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July 3, 2019

LAZARUS CORPORATE FILING SERVICES. WG °f Corporations

¢

BUBJECT; SUSHI1 LLC
REF: W19000061568

We have received your document for SUSBI1 LLC and your check({s) totaling
§. BHowever, the enclosed document has not been filed and is keing
returned for the following correction(s):

The complete document was not raceived. Please rafax the comrlate
document,, including the electronic filing cover sheet.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questiona concerning the filing of your doocumant, please
call (850) 245-60582.

Keyna E Page FAX Aud. #: H19000203571
Requlatory 8pecialist II Lettar Number: 81SA00G13472

P.O BOX 6327 - Tailahasses, Flonda 32314

8z



A7/83/2819 14:17

3p52201448 LAZARUS CORPURATE FAGE
ARTICLES OF ORGANIZATION =
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FOR E

FLORIDA LIMITED LIABILITY COMPANY &7
oo E

ARTICLE I - Name: T

The name of the Limited Liability Company is: i 7
SUSHL LLC T

[ Wt T W

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

6008 NW >0TH ST

CooPER CiTy , FL 23074

ARTICLE Il - Registered Agent, Registered Office: :
The name and the Florida street address of the registered agent are: (The Limited Lizbitizy

Comparny cannot serve as its own Registered Agant. You must dasignate an individual or another business entity
with on active Florida registrarion )

LEANDARD NILOLAS ONSAATL

8208 nv 30th ST, Coofem City, Fl. 35024

>

ARTICLE IV o
The name and title of each person authorized to manage and cont:ol the Limited
Liability Company: (MGR or AMBR)

| £ANDRO  NAOLAS  OnShAN C e )

SHABENAZ HALANI  (nuge)

Page [
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S i

rizec representative of a memnber.

ature of a memher

In au:lordance with section 6035.020% (1) (b). Florida Statutes, the execudon of this decaeienl
constitutes an affirmation under the puoaliss of perjury that the facts stated herein e tue.
lam aware that any false information sulymitted in a cocument to the Depargment of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Leonpeo Niwss Onswo

‘Typed o1 peinted name of signee

Havinyg been named as registeced dgeit amd W accept service of process for the above stred
limiteq lizbility company at the 5t fesrzngied in fhis cectificate, T here I acoept the
appeintment as registered agent artd sgrev 1o act h this capactty. | further agrae to comply wizh
the provisions of all statuge-felating to the prosof and coniplete performance of n1y dites, ans
[ am familiay with a; #iny posigon as registered agent as provided tor
i f."C)s, F.5.
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