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®COVER LETTER

TO:  Registratiun Section
Division of Corporations

SUBJECT: JCA234LLC

Name of Limited Liability Company

i Theenclosed Articles of Organization and fec(y) ars submitted for (iling,

Please return vll correspondsncs concerning this mudter (o the following:

Brues F, Bronster, Esq,

Wame of Pecson

Windola Marx Lane & Mittendort, LLP

Finn/Company
156 West S6th Strew
]
; Address
New York, New York 10019

CirgfState and Zip Code

bbronster@windelsmarx.com
E-ThAIT Radress- (1o be Uscd [or UTUEE GRAGAT repart NOTH (ehTion]

For further information conceraing this matter, pleuse call: o
PR

%
Bruce F, Bronster, Exy. ar( 212 y 237 1000 g
Wame af Penion Arca Code & Daytime Tolephons Number E__

Enclosed is a check for the following amount:

T
££<6125.00 Piling Fee (Is130.00 Filing Fee & DSISS.OO filing Fee & D$IG0.00 Filing Fes,
Certificute of Status Certified Copy Certificate of Status &
(additionel ropy s enelosed) Certifled Copy
(edditionsl capy is encloyed)

Mailing Addreas Street!Courler Address
Repistration Section Registration Scetion
Division of Corporations Division of Corpyeations
B.0O. Bux 6327 Cliflun Building
“ Tullahassee, FL 32214 2661 Executive Center Circle
Tullabassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

JCAZSHLLC

(Muit end with the words “Limited Lishility Company, “L.L.C.," ot “LLC.")

ARTICLE 11 - Address:
The mailing addreas and street address of he principal offics of the Limited Liability Company is:

Principal Office Address: Mailing Address:

¢/o China Grill Management, Ine, ¢fe China Grill Management, Inc,
16400 N'W 2nd Avenug, Suiie 200 16400 NW 2ad Avenug, Suite 200
Miwni, Florida 33169 Miami, Florida 33169

ARTICLE III - Registered Agent, Replstered Office, & Registered Agent’s Signature:
(The Limlted Clabkility Company cennot serve as its own Rogistored Agest. You rust designite an individuil or another
business entity with an sclive Florida registration.)

The name and the Florida street address of the registered ugent are:
Iohn Polssnberg, /o China Grill Mansgement, Ine.

Nanie
16400 NW 2nd Avenue, Suits 200
Florida streel addresy (P.O. Box NOT nacceptable)

mlami ) 33169
City, Stale, wnd Zip

Having been named as registered agent and 1o accept sepvice of process for the above stated limited
fiabitiey company at the place designated in this certificate, [ hereby accept the appoiniment as
registered agent und ugree ta act in this capacity. [ further agree 1o comply with the provisions of all
statutes relating to he praper and complele performance of my duties, and I am familiar with and
accepi the ebligations of my position as registered ggent as provided for in Chapter 608, F.5..

John Polsonberg
ﬂ/ itk )

Registered Agonl’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Munaglng Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Addresg:

Title;
"MGR" = Manager
"MGRM" = Managing Member

MGRM Juffroy Chodorow
/o China Qrill Mansgement, [ac., Swite 200

16400 NW Znd Avenue, Miami, Florida 37149

S
{Use antachment if necessary) w5 f;f‘
T A -
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAI,) 2 T *_:,

(1 an effective date is listed, the date must be specific and caunot be more than five business dayg prlor —

to ur 90 days after the date of filing.)

REQUIRED SIGNATURE:

i

Stpnature of & member or an authorized representative of 2 member.

(In uccerdance with section 508,.408(3), Florida Slanues. the sxecution of this documens
canatitules 0 affirmation under the penelties of perjury that the facts stated harsin ars true,
Iam aware that any false information submitied ia & document to the Department of State

conutitules a turd degres felony 28 provided for in £.817.155, .5.)
1QHN FOLSENBERG

Typed or pritited pame of signee

Fillng Faus:

$115.00 Flllug F'es lor Articles of Organizativn und Devigoation
of Reyisterud Apent

¥ 30.00 Certified Capy (Optionnl)
5 5.00 Certificate of Stntus (Optional)
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