From: Vcorp Senvices, LLC

‘ Pags: 1of 3 20220303 19:45:36 GMT 18886118813
Page 1 of 2

To: +18506176381
Division of Corporations
Division of Corporation':% i l t

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H22000082183 3)))

0O 00O

H220000821833ABC-

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this
page. Doing so will generate another cover sheet.

To:
Divisicn of Corporations
{8501 617-2381

Fax humber

FTOm
AcCcount Mame . VCORP SIRVICEER,
Rocouny Humper @ 200800300067
2hone c (84534283077
;o 1B453818-358¢%

Fax Number
o be used for future

o}
3

Email Address:

. I ra

- FLORIDA LIMITED LIABILITY CO. =
. o ]
: Sushi Ieon LLC = Y
: [Certificate of Status I 0 I < f:::

e [Cenified Copy i 0 ] e

- T i1
Page Count I 03 | =

Estimated Charge ][ $125.00 | ro

o

Electronic Filing Menu Corporate Filing Menu Help
IO

hf'f\\"ll’ﬁ*‘llf‘ Clll’\h;') ﬂl“(l!cf‘r;n'\’l‘-‘i’l‘(‘l’\\f'l‘ FL S Rara



18886118813 From: Vcorp Services, LLC

To: +18506176381 ° ‘ Page: 20of 3 2022-03-03 19:45:36 GMT

ARIKLES FORCGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the 1L.imited Liabiliry Company is:

Sushi lcun LLC
(Must end with the words “Limited Liability Company, "L.L.C.." or “LLC."}

Mailing Address:

404 Washington Ave., Suite 630
Miami Beach, FL. 33139

ARTICLY 1 - Address:
The mailing address and smeet address of the principat ofTice of the Limited Liability Company is:

Principal Office Address:

304 Washingion Ave., Suite 650
Miami Beach, FL 33139

ARTICLE I11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual or

another business entity with an active Florida registration.)

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

Veorp Services. LLC
Nne

1200 South Pine Istund Road
Florida street address (P.O. Box NOQT acceptable)
Plantation FL

Ch State Zip

Having been named as regisiered agent and (0 accept serviee of process for the above sued fimied ubiliny company at the

place desigrated in this certificate, [ Rereby accept the appointment as regisiered agent and agree lo act in this capacity. |
SJurther agree 1o comply with the provisions of all statuies reluting o the proper and complere perfornmce of my duties, ot 1

am familar wah and accept the obhganons of my position as registered agent as provided for in Chaprer 603, F.S..

AN

Registered Agent’s Signature {2 _F33D

Mimi Samk
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The name and address of each person authorized to manage and control the Limited Liabality Company

ARTICLE IV-

"AMBR" = Authorized Member
"MGR" = Manager
AMBR lan Behar
404 Washingion Ave., Suite 650
Miami Beach, FL 33139

{Use anachment if necessary)
AOPTIONAL)

ARTICLEV: Effective date, if other than the dale of filing:
(If 2n effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: Ifthe date inserted in this block does nat meet the applicable statutory filing requirements, this daw will not be listed as
the documen s efTecrive date on the Department of State’s records.

ARTICLEVI: Other provisions, if any.

REQUIREDSIGNATURE: j{wzww

Signature of 3 member or an authorized represeatative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Depariment of State

constitutes a third degree felony as provided forins.817.035, F.5.

Raeesa [brahim
Typed or printed name of S

t‘ilil]ll B:s

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
$ S5.00 Certificate of Status (Optional)
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