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Hogoooase i

ARTICLES OF ORGANIZATION FOR FLORTDA LIMITED LIARILITY COMPANY

ARTICLEI- Name:
The name of the Limited Liability Compeny is:

SUSHI MAKI BRICKELL, LLC
(Vnat end with the words “Limited Llahility Company.t "1.L.G.,° or "LLC)

ARTICLE I - Address;
The mailing address and strect address of the principal office of the Limited Liability Company is: .
!

Mailing Address:

" BAME

cipal Offce e58:

A005 NW 80 STREET,
MEDLEY, FLORIDA33166 ..

ARTICLE I - Registered Agent, Roglstered Office, & Registered Agent’s Sienatare:
(The Limited Liability Company cannot setve as its own Regisiered Agent. You wost designato an individua! o1 another —

brniness entity with an astive Flotide rogiviratien.) -
The name and the Florida street address of the registered agont are: b~ g @
- c - .
ABE NG m 9%
O Ty
Nume — T
o Em
8005 Nw g0 STREET - (;3—(:_:
Florida strest addregs (PO, Box NOT scoeptable) T IR
MEDLEY, 33188. , g1 w0 f;;j: o
City, State, end Zip o A
= o re

Having been named as registered agent and to accept service of process for the above stated limied =
tiabiltty company o the place designated in this certificate, I herely accept the appotmiment ax
registered agent and agree to act in this cagacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am fantiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. ]

AggSignature (REQUIRED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a8 foilows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM ABE NG
8005 NW 80 STREEFT
MEQIEY, F! QORIDA 33166
MGRM BETTY NG
8008 NW S0 STRFET
MEDLEY, FLORIDA 33186,
MGRM ALLAN NG
2005 NW 60 STREET
MEDIEY FLORIDA331E6
MGRM IVANG
BOOSNWOOSTREET.. .
{Use attachment {f necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective dste is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of flling.)

REQUIRED SIGNATURE:

Signature of X mbiBeror a orized representative of a member.

(In accardance with section 608.408(3), Florida Statutes, the execution
of this document censtitutes an affirmation under the pemities of perjury
that the facts stated herain arc true.)

ABE NG
Typed or printed name of signee
Kiling Fees:
$125.00 Filing Fee for Articles of Organization and Desiguation
of Registercd Agent
$ 30.00 Certifled Copy (Optional)
5 5.00 Certiflcate of Status (Optioual)
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