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ARTICLES OF QORGANIZATION OF

The undersigned, desiring to form a limited {iability company for the purposes set forth herein and in conformance

with the Florida Limited Liability Company Act, dees hereby estabiish the following'

2. Duration, The

4. Prlncmal Place of Bugin

5

6.

Dated: June__ ,2007

1. Mume. The name of the limited linbility company is: MIAMI CHOP IIOUSE, LLC

period of duration of the Iimited Hability company is perpeiual unless sooncr dissolved as
provided by statute.

Purpose. This limite| liability compuny is organized for the pm pose of engaging in any lawful business in
whicha lmntcd hablhty cnmpany may engage under Florida Jaw,,

. "2
'

The address of n‘s prmc:pal place of -
business, as well as the mailing address for thlS hmm,d hab:l:ly company i

9]0 meoln Road
Miami Beach, Florida 33139

ch;stc[eg Agent and (fice. The name .md address of its mma! registered agent in the
State of T'lorida, whose consent 10 appointment as Registered Apent accompanics these Articles, ts:

David Tornek
910 Lincotn Rowd
Miami Beach, FI 3313%

Initial Members. The names of the initial members of the Hmited lahility company and their addresses are
as [ollows:

DAVID TORNEK
97t} Lincoln Road
Miwmi Beach, Florida 33139

SEAN BRASEL
910 Lineoin Road
Migmi Beach, Flovida 33739

Admission of Additional Members., Additional Members will be admitted only parsuant o the terms of the
Operating Agreement 1o be entered into by the Members of the Company, or upon such other terms as are
unanimously agreed to by all Members entitled (o a dividend vpon dissolurion or liquidation

Management, The business of the Company shall be reserved to and couducted under the exclusive

management of its Members according to the provisions of an Operating Agreement to be cutcrcd into by the
members, and is therefore, a Member managed company

o r"m

By:N ﬁ L"/Hg’lu

DAVID TORNER, MEMBER . &
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TENIE

{In accordance with Section 608.408(3), Florida Statues, the execution of this tlﬂcumem constitutes q}i '"qzﬁmm:an

ander the penalties af perfury that the fucty stated herein are true.)
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. 2 The name and the Florida sireet address of the re;jisteregl agent are:, ... -

v W

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROV]SIONS QOF SECTION 608,415, FLORIDA STATULS, THE UNDERSIGNED LIMITED
LIABILITY COMPANY SUBMITS 'THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE

AND RETISTERED AGENT IN TIIE STATL OF FLORIDA

1. The name of the lintited liability company is' MIAMT CHOFP HOUSE, LLC

" David Tornek
910 Lincoln Road . -~ ..
Miami Bench, FL 33139

ey
Having heen named as regisrered agent and o necept service ‘of process for the above stated limited ability company al
the pluce designated in this certificare, 1 hereby ac cept the appointment as registered agent and agree to act in this

capacity. 1 further agree to comply with the provisions of oll statutes relating (o the proper and complete performance of
my duties and ! am fomiliar with and accept the obligations of my position as registered agent.

S

DAVID TORNEK, REGISTERED AGENT
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Prepared by Janathun D. Belof, Bsy ; F1. Bur #178838
Beloft & Schwartz, 1111 Lincoln Road,
Suitc 400, Miami Beach, Florida 3313%
(305) 673-1101
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