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ARTICLE I - Name!
The nams of the Limited Lisbility Company is:

SUSHI SAKE PINECREST, LLC
(Must cottain the words “Limitod 1 ighilisy Company, “LL.C.," ot “LLC.T

ARTICLE I - Address;
The mailing address and street address of the principal office of the Limited Linbility Company is:
Principal Qffice Addrexs: Mail ddress:
979 SOUTH DIXTE HWY 7173 5W 47 STREET
PINFCREST, FL 33156 ) 206 .
MIAMI FL 33135
ent's Signature:

ARTICLE ITi - Reglistercd Agent, Registered Office, & Registered Ag
{The Liraited Liability Cotupany cannot sarve &8 its own Regiwered Agent.
another siness endivy with 2n active Flodds regisration.)

Yon rust desiguate an individual or

The name mnd the Florida stroet adrireas of the reglseced agent are:

IAMES ACUAYQ
Name
079 SOUTH DIXIE HWY
Flotida strest address (P.0O. Box NOT ncceptable)
. .PINBCREST . . FL 3156
City Stae Zip

Having been raped o3 registered for the above stared ltntited Kabillly compamy ai the
place designated v this certificate, 1 haraby accep? the appoinonent ad registered agent and agres to &ct in thls capacity:. J
Jurther agres 1o comply witi: the provisiens of il stanses relating to the proper and complete parformancn of ny Cuties, and i
anfamitiar with and accept ke abligations of my posttion &3 rogk
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ARTICLEXV-
The namo and address of aach person anthorized o manage and conrrel the Limited Liability Company:
" AMBR" = Autharized Member
“MGR" = Manages
AMBR IAMES AGUAYOQ
79 SOUTH DIIE HWY
MIAML FL 33136
(Use attachment {f necessary)
ARTICLEV: Efftctive datz, Jfother than the date of filiog: . (OPTIONAL)
{If an effective date 15 isted, the date muist be specific £nd caonst he more {han fHve bustness days prior {o or 90 days afer
the date of Miog.}

ote: Ifthe dato inderfed iz this biock does pot mess the applicable staraory filing requis

erncnts, this date will not be Hsted as
 the document’s effcctive date on the Depariment of State’s records. :

ARTICLE VI: Other provisions, i any. Lo

BEOGUIRED SIGNATURE: —
/‘_ ﬁ- I/"_
mmnWMd repr. i a member,
This documa: i in pccordance with 1203 (5) (b}, Flotida Statuies.
i arn gware that awy flze infooootion qubmi

= document oy the Department of State
constitutes a third degree flvay as pravided for ins.817.155,F.S.

JAMES AGUAYO
Typed or printcd name of sigues

§125.00 Filing Fea for Articles of Org
$ 30.00 Certified Copy ¢Optional)
§ 504 Certiflcate of Status (Optional)

aniration and Designation of Registered Agent




