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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 06/24/2021

=*WALK IN®

ENTITY NAME Phatboy SushiV, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

Pl &;ay
goffrfrba’ &‘;ﬂg
XXXXX garﬁ{ﬁba& ﬂf Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

ﬁaf&ﬁ'&c{ &py af Arte & Amendments
Certifroate of Good Standing

YAPOSTILE / NOTARAL CERTIFICATION **

COANTRY OF DESTINATION
NUAMBLR OF CLRTIFICATES REQUESTED

TOTAL OWED 130.00 ACCOUNT #: 120160000072

Floase call Tina at lhe above xamber faﬁ any 155ueS oF CONCErRS, [ hank goa 50 mach!




COVER LETTER

TO: New Filing Section
Divisinn of Corporations

PHATBOY SUSHI V, LLC
SUBJECT:

Name ol Limited Liabibity Company

The enclosed Articles of Qrgamization and fee(s) are subnntted for filing,

Please return all correspondence conceming this maiter to the following:

DANIEL P. SOKOLOFE, CPA

Name of Person

TAX ADVISURS OF SOUTH FLORIDA

FienCompany

715 E. HILLSBORQ BLVD, 2ND FLLOOR

Address

DEERFIELD BEACII, FL 33441

CityrState and Zip Cade
DSOKOLOFF@TAXSOFLA.COM

E-mustl address: (to be used for future annual repont notification)}

For further informaiion concerning this matter. please call:

DANIEL SOKCHLOFF 954 6. R477
- at(__ B, | .
Name of Person Arca Code Nayiime Telephene Number

Enclused is a check for the following amount:

(1$125.00 Filing Fee =W $130.00 Filing Fee & _SI55.00 Filing Fee & (18160.00 ¥Viling Fec,
Certificate of Status Certified Copy Certificate of Status &
{adduional copy is enclosed) Certified Copy

{additional copy s enclosed)

Mailing Address Strect Address

New Filing Section New Filing Scction Division
Division of Comporations The Centre of Tallahassee

P.O. Bax 6327 2315 N, Monroe Street, Suite 8 1H)

Tuallahassee. FL 32344 Tallahassee. FL 32303
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24 ED
AR FSOFORGANIZATION FOR F1LORIDA LIMITED LIARILITY COMPANY
9921 JUN 24 AMI1: 19
ARTICLE | - Name:

The name of the Limuted Liability Company is: CORETAY SE STATE
]

TALL AHAREEE, FL

T

(N

PHATBOY SUSHI V, LILC
{Must contain the words “Limited Liabilny Cempany, "L.L.C.," or "LLC.™)

ARTICLE 1T - Address:

The muiling address and street address of the principal office of the Linted Lisbility Company s

Principal Office Address:

Mailing Address:
29010 NES5TH STREFT

2901 NE 55TH STREET
FORT LAUDERDALE. FL 33308

FORT LAUDERDALE. FL 33308

ARTICLE I - Repistered Agent, Registered Office, & Registered Agent’s Signuture:
tThe Limited Liability Company cannet serve as 115 own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration. }

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

DANIEL P SOKOLOFF, CPA
Name

TIS E HILLSBORG BLVD, IND FILK
Florida street address (P.O. Box NOQT acceptable)

DEERFIELD BREACH Fi. 33441
City State Zip

Having been named as reyistered agent and to accept service of process for the above staied imited lobiline company at the
pluce destgnated in this certificate, [ hereby accept the appointment as registered agent and agree to act in thiy capacity. |
further agree to comply with the provisions of all statuies reluting to
um familiar with and aceept the obligations of gy

v pfper und complete performance of my dutics, and !
15 registefed Juent as provided for in Chapier 603, F 5.

) CfA

chislcrc'd .-'\rycm 'J&ignuture {REQUIRED)

(CONTINUED)



ARTICLE V.
The name and address of cach person authorized tu manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

THEQDORE H, MASER
290 ) NE 3511 STREET
FORT L AUDERDALE. T 33308
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{Use antachment if necessary)

ARTICLE V: Lffective date, if other than the date ot filing; 06/237202 | .(OPTIONAL)
(17 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days sfter
the date of fiting.)

Note: ifthe date inserted in this block does not meet the appiicable statutory filing requirements, this date wilt not be listed as
the document’s effective date on the Department of State's records.

ARTICLE Y1): Other provisions, if any.

BEQUIRED SIGNATURE:
e
...___:7--4_'4/ ‘/?5///1:’2’./4—‘___

Signature of a member vr an suthorized 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 ta the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

THEODORE MASER
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization und Designation of Registered Agent
3 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



