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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [ allakassee, Floride 32312

(850) 656-4724

DATE 10/10/2023
SWALK IN*
ENTITY NAME Thai SOI’]g LLC
DOCUMENT NUMBER
YNULEASE FILE THE ATTACHED AND PETHEN

Flaii af,og

gzrfsza’ C’W
XXXXXXXX C’w&ﬁ;ak af Statas

“PLEASE DBTAMN THE FOLOWING FOR THE ABOVE ENTTTT”

cer&ﬁ'u{ d%z; af Arts & Arerdwents

Certificate of Good Standing

“APDSTIUE / NOTARAL CERTIFICATION**
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED
TOTAL OWED 9130 ACCOUNT #: 120160000072

< £

Floase call Tima at the above namber o‘aﬁ any (8sues or concerns. T hank $0a 50 mach/




COVER LETTER
TO:  New Filing Seclion

Division of Carporatiens

THAT SONG, LI.C
SUBJECT:

“Name of Limited Liability Company

The enclosed Articles of Orpanization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DANIEL P. SOKOLOFF. CPA. PA

Name of Person

TAX ADVISORS OF SOUTH FLORIDA

Firm/Company

715 E. HILLSBORO BLVD, 2ND FLOOR

Address

DEERFIELLDY BREACH, FL 33441

City/Siate and Zip Code
DSOKQLOFF@TAXSOFLA.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

DANIEL SOKOLOFF 954 360 - B477
at( )
Name of Persen Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

J35125.00 Filing Fee = 5130.00 Filing Fee & TIS155.00 Filing Fee & 05160.00 Filing Fee,
Certificate of Stats Cerufied Copy Centificate of Stats &
(additionsl copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Nivigion of Corporstions The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32314 Tullahassee, FL 32303




ARTICIFS OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

THAI SONG. LLC
(Mus! contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
. Mailing Address:

Principal Office Address:
4041 NE 34TH AVENUE

FORT LAUDERDALLL FL. 33308

4041 NE 34TH AVENUE
FORT LLAUDERDALE. FI. 33308

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature: ,."-:?
{The FLimited Liability Company cannot serve as its own Registered Agent. You must designate an individual or oy
another business entity with an active Florida registration. ) D
=
The name und the Florida sireet address of the registered agent are: 5
DANIEL P, SOKOLOFF. CPA, PA e
Name "
Y
N
wn

715 E. HILLSBORO BLVD, 2ND FLOOR
Florida street address (F.O. Box NOQT acceptable)

jid441

FL
Zip

Stale

DEERFIELD BEACH
Ciy

place designated in this certificate, [ herehy accept the appoiniment as registered agent and agree fo acl in this capuciny. [
r and complete performaice of my duties. aid |

Having been named us regisiered agent and o accept service of pracess for the above stated lim ited figbilin: company at the

tas provided for in Chapter 605, F.5..

rtluer agree 1o comply with the provisions of all stamies relating (o the pro
14 1Y P £ P
rgisterfd u

) (A

Ragisl&cd Agenibg figna!urc {(REQUIRED)

um fumiliar with and uecept the obligations of my position a

7

(CONTINUED)




ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:

"AMBR" = Authorized Mecmber

"MGR™ = Manager
AMBR WAL KETSUWAN
4041 NE JMTH AVENUE

FORT LAUDERDALE. FL 33308

{Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of fiting: _ OCTOBER 10. 2023
{If an cffective date is listed, the date must be specific and cannat be more than five business days prior to ar 90 days after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will nol be listed as

the document's effective date on the Depariment of Stale’s recards.

ARTICLE VE Other provisions, if any.

BEOQIURED SIGNATURE:
D [

Signatu% of 2 member or an authorized representative of a member.
This document 15 executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155, F.5.

WIlal KETSUWAN
Typed or printed name of signce

» iyt

$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
3 200 Cerufcate of Matus (Opilonal)



