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ARTICLES OF ORGANIZATION FOR FLORIDA LEVIITED LIABILITY COMPANY

ARTICLE1-Name: =
The name of the Lisited Liability Company is: Su e e
‘c'::: ’J'; -
e '.5;‘) -
"',7'_" l\( '{
SUSHI SAKE DADELAND LLC =
(Must end with the words “Limited Lisbility Company, “L.L.C.." of “LLC.") ¥ T £ oo
o O ".-‘
ARTICLE II - Address: B T S
The mailing eddress and sueet address of the principal office of the Limited Liability Company is: 'f( w2
%':‘,{:', )
Principal Office Address: Mailing Address: o v
7175 SW 47TH ST
STE 206 SAME AS PRINCIPAL ADDRESS
MIAMI, FL 33153

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent's Signatare:
(The Limited Liability Company cannot ssrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration }

The name and the Florida seet address of the registerad agent are:

JAMES AGUAYO

Namse
7175 SW47TH ST STE 205
Florida strect address (P.O. Box NOT aceeptable)
MIA M FL 33155
City State Zip
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ARTICLE V-
The name end address of each person authorized to manage and control the Limited Liability Company:

Titla; Name aud Address,
"AMBR" = Authorized Member
"MGR" = Manager
MGR JAMES AGUAYO
7175 SW47TH ST STE 206
MIAMI F1, 33155

MGR. P GONZALEZ
7175 SW 47TH ST 8TE 202
MIAMT, FL 33155

(Use attachment if necessary)

ARTICLE V: Bffective date, if ather than the date of filing: ,(OPTIONAL)

{If an effective date is listed, the date must be specific and ¢annot be more than five business days prior to or 90 days after
the date of Aling.)

Note: T{the date inserted in this block does not meet the applicable statutery filing requiremeunts, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥ Other proveiaings, I ooy,

REQUERED SYGERATURE:
Signatureafs mm Hve ol a ol
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