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COVER LETTER

TO: Registration Secton
Divislon of Corporations

SUBJECT: E.:GM RUBIROSA LLC

Name of Limited Linbility Company

The enclosed Ariclea of Organization and fec(s) are submitied for filing.

Please vetun nl) correspondence concerning this maler (o the following:

Bruce F. Bronster, Esq.

Namgo of Porson

p Windels Marx Lane & Mittendorf, LLP

Firm/Compuny

156 West 56(h Streec

Address

New York, New York 10019

e kA A et & s i R R 1% e e P S e

" "Cily/3tete and Zip Croe

bbronstec@windelstnarx com
E-mail address: (to be used fer future annunl repoit notification)

Por fucther information conceming this matter, plense call;

Bruce F. Bronster, Esqg. at( 212 3 237 100¢
- Name of Person Arce Code & Daytime Talephone Number

Encloscd is a check for the following amount:

Sl'ZS.OD Filing Fee DS 130.00 Filing Fee & DS]SS.DO Filing Fee & D$l60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additlonal copy i snclosed) Certified Copy
(edditional copy (3 enclosed )

Malliog Addrgss Street/Courter Address

Registration Section Registvation Section

Divigion of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassse, FL, 32314 2661 Executive Centor Clrele
Tallahassee, 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:

COM RUBIROSA LLC
(Must end with the words “Limited Linbliity Company, “L.L.C..” or “LLC™)

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

M r'ess:

o/o China Grill Management, ino,
16400 NW 2nd Avenue, Suite 200
Miomi, Florids 33169

Principal Qffice Address:

c/o China Grill Management, Ing,
16400 NW 2nd Avenue, Suite 200

ARTICLE 11+ Reglstered Agent, Reglstered Office, & Reglstered Agent’s Signature:
(The Limitad Liabiliry Company cannot serve a8 (19 own Reglaicred Agent, You must designate an individual or another

business entity with an wotive Florida rogistration,)

The name and the Florida street address of the registerad agent aro:
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John Polsenberg, o/o China Grill Management, Inc.
Name &= _T'
16400 NW 2nd Avenue, Suite 200 m o
Flotida streat address (P.O. Box NOT scceptuble) g' e
o
Miami g, 33169 o3
FL ==
City, Stats, and Zip =

Having been named as registered agent and to accep! service of process for the ahove siated limited
liability company at the place designated in this certificate, [ hereby accept the appuiniment as
registered agent and agree to act in this capacity. ! further agree to comply with the provisions of all
statutes refating (o the proper and complele performance of my dulles, and { am famitiar with and
accept the abligations of my position as registered agent gs provided for in Chapter 608, F.S.,

JOHN POLSENBE

By:

Rogistered Agent's Signature (REQUIRED)

(CONTINULD)
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ARTICLE YV- Manager{s) or Managing Member(s):
The name and address of each Manager or Manzging Member is as follows:

Title: Name and Addeess;
"WMGR" = Manager

"MGRM" = Managing Mcmber

MORM Jeffrey Chodorow .
¢/o Chine Orill Mapagement, lag,, Suite 200
16400 NW 2nd Avenue, Miami, Florida 33169

MGRM Coli Levy
oo China Grill Management, In¢., Suite 200
16400 WYY 2id Avenug. Minmi, Florida 33169

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is lsted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of fillng.)

REQUIRED SIGNATURE:

ﬂ/ M/ -.

Signaturd vf » mgfmber or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execulion of this document
constitutes an affirmation under the penalties of perjury that the facts stated horein are frue.
| am aware thet any faiec information submitted in & document to the Departrment of State
constitutes a third degroo folony as provided for in 5.817.155, F.8.)

JOHN POQLSENBERG
Typedl or printed name of signee

FiUpg Fees:

$125.00 Filing Fee for Articles of Organization and Desiguation
of Registered Agent

$ 30.00 Certlfied Copy (Optional)

£ 5.00 Certiflente of Status (Optinnal)
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