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Sunshine State Corporate Compliance Company ~
3458 Lakeshore Drive [allakassee, Florida 32372

(8301} 656-4724
DATE 6/6/22

ALK IN**

ENTITY NAME SUSHI SONG ORLANDO, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™

Fla Copy
dof&ff'a{ gfyy
XXXXX Certifivate of Status

YELEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

Certified Copy of Arts & Amcndnents

Certified Copy of Arts & Amcndnents Complete Fite (tactadng Arraal Keports)
Certifiate of Status

&r&ﬁba&, af Status /{:’ef/co 208

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTIRATION
NAMBER OF CERTIFICATES FEQULSTED

TOTAL OWED § 130.00 ACCOUNT #120160000072 - ¢ j)/\“

Floase cal? Tina al the abore namber foz‘ any ISSUES Or CONCErsS, ﬂdﬂg goa o much!




COVERLETTER

T New Filing Section
Division of Corporations

SUSH! SONG ORLANDOLLLC
SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Picase return all correspondence concerning this matier to the following:

BANIEL P SOKOLOFF. CPA PA

Nanie of Person

TAX ADVISORS OF SOUTH FLORIDA

FirmvCompany

715 E. INLLSBORO BLVD, 2ND FLOOR

Address

DEERFIELD BEACH, FIL 334441

City’State and Zip Code
DSOKOLOFFTAXSOFLA.COM

E-mail addiess: (o be used for e annual teport notification)

For further inforimation concerning this matier, please call:

[DANIEL SOKOLOFF 934 At - R477
ot )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check lur the tollowing amount:

{%125.00 Filing Fee 513000 Filing Fee & —5155.00 Filing Fee & T$160.00 Filing Fee,
Cettificate of Status Certilied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additions} vopy 15 enclosed)

Mailing Address Sircet Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Bax 6327 3415 N, Monroe Steet, Swite 818

Taltuhassee, FIL 32314 Tallahassee, FL 32303



ARTICT FS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nume: F‘s'g‘" ED

The name of the Linted Liability Company 1s:

SUSHI SONG ORLANDO. LLC N
{Must contin the words “Limited Liability Company, “L.L.C.." or "LLC™ T-QL{

ARTICLE 11 - Address:
The mailing address and strect sddress of the principat offive of the Limited Liability Company is:

Principal Office Address: Malling Address:
404§ NE 34TH AVENLE 401 NEITH AVENUE
FORT LAUDVERDALIL F1, 33308 FORT LAUDERDALLE, FL 33203

ARTICLE I - Registered Agent, Registered Office, & Hegistered Agent's Signuture:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entily with an active Floenda registration.)

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

DANIEL P SORKOLOFE, CPPA P'A
Name

715 EHILLSBORO BLVD, 2ND FLOOR
Florida street addsess (PO Box NOT weceptable)

DEERFIELD BEACH FI. 3344l
City State Zap

Having been named ax registered agent and o accept service uf process for the ubove siated limited ligbiliey company at the
place designated in thus certificate, T hereby accept the appeointment s registered ageni and agree 1o aci in this capacity. |
further agree to comply with the provisions af all stanies relating o the proper gid complete performance of iy duties. and |
am fiomiliar with and accept the ohligations of my positiyn as rexisigyed agys - provided for in Chapter 805, F 5.

AN e

Registered Agent's Siyditure (REQUIRED)

(CONTINUEDY



ARTICLE I¥-

The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGRT = Manager
AMBR

WHAL KETSUWAN
1041 NE MTH AVENUE
FORT LAUDERDALE. FL. 33308
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(Use attachment il necessary)

ARTICLE V: Effective date, it other than the dute of Aling:

June 6. 2022 SOPTIONAL)Y
(1 an effective date is listed, the date must be specific and cannaot be more than five business days prior 10 or 90 days atter
the date of filing.)

Note: [Tthe date insetied in this block does not meet the applicable stattory liling requitements, 1his date will not be listed us
the dacument's etfective date on the Nepartment of State’s records.

ARTICLE VI: Other provisions, il any

REGIMRED SIGNATLURE:

N /A\__/,.L\U
Signalu‘{e of 4 mefnberar an autharized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes.

I am aware that any false intorniation submitted in a document to the Department ul State
constiuies a third degree felony as provided for in s 817,155, F.5.

WAL KETSUWAN L
Typed ur printed name of signec

$125.00 Filing Fee lor Articles of Organization and Designation af Registered Agent
$ 30.00 Certified Copy (Optional)
€ S Certificate of Status {Optional)

gaid



