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§4359

COVER LETTER
TO:

New Filing Section
Division of Corporations

KISSAKI SOUTH OF FIFTH, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

STEVEN WEISS

A TA

AL

[ I

Name of Person '
Allstate Corporate Services Corp.

208 ST AL

-
Firm/Company

2215 Hendrickson Street, Suite |

Address

Brooklyn, NY 11234

City/Siate and Zip Code
FILING@ACS123.COM

E-mail address: (to be used for future annual report notification)
Far further information concerning this matter, please call;

SAL ABRCASIS 800 906-9220
at { )
Name of Person Area Code Daytime ‘I'clcphone Number
Enclosed is a check for the following amount:
03$125.00 Filing Fec = $150.00 Filing Fee & 0J$155.00 Filing Yoo & O1$160.00 Filing Fee,
Certificate of Status Centified Copy Cerlilicate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is tnclnsed)
Mailing Address Street Address
New Filing Section New Filing Section Divisian
Division of Corporations ‘The Centre of Tallahassee
P.O. Box 6327
Tallahassee, F1, 32314

2415 N. Monroc Street, Suite 10
Tallahassee, FL 32303

P
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ARTICES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Lisbility Company is;
KISSAKI SOUTH OF FiITH, LLC
{Must contain the words “1,imited Liability Company, “L.L.C.," or “LLC™
. =
ARTICLE 1T - Address: — =
The mailing address and strect address of the principal office of the Limited Liability Company is: 'f‘. = :
= =2 .-
Principal Office Address: Mailing Address: E;ﬂ o
ooy
11) John Street, Suite 450 111 Jokn Stest, Suite 450 = o=
New York, NY 10038 New York, NY 1003¥ . pus 4
<@
R lon)
ARTICLE I1I - Registered Agent, Registercd Office, & Registered Agent’s Signature: . ~
(The Limited Liability Comptiny cannot serve as its own Registered Agent. You must des; gnate an individyal or v
another busincss entity with an active Florids registration.)

The nume and the Florida strect address of the registered agent arc:

Registered Agent Solutions, Inc.

Name
155 Office Plaza Nr. Suite A
Florida strect address (P.0. Box NOT acceprable)
Tallahassee L 32304
City State Zip
Having heen named as registered agent und ta accept service of provesy Sor the
Plave designated in this cert ificate,

Surther agree (o comply with the pr

{ hereby accept the appoiniment as regisicre
am familiar with and accept the ob

ovisions of all statules relating to the proper

above stated limited liahility compuny al the
ligations of my position as regisiered agent

dagent and agree (o act in this capacify. /

and complete performance of my duties, and 1
as provided for in Chapter 6035, F.5,.

o

Registered Agent’s Signature (REQUIRED)

(CONTINGED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Mcmber
"MGR" = Manager .
AMBR Kissaki Hospitality Group, LLC =
i1 John Strect, Suite 450 — -
New York, NY 10038 e pe .
o = -
1.0 .
pys o
e o
11
i =
. ol
[amm)
di_ N

(Use uttachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(I an effective date is listed, the date must be &
the date of filing,)

- (OPTIONAL)
pecific and cannot be more than five business days priot to or 90 dava after
Note: If the date inscrted in this block does not meet the a

the document's effective datc on the Depariment of State’

pplicable statutory filing requircments. this date will not be listed as
§ records,
ARTICLE VI: Other provisions, if any,

REOQUIRED SIGNATURE;: :E
AN %/\‘/‘

Signature of a member or an au

thorized representative of n member.,
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information
constitutes a third degree felony as p

submitzed in a document 1o the Depurtment of State
rovided for in5.817.155, F.5.

STEVIEIN WRISS

Typed or printed namc of signce

$125.00 Filing Fee for Artitles of O

reanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionsl)
§ 5.00 Certificate of Status {Optional)



