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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILTIY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Corpany is:

Yumm Sushi Boca LLC
{Must contain the words “Limited Liability Compuny, “"L.L.C."or “LLC.")

ARTICLE 11 - Address:
The mailing address and sireet address of the principal ottice of the Limited Liability Company is:

Principad Office Address: Mulling Address:
21073 Powerhne Rd 231, Boca Raton, FL 23433 21073 Powerline Ra #31, Boca Raton, FL 33433

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Compuny caninol serve us its own Registered Agent. You st designate an individual or
anather husiness entity with an active Florida registration. )}

The name ind the Floruda street address of the registered agent are:

Veorp Agent Services, Inc.
Name

1200 South Pine Island Road
Florida sireet addiess (PO, Box NOT aceeptahle)

Plantation, Florida 33324
City Siate Zip

Herving been named ay registored agent and to aceepl service of process for the above stated limited fiahiliny company al the
place designated in this certificate, [ hereby sccept the appointment as registered agent and agree w ac in this capacity, [
Juriher agtree 1o comphwith ihe provisions of ull stanuies relating (o the proper and complete performance of my dities, and 1
am familiar with and aveept the obligations of my position as registered agent s provided jor in Chapier 805, F 5.

Wiz Aackeon

Registered Agent’s Signatwe (REQUIRED)

(CONTINUEDY

Y ofen,
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ARTICLE IV-

The name and address of cach persen authorized 10 manage and control the Limired Liability Company:

-I-I Il‘ Elﬂn]:nnd jddl' :Ssl
"AMBRY = authorized Moember
"MEGR" = Manager

MGR

{Use attachment if neeessary)

ARTICLEV: Effective date, if other than the date of filing: 12/4/23 .(OPTIONAL)

(It an efective date is listed, the date st be specifie and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Nuote: 11the date inseried inthis block does not meet ihe applicabte stamitory tiling requirements. this date will not be listed as
the docuntem’™s etlective date vn the Department of State’s records.

ARTICLE VI: Other provisions, it any.

- QULREL SIGNATURE:

s (e waafz Watheaon

Signature of a membef or an authorized representative of o member.
This document is exezuted in accordance with section 605.0202 (1) {b). Flerida Statutes.
1 am aware that any ralse mformatior. submitted in a document to the Departmen: of State
congniwies a third degree felony as provided for ins 817135 F 5

: =
Eric Joseph Matheson R S,
Typed or printed name of sigree - "1 ia
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