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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Forida 32372

(850) 656-4724

DATE 01/23/2024

SWALK IN*™

ENTITY NAME 5SS REAL ESTATE HOLDING, LLC

DOCUMENT NUMBER

VPLASE FILE THE ATTACHED AND RETURN ™

Flar ﬁr;oy
6&/‘&04!'5({ gﬂ,ﬂ,
XXXXXXXXX Cortifisate of Sutus

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&m&'é’u{ &/zy of Arte & Amerdnents
Certifieate of Good Standing

YAPOSTILE / NOTARHAL CERTIFICATION ™™

COANTRY OF DESTINATION
NUMBER OF CERCTIFICATES REQUESTED

TOTAL OWED $130 ACCOUNT #: 120160000072
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Floase catl Tina at the above number fw‘ any (S5UES OF CONCErAS, 724‘6 #oa s0 mach/




COVERLETTER

T, New Filing Section
Division of Corporations

SUBJECT:

Namw of Limited Liabihty Company

The enclosed Articles of Organization and fee(s) are submined for ffing.

Please return all correspondence conceming this matier 1o the following:

DANIEL P, SOROLOFF, CPALPA

Name of Person

TAX ADVISORS OF SOUTH FLORIDA

Finn'Company

715 B HILLSBORO BLVID. 2ND FLOOR

Address

DEERFIELD BEACIH, FL. 33441

Cany/State and Zip Code
DSOKOLOFF@TAXSOFLA.COM

E-mail address: {10 be used for future annual report notification}

For further infornation concerning this natter, please call:

DANIEL SOKOL.OFF Y54 160 - 477
. al | }

Nume of Person Arca Code Daytime Telephooe Number

Enclosed is a check for the following amount:

$125.00 Filing Fee S 3000 Filing Fee & 1315300 Filing Fee & ZiS1H0.00 Filing Fee,
Centiticate of Staws Centified Copy Certificate of $tatus &
(additional copy 15 enclosed) Certiticd Cupy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Secton New Filing Section Division
Drvision of Corporations The Centre of Taluhassee
P.O.Bnx 6327 2415 N Monrow Street, Suite 8HE

Taliahassee, FL 32314 Tallahassee, FL 312303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

SS5 REAL ESTATE HOLDING, LI.C
i Must contain the words “Limited Liabiliy Company, "L.L.C.7or "LLC.)

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4041 NE J4TH AVENUE 4040 NE 34T AVENUE
FORT LAUDERDALE. FLL 33308 _ FORT LAUDERDALE. F1. 33308

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limiied Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entily with an active Florida regisiration.)

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

DARIEL P. SOKOQLOFE, CPA_PA
Name

F18 L HILLSBORO BLVD. 2N FLOOR
Florida street address (P.0O, Box NOT acceptabie)

DEERFIELD BEACH FL 33441
City State Zip

Having been named as registered agent and o accept service of process for the above stated limited liabiline company ot 1he
place designated in this certificate. [ hereby accept the appoinnnent as registered agent and ugree to act m tins capacine |
Surther ugree 1o comply with the provisions of alf stawtes relating 1w the proper and complete performance of iy duties, and [
am famitiar with and accept the ubligations of my position us registergyl auypt as provided for in Chaprer 613, F.5 .

1A

’f{ugistcr{-d f(\gcnl';S{gnaturc {REQUIRED)

(CONTINUED) -~



ARTICLE 1V-
The name and address of each person authorized to manage and control the 1imited Liability Company;

Title: Name and Address:
"AMBR" — Authurized Member

"MGR" — Manager

ANBR WIJAI KETSUWAN
041 NE JATH AVENUTL
FORT LALUDERDALE. FL 33308

(1:se attachment if necessary)

ARTICLE V: i ffective date, if other than the date uf fihng: JANUARY 23,2024 SOPTHONAL)

{If an effective date is listed, the date must be specific and canant he more than fis ¢ business days prior to ar 90 davs after
the date of filing.}

Note: If the datc inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as
the decument’s effective date on the Depariment of State’s records.

ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURE:

Wiar Ao

Signature ol a metber or an autharized representative of 2 member,
This document is executed in accordance with section 6050203 (1) (b). Florida Statutes,
I am aware that any false information submitted in it Jocument te the Department of State
constiteles a third degree felony as provided for ins.817.155, F.X,

WAL KETSUWAN
Fvped or printed name of signee

-
1] LN

$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
3 300t Certified Copy (Optlonal)
$  5.00 Certificate of Status {Optional)



