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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIE ITY COMPANY
ARTICLE £ - Name:

Fhe name of the Limited Liability Company is;

CHINA BUFFET XIE LLC

{Must coniain the words “Limited §iability Company. “L.L.C." or “i.l:C.")
ARTICLE 1] - Address:

Pri 4 dress:
1620 WEST IEFFERSON STREET
QUINCY. FL. 3235)

The mailing address and street address of the principal office of the Limited Lisbility Company is:

Mailing Address:

1620 WEST JUFTERSON STRERT
QUINCY. F1, 32351

ARTICLE LT - Registered Agent, Registered (ffice, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as sts own Registered Agent. You must designale an individuat or
anuther business catlly with un active Figrida repistration, )
The nume and the Florida street address of the rexistered agent ore:

AHONGX TN XIE

Name

Flovida street address (.0 Box NOT acceptabic)

QUINGY

FI. 12351
Uity

Sume Zip
Having been named as registered agent and o cocept sevvice of process for the ahove stated limited liehitity rompany of the
ploce designated in this cevtificare, | hereby aceept ihe appointment as registered agent and ogree 16 det in teix capacity. 1

Jurther agree to comply with the provisions of all stotutes refating to she proper and complete performanee of my duties, and [
am famifier with apd aceepi the obligations of my posuon as registorad agent as provided far in Chaprer 605, F S,

M»— K(‘f—

Registered Agcn!-'s Signuure (REQUIKEDY

(CONTINUED)
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ARTICLE IV-
The name and uddress af each person avthorized to marage and conirol the Limited Viability Company:

TAMBRY = Authorized Member

“MGR™ = Manaper
MGOR

ZHONGXIN X3

1620 WEST JEFFERSON STREET
OUINCY, FL 32151

{Use utinchment if necessary)

ARTICLE V: Lllevlive dute, il other than the dare of Gling:

S(OFTIONAL)
(IF an effective date is listed, the date must be specific and eanngt be more thay five business days prior to or 90 days ufter
the dute of fting.)

Nutg; I the date inserted in this block dues not meer the applicable sttnry fling requiremenix, this date will rot be litted ns
ihe document™s effective date on tie Deparunent o1 Stne's records.

ARTICLE VI: Other provisions, if uny.

REQUIRED SIGNATURE:
'}L,-._.?(-— ‘l{t.!.

Signatore of & member or an suthorized represcntative of o member.
This document is executed In accordance with section 605.0203 (1) (h), Florida Stututes.
Lam awdre Ihat any fulse information submitted in a docement to the Depurtment of Suae
constituies @ thicd degree felony us provided for iny 817,153, F.5.
LHONGXIN XIE A
Typed or printed name of sigree

F125.00 Filing Fee for Avticles of Orgunication and Designation of Registered Agent
$ 30.00 Certitied Copy (Optional)

¥ S00 Certificate of Status (Optional)
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