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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

paTE 03/03/2021

“WALK IN**

ENTITY NAME SUSHI SONG MANAGEMENT, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

o ﬁy’g
&/‘c’/ﬁéa’ &fﬁy
XXXX Certificate of Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™"

&ﬁf/ﬁéa’ CJ%;& of Arts & Anendmente
&f&ﬁ:a& af ﬁm’ RY. &vrcék;

YAPOSTILE / WOTARHAL CERTIFICATION ™™

COUANTRY OF DESTINATION
NUMBLR OF CLRTIFICAT ES PEQUESTED

TOTAL OWED $130.00 ACCOUNT #: 120160000072

Flease cal? 7/-)ra al Uhe above number faﬁ any IESUES OFc CONCEr NS, ﬂcwg poaso mach!




COVER LETTER

TO: New Filing Scction
Division of Corporations

SUSHIE SONG MANAGEMENT. LLC

SURBJECT: -
Naime of Limired Lisbilinn Company

The enclosed Articles of Qrganization and foels) are submitied Bw filing.
Fleuase return all correspondence conceming this matter to the following:

DANIEL P, SOKOLOFF, CPA, PA

Name o Person

TAX ADVISURS OF SOUTH FLORIDA, LLC

Firm‘Coampany

715 B HILLSBORO BLVH, ZND FLOOR

Address

DEERFIELLY BEACH, FIL 3344

City St :r:d-/_m Cude
DSOKOLOFF@ TANSOFLALCOM

E-mail address: (1o be used for future annwal eport notitication

For further information concerning this matter. please cali:

DANIEL SOKOLOEFY Q34 360 - Ra77
al { }
Name of Peesan Area Code Dayitine Telephone Number

Enclosed is a check for the following smount:

1842500 Filing Fee =51 30.00 Filing Fee & 15500 Filing Fee & CIStaGo Filing fec,
Cedificate of Status Cenitfied Copy Certificate ol Status &
tadditional copy as enclosed) Certified Copy

faddistonal copy 15 enclozed)

Mailing Address Street Address

New Filing Secion New Filing Section Liviston
Division of Corporaizons The Centre of Tallabassee

PO Box a3y 2215050 Manroe Sueet, Sante 810

Talluhassee, 132314 Tallihissee, 17, 32303



ARTICEFS OF ORGANIZATION FOR FLOREDA [IMUTED LIABH TTY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is.

SUSHI SONG MANAGEMENT, LLLC _

(Must contain the words “Limited Liability Company. i.l‘(. ur "LLCT)

ARTICLE I - Address:
The mailing address and street address of the principat office of the Limited Linhility Company is:

Principal Office Address:

Muiling Address:

J04 1 NE 34TH AVENUE AU NE 3GTH AVENLUE

FORT LAUDERDALE, FI. 33308 FORT LAUDERDALE. FI. 33308

ARTICLE Il1 - Registered Agent, Registered Cflice. & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent, You must designate anindivideal or
another business entity with an active Florida registration.)

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

DANIEL P. SOKOLOFF, CPA
Name

715 E. HILLSBORO BLVD, 2nd FLLOCR
Flonida street address (PO, Box NO'T acceptable:

gl :0tHy £~ W¥H 120

DEERFIELD BEACH  F1,

Cuy State Zip

Hovinge been named ay regastered agent and to aecept service of process jor the ahove stated limited Liabilies compeny af the
place designated in this certificare, [ hereby accept the appoinimeni as registered agent and agree to act in this capacite
further agree to comply with the provisions of all siatutes relating o the proper and complewe performuanice of myv dutivs, and [

um jumiliar with und accept the obligations of niy position as registered ageatas proveded for w Chapter 6605, F.5.

Registered Agdht's Sifnature (REQUIRED)

(CONTINUEID



ARTICLE IV- - e
horized to manage and control the Limited Liability Company:

['he name and address of each person aut
N \ )
"AMBR" = Aulthorized Member
“MOIR™ — Manager
AMBR . WAL KETSUWAN
T 3041 NE JATH AVENUE
FORT LAUDERDALE. FL. 33308

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 03/01/202] . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five bosiness days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department ol State’s records.

ARTICLE Y1: Other provisions, if any.

REQUIRED SIGNATURE:
Wia Y~
Sigoature of a membet or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

| am aware that any false information submitted in a document to the Department of State
constituies a third degree felony as provided for in s.817.155, F.S.

WAL KETSUWAN
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Qptional)




