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Sunshine State Corporate Compliance Company

3458 Lokeshore Drve, [allakassee, [lorida 32372

(850) 656-4724

DATE 01/23/2024

SWALK IN*

ENTITY NAME SUSHI SONG LAKE WORTH, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Fln frpy
d&f&ﬁbd’ ﬁﬂﬁg
XXXXXXXXX Certifeate of Statas

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY™*

asr&ﬁ&a{ &yf ﬂf Arts & Awerduents
Certifriate of Good Standing

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CEFTTFICATES REQUESTED

TOTAL OWED $130 ACCOUNT #: 120160000072

< KT

Floase cal? Tina at the above xumber far any fesues or concerss. Thank poaso mach/




COVER LETTER
TO: New Filing Section

Division of Corporations

SUSHI SONG LAKE WORTH, 11 C
SUBJECT:

Namc of Limited Li;hiliiy Compa'n}'

The enclosed Articles of Orgunization and fee(s) ure submitted lor fling.

Please return ail correspondence concerning this matter to the following:

DANIEL P SOKOLOFE CPALPA

Name ol Person

TAX ADVISORS OF SOUTH FLORIDA

Faun'Company

715 B HILLSBORO BLVD, 2ND FLOOR

Address

DEERFIELD BEACH. FL 33441

Cuy/Siate and Zip Code
DSOKOLOFF@TAXSOFLA.COM

E-nmnail address: (10 be used for future annual cepon notification)

For further infurmation conceming this matier, please call:

DANIEL sOKOLOFF usd ibl) - Raj7
al( ) e e e =
Name of Person Area Code Davtime Telephone Number

Enclosed 13 a check for the following amount:

812500 Filing Fee 513000 Filing Fee & [.8155.00 Filing Fee & Z28100.00 Filing Fee,
Certtficate ol Status Certilied Copy Certifteate of Status &
{additional copy i enclosed) Certified Copy

tudditional copy is vnclosed)

Mailing Address Street Address

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

PO Box 6327 2415 N Monroe Street, Suite 810

Tullahassee, Fi. 32314 Tallahassee, FL, 32303



ARTICLES OF QRCANIZATION FOR HLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Linbility Company is:

SUSHI SONG LAKE WORTHL, LLC
(Musi contain the words “Limited Liability Company. “L.L.C.7or “LLOT

ARTICLF Il - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Muailing Address:

4] NE 34TH AVENUFE
FORT LAUNDERDALE, FL 33304

Principal Qffice Address:

4041 NE 34TH AVENUE
FORT LAUDERDAILE, FI1. 33308

ARTICLE TH - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limued Liability Company cannat serve as its own Registered Agent. You must designate an individual or

another busmness entity with an active Florida registration, )

The name and the Florida street address of the registered agent are:
DANIEL P_SOKOLOFF, CPA, PA i
Name RN

TISE. HILLSBORO BLVD., 2ND FLOOR
Florida street addicss (P.0. Box NOT accepiable)

Fl. A4

DEERFIELD BEACH
City State Zip

SS9 4d g2 ¥ h207

Having heen named as registered ageni and o accept service of process Jor the above stated limited frahiliy company at the

place designaied i this certificate, [ hereby accept the appointment as registered agent and agree 1o act in ths capacity, |
further agree to comply with the provisions of all stanites refating to ghe proper and complete performance of my duties. and [
ent as prenided for in Chapter 605, F 5.

149/

Rugi.‘elcr'cd .-\gcnl\/Signulurc {REQUIREL)

am fumiliar with and aceept the obligations nf my pogition as regisiffe,

(CONTINUED)



ARTICLE 1V-

The name and address of each person authorized 0 manage and control the Limited Liability Company:
Tidle:

"AMBR" — Authorized Member
"MGR”™ — Manager

AMHR

Namw and Address;

WIAIKETSUWAN
041 NE 34TH AVENUE _
FORT LAUDERDALFE. FI 33308

{Use attachment 1f necessary)

ARTICLE V: Effective date, if other than the date of filing: JANUARY 23,2024 SOPTIORAL)

(If an effective date is listed, the date must be specific and cannnt be more than five business days prior to or 90 day s after
the date of filing.)

Note: [fthe date inseried in this block does nol meer the applicable statutory filing requiremems, this date wili not be histed s
the document’s effectis e date on the Depaniment of State’s records,

ARTICLE VI: Other provisions, il any,

REQUIRED SIGNATURF:
‘Nl\m l/\_/\
Signature of a member or an authorized representative of 2 member,
This document is executed tnaccordance wath section 6050203 (1) (b). Florida Statutes,

L am aware that any fabse information submited in a docenent 1o the Depanment of State
conshilutes a third devree felony as provided for i s.817.155, F.8,

WIIAI KETSUWAN
Typed or printed name of signee

Filing Fees:
5125.00 Fiting Fee for Articles of Organiration and Designativn of Registered Apeat
5 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



