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ARTICLES OF ORGANIZATION
¥OR
CORAL GABLES CHICK-N-GRILL, LL.C

B ot =g
ARTICLE I - Name: R 2
The name of the Limited Lisbility Company is: Coral Gables Chick-N-Grill, LLC. %553 3
. il

ARTICLE 11 - Address: RE 4
The mailing address and street address of the principal office of the Limited Liability Company __
is: C/O Paulo Miranda, Akerman Senterfitt, One Southeast Third Avenue, 28" Floor, Miarg%FL =
33131 S‘%’ w
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ARTICLE ITI -~ Regisiered Agent, Registered Office, & Registered Agent's Signatu
The name and the Florida street address of the registered agent are:

American Information Services, Inc.
One 8.E. 3 Avenue, 28" Floor
Miami, FL. 3313}

Having been named as registered agent and to aceept service of procest for the above stated
limited linbility company at the place designated in this centificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relating 1o the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position azs registered agent as provided for in

Chapier 608, F .
By, @ 2 -

Angelica M. Chiru, Assistant Secretary
Registered Agent's Signature

Signed and dated this 31 day of March, 20086.

Joao Batista Feliciano da Costa
Aunthorized representative of a member
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