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MAr N

(BS0) 245-6051.

COVER LETTER

O Registration Sovtion
Divisfon of Corporations

CaM BAGEL, LLC
SURIECTy

Namc of Limiled Liubllity Company

The enclosed Articles of Organization and fee(s) are submiited for Rling.

Pleasa return all comespoendence concerning this matier to the followlng:

Bruce F, Bronster, Esq.

Name o! Pesson
Windcls Murx Lane & Mittendorf, LLP
FlenvCompany
156 West 56th Strest
Address
Mew York, New York 10019
Clry/Siato and Zip Code

bbronsicn@windelsmarx.com

E-mail edd-ess: (to he uzed far Aulure annual repart netification)

For further information conceming this matler, please call:

Beuce F. Bronater, Faq.

mn2 2317 1000
at( )

Name of Perwag

Enclosed is a check for the following amoun:

W$125,00 Filing Fee  0O5130.00 Filing Fee &
Certificate of Stalus

{]
Registration Seckion
Division of Corporatiens
P.0, Box 63217
Taltabassee, FL 32314

FLOS) 330791 Weln Kiowar Onlur

Arva Cixde & Daytime Tsh;f;;me Number

D3155.00 Filing Fec & 1) $160.00 Filing Fee,
Cerlified Copy Certiftcalo of Status &
{acdislonst copy s enclosed) Centified Copy

(sddusional copy is cnclosad)

Sirest{Conrier Address
Registration Section

Divisien of Corporations
Clifton Duilding

166! Bxetutive Conter Cirgle
Tullohassec, FL 12301

(274 )
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company iu:

CGM BAGEL, LLC .
{Must end with th¢ words “Limitcd Lisbility Company, "L.L.C.," or "LLC.™)
ARTICLE 1l - Address:
Princl

The maiting address and street address of the principal office of the Limited Linbility Company is:
1 Office ress: Malling Address;

¢/o China Grill Management, Inc, o/o China Grill Munagement, Ing,

16400 NW 2nd Avanue, Suite 200
Miami, Florida 31169

16400 NW 2nd Avenue, Suite 200
Miamni, Florida 33169
ARTICLE 111 - Registercd Agent, Registerced Office, & Registercd Agent’s Signature:
{The Limited Liubility Company cannot serve as iy own Registered Agent. You must designate sn {ndividual ar ancther
business entity with an active Florida registmtion.}

The name and the Florida stregt address of the registered agent are:

: . st .
T W
S U =4
:; et G o
A - -—
';‘_D N r"
Jotin Polsenberg, <fo China Grilt Management, e, o . ™~ "
Nome L ;
ISR S
16400 NW 2nd Avenug, Suits 200 — Poe) .
. L Se
Flaridn atreol addresa (P.0. Box NQT a¢cepiabic) @ﬂ—:’_ .
Miami oy 13169 S G
City, Staig, and Zip A
Having been named as registered agent and (o acveps service of process for the above stated limijed
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. | firther agree to comply with the provisions of
all statutes relating to the proper and complste performance of my duties, and 1 am familiar with

JOHN POLSENDERG
By:

and aceapt the abiigations of my pesition as regitiered agent as provided for in Chapter 608, F.S.
Regis

ed Agailt’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Mansging Member(s):
The name and address of cach Manager or Managing Member is as {allows;

Titlg: Nome and Address:
"MGR" = Manager

"MORM" = Managing Member

MGRM Jeffrey Chodorow
¢/o China Grill Management, Ing., Suite 200
16400 WW 2nd Avenue, Miani, Floride 33169

{: sé attachment i necessary)

ARTICLE V: Effective date, if other than the date of filing: . (QPTIONAL)
(If an effective date I3 listed, the date must be speciflc and canitot be more than five business days
prlor to or 90 days after the date of flling.)

-

REQDIRED SIGNATURE:

2=

Stgnature effs membl? or an ouihoriacd repressntotive of o member.

{In secordance with section 608,408(1), Floridn Sintutes, the enceution of this document
comtitwies wn affirmation undes tho pennitics of perjury that the facks stated herain ere droe.
1 am awarg that any false information submitted in o documeni fo the Department of State
constitutes a third degrae fulony a8 provided for in 5.817.155, F.5.)

JOHN POLSENBERG
Typed of printed name of signee

Klling Fess:
$125.00 Filing Foo for Articles of Organization and Designation
of Registered Agent .
$ 30.00 Certifled Copy (Optional)
5 5.00 Certificato of Status (Qptional)
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