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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 2/19/2021

SWALK IN*
DOCUMENT NUMBER
YOLEASE FILE THE ATTACHED AND RETURY ™

Flain ﬁ%{

&rc’rﬁ%c/ a}&f
XXXX Certificate of Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

é’zz«ﬁ?ﬁz«/ &Pf ﬂf Arts & Awendments

C?ef%‘/ba&a of ﬁaa’ $ fﬂ-‘l‘dk{f

VAPDSTILE / NOTARAL CERTIFICATION™
COUNTRY OF DESTIVATION
NUMBLER OF CERTIFICATES REQUESTED
TOTAL OWED$130-OO ACCOUNT #: 120160000072
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Floase call Tina at the above ramber foﬁ any issues or concerns. | hank o 50 mach/




COVERLETTER

TO: New Filing Section
Division of Corperations

SUSHI SONG 331, LLC
SUBSECT: |

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submted for hling.

Please retumn all cortespondence concermng this matter to the following:

DANIEL P. SOKDLOFF. CPALPA

Name ot Person

TAX ADVISORS OF SOUTH FLORIDA

Firm/Company

715 E. HILLSBORO BLVD, 2ZND FLLOOR

Address

DEERFIELD BEAUH. FLL 33.44)

Cuy'State and Zip Code
DSOKOLOFF@TAXSOFLA.COM

E-mail address: (1o be used for future annoal report notification)
Fur further information conceming this matter, please call:
DANIEL SOKOLOFF R 300-8477

LAt )

Name of Person Arca Code Daytime Telephune Number

Enclosed 15 a check for the following amount:

(J$125.00 Filing Fee =S 34.00 Filing Fee & O3$155.00 Filing Fee & 1% 160.00 Fidmg Fee,
Certificate ot Status Certified Copy Certificate of Stams &
(additional copy is enclused) Certified Copy

{additivnal copy is enclosed;

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Divisinn of Camparations The Centre of Tallahussee

P.O. Bux 6327 2415 N, Monroe Street, Suite $10

Talahassee, FIL 32114 Tailahassee, FL 32303
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ARTICLET- Name: SECE T -
The name of the Limited Liability Company is: cCRETA

SUSHE SONG 441, LLC
(Must contain the words “Limited Liability Company, “L.L.C."or "LLLCT)

ARTICLE Il - Address:
The mailing address and streel address ol the principal oifice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3041 NE 34TH AVENUE 4041 NE 34TH AVENUE
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 13308

ARTICLE 111 - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must Jesigpate an indsvidual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent ar:

DANIEL P SORKOLOFEY, CPALPA
Namw

715 E. HILLSBORO BLVD. 2ND FLOOR
Florida street address (P.O. Box NQT acceptable)

DEERFIELD BEACH FL 33341
City State Zip

Huving been named as registercd ngent and to accept service of process for the above stated limited liabiline company ar the
plave desirnated in this certificaie. [ hereby accept the appoiniment as registered agent and dygrec to aot in this capaciey. !
further agree to comply with the provivions of all statutes relating 1o the proper and complete performance of my dutics. und /
am familier with and accept the obligations of my pgsitian as pevistered wgeiu as provided for in Chupier 605 F.S.
;
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“Registered Agent's Signature (REQUIRED)

{CONTINUED)
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: Tbc namc a.nd nddrcss ol‘ cach’ persnn uulhonzcd 1o m:magc and control the Llrru!cd'Lin:bili!y Company; "
"AMBR" = Authorized Mcmbc'r - .
"MGR" = Manager ) .

AMBR . . WUAIL KETSUWAN |

. .. . 4B4INEJ&TH AVENUE :
. ... | FORT.LAUDERDALE. FL 33308
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(Us= antechment if necessary) - I
ARTICLE V: Effective date, if other than the date of filing: 02/19/2021 [OPTIONAL)

(I an effective date is listed, the date must be specific, nnd canuut be more than five business days prior to or 90, days after
the date of filing.)

Note: If the date inserted in this block does not megt the appllcablc 5tamtory ﬁlmg requirements, this date wﬂi net be listed ns
the document’s ct‘f’cclwc datc on the Department ol' Slmc srecords., ' L
ARTICLE V1: Other pravisions, lfnuy. '

3

BEOUIRED SIGNATURE:

Wiyar {—-
Signarﬂrg'o? 2 member or an-nuthorized representative of a member.
. This document is ¢xecuted in accordance with section 605.0203 (1) (b), Florida Statutes.

[ am aware that any false information submitted in & document to th:‘Depmmmcnt of Slatc
constitutes a third degree felony as provided for ins.817.155, F.S. :
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WAl KETSUWAN

Typed or printed name of signee | ’ J
1
Eiling Feex; . | -
$125.00 Filing Fee for Articles of Orgnnlzation and Designadun of Reglstertd Agent AT T
$ 30.00 Certified Copy (Optional) S
$ 5.00 Certificate of Status (Optional) I o i
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