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Sunshine State Corporate Compliance Company

3458 Lakeshare Drive, [ ablakassee, Florida 32372

(850) 656-4724

DATE 12/21/2023

“WALK IN**

ENTITY NAME SUSHI SONG KENDALL, LLC

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETHRN "™

Flae Copy
daﬁffiﬁ'&d{ Cqﬂf
XXXXXKXXXX Certificate of Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™™

ﬁ;f&tﬁbc{ 6).%; af Arts & Amendments
&r@ﬁbaa‘e "tf faaa’ & tardng

YAPOSTILE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBLR OF CECTIFICATES PEQUESTED

TOTAL owEep $130 ACCOUNT #: 120160000072
< £
FPloase cal? [ima at the above xumber 6(0/‘ any 15Sues o Concerns. [ hank o8 50 much!




COVER LETTER

TO: New Filing Section
Division of Corporations

SUSHI SONG KENDAILL T L.C
SURJECT:

Name of Limited Liability Company

The enclosed Anticles of Orpanization and teers) are submiitted for ling.
Please return all correspondence concerning this matier 1o the fojlowing:

DANIEL P. SOKOLOFF

Name of Person

DANIEL P. SOKOLOFF CPA PA

Firm/Company

15 B HILLSBORO BLVD, 2ND FLLOOR

Address

PDHIERFIRLDY BEACH, FIL 33341

Ciey/State and Zip Code
DSOKOLOFFTANSOFLA COM

E-mail address: {to be used for future anaual report notification)

For further imformation concerning this matter, please call:

DANIEL SOKOLOFF 934 360 - 8477
— .- at{ |
Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

[15125.00 Filing Fee S 13000 Filing Fee & C3155.00 Filing Fee &

IS 1an.00 Filing Fee,
Centificate of Stanus Cenificd Copy

Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy 15 enclused)

Mailing Address Street Address

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

P.OY. Hox h327 2415 N, Monroe Street, Suite 810

Tallahassee, F1L 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name;
The name of the Limited Liability Company s

SUSHI SONG KENDALIL, 1.1.C
i Must contain the words “Limited Liabitity Company. “L.LC.."or "LLET

ARTICLE I - Address:
The muiling address and street address of the principal oftice of the Liuited Liabiliny Company is:

Principal Office Address: Muailing Address:
d04) N[ 34TH AVENUE J041 NE 34TH AVENUE
FORT LALDERDALI FLL3330% FORT LAUDERDALLE, ¥1 33303

ARTICLE T - Repistered Agent. Repistered Office. & Registered Apent’s Signature:
{The Limited [iahility Campany cannot serve as its owm Registered Agenl. Yoo must deagnate an individuat or
another business entity wath an active Flonda registration. )

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

DANIEL P SOKOLOFF CPA PA
Nanwe

715 F. HILLSHOROG BLVD, IND FEOOR
Florida street address (P.0. Box NOT acceptable)

DEERFIELD BEACH 1 ERES]!
Ciry State Zip

Huiving been aunied as registercd agent and (o aceept service of process for the above stated hoed liabilice company at the
place designated in this certificate,  hereby accept the appointment as registered agent and agree 1o acl i this capacity. |
fjurther ageree fo comply with the provisians of all statutes yetating o the proper and comptete performance of iy dittes. and 1
ant familiar with and accept the ubligations of my posigon as registeepdhigent s provided for in Chupter 605, F.5.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

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

Litle; Namg and Address:

“AMBR" - Authorized Member

"MGR™ = Manuper

AMBR WAL KETSUWAN

4041 NE 34TH AVENULE
FORT LAUDERDALE. FL 33308

(Lise attachment if necessary)

ARTICLE V: Effecuve date, if ather than the date of filing: _ DECEMBER 21. 2023 AOPTIONAL)Y
{If an effective date is tisted, the date must be specific and cannot be more thag fis ¢ business days prior to or %0 days after

the date of filing.)
Note; [f'the dale inseried in this block does not meet the applicable stawtory filing requirernents, this date will not be listed as

the document’s eftective date on the Depantment of State’'s records.

ARTICLE ¥1: (tther provisions, il any.

HH"HBE[[SIG_\’.—\TURI'(: (o)
‘g 1
AN

Signature of 2 member or an authorized representative of 2 memher.
This dogument is exceuted i accordance with scetion 603.0203 (1) (b, Flonda Sratutes.
I amigware thist any Filse information submitted in 2 docwnent w the Department of State
caonstitutes a third degree felony as provided tor in s 817 155, F.8

WIIAT KETSUWAN
Typed or printed name of signee

$125.00 Filing Fee for Articles of Orpaniration and Designation of Registered Agent
5 39.00 Certified Copy (Optional)
F 5.00 Cotlflvats of Sintue (Optivanl}



