David Hoess

Typed or printed nume of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Certified Copy (Optional)
$ 500 Certificate of Status {Optional)



