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COVER LETTER
TO:  Rogistratlon Scetlon
Diviston of Corporutlons - ol
: . o
. m~e 1y
SUBJECT: CHODQROW YENTURES FUND, LLC :E‘%} .,
. Name of Limited Linbility Company el é;): "‘rx,
7 Y38 A
] oy PO .
Tha enclased Articles of Orgonization and fee(s) aro submilted for filing, r:;, :; b !
- SR T .
Pleogs veturn ell correspondence conceming this metier to the following: £ e g 2y !
| S35 &
Bruca F, Bronster, Byg ' B a i
Namb of Person EE —
Windely Marx Lene& Mitendorf, LLP .
FlmvCompany
156 Waest 56th Street
Addrew
New York, New York 10019
CityiState ard Zip Cude

bbronster@windslsmarx.oom
BT a0rea: (0 Ge Naes ToF Toture armost Topor noiiTication)

For further infoymation concering this matter, please call;
Bruce F. Bronsser, E1q. ad 212 y 237 1000
Name of Person . Area Code & Daytime Telephone Number

155.00 Filing Feo & [ ]$160,00 Filing Fes,
Cortificets of Status &

DCertiﬁsd Copy
Certlfied Copy

Bnolosed is a check for the foliowing amount:
{addivionat vopy is enclosod)
{additlonal capy Is enclosed)

$125.00 Fillag Fee  [_5130.00 Filing Fee &
Centifioats of Statua

- Maligg Aridreys
Registration Seation Ragistretion Section
Diviston of Corporations Division of Cerporations
P.D. Box 6327 Clifon Buliding
2661 Bxoeutive Cenier Circle
Tallahassos, FL 32301

Tallnhasseo, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - Namc; _ =
The narne of the Limited Liabllity Company is; ~& o
r~el =
LI
‘ " :
CHODOROW VENTURES FUND, LLC . P &E '~h
{(Must o wlth the words "Limited Liabikity Company, “L.L.C.” or *LLC.") & o v
- . r'--
7 P‘)
ARTICLE 11 - Address: .
The meailing addresa and stroet address of the principal office of the Limited Liability Cohmany & H
58 O

ri fflee Address:
¢/o China Grll]l Management, Inc. w/o China Giill Management, Inc,
16400 NW 2nd Avente, Sults 200 ) . 16400 NW 2nd Avanue, Sults 200
Miami, Florlde 33169

Miam|, Florida 33169

ARTICLE 1U - Reglstered Agent, Registered Offlce, & Raglstered Agent's Slgnature:
{The Limdted Lishfllty Compray omnot srvy u i ows Regltered Agant, You nuwt designate an individual or ancther

businonr entity with an ectlye Florlda rogistration.)
The name and the Florida street address of the registeied agent are:
Jahn Polsanberg, c/o China Grill Managemant, {ne.
Name

16400 NW 2nd Avenue, Buite 200
Florida atreet address (P.O. Box NQT scceptabls)

Miam| g, 33169
City, State, and Zip

Having been named as registered agent and to accep! service of process for the ubova siated limiled
liahility company at the place designated In this certificate, I hereby accept the appoiniment as
registered agent and agree {0 act in this capacity. I further agrea to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am famiilar with and

accept the obligations of my position-as reglsiered agent as provided for in Chapter 608 ES.

g‘w POLSINBERG
T Tegin Hﬂmﬁﬁiiﬁﬁj“"’ o
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Momber is as follows:

Neme and Addrepi

Jaifroy Chodorow
/o China Grill Management, Ing,, Suite 200 1,

MORM' i
' 16400 NW 353 Avoras, Minim, Florids 33169
. Iy

Litle;
"MGR" = Mannger
"MGRM" = Managing Mcinl_:er

O 629 g

{Use atteclunent if necegsary)
. [OPTIONAL)_

ARTICLE V1 Bffective dats, if other than the date of filing:
{f an effective date Is listed, the date must be specific and cannot be more than flve buainess days prior

to or 90 days aftor the date of fillng.)

. REQUIRED SIGNATURE:

é'iﬁﬁiu@u fa

(In accordnnes wilh seot!ca GOBACR(3), Floria Stafutes, Q10 exscutson uf thiy doounent
canstitutes an affirmation undor he ponaliloa of parjury Ut the fots statsc harain are L,
¥ non awuro that any falas luformation subniltiod in w document ia tho Dewariment of Staty |
contliutas s third degres (blony s providad for in &817,133, F.8.) '
JOHN POLSBNRER(

“yped o prinied nama ol siEIoo

nbaror uﬁ‘;ﬁl—llnnl'u'eﬁ rupmmntﬁﬂ'vi;h membar,

Dok Reey

$125.00 Iiling Iree for Aicies of Orgasfintion uud Duiguntion
of Registored Agent

¥ 3000 Certined Copy (Optimini}
3 500 CertifTeatn of Sintuz (Optlopat)
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