1

(Requestor's Name)

[

— 200369558782

(City/State/Zip/Phone #)

[] Pickur [ warr [] maL

7R/ =-01004--027 #2155, 0
rc oz
e -
(Business Entity Name) e
\
(Document Number}
Certified Copies Certificates of Status -
o
%
Specal Instructions to Filing Officer: : g‘ﬁ ek :_3
g =T
- ,_-:f‘ P 1
.;- . — -}
AT N
T
g - &
- . 1
T D
* o
o
LR
it &R
Qffice Use Only
S
N




CORPORATE When you need ACCESS to the world

|
! ACCESS,
\ INC. 236 Last 6th Avenue. Tallahassee, Florida 32303
! P.O. Box 37066 (32315-7066) - (850) 222-2666 or (8(}) 969-1666. Fax (85() 222-1666
|
PICK UP: 7/16 DANNY
XX CERTIFIED COPY
PHOTOCOPY
Cus
XX FILING ILI.C
1. WE CHEF HOSPITALITY LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMIENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

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

WLE CHEF HOSPITALITY LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or "LI.C.™)
ARTICLE 1l - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
We Chel Hospitality LLC ¢/o LT Bar & Grill

We Chef Hospitality LLC ¢/o LT Bar & Gril
190 Hackensack Ave.: Unit 185 390 Hackensack, NJ: Unit 185
Hackensack, NJ 07601 Hackensack, NJ 07601

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business cntitv with an active Florida registration.)

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

Yoram Shemesh

Name

204 Eagle Dr.

Florida street address (P.O. Box NOQT acceptable)

Jupiter FL 33477
City State Zip

Having been named as registered agent and 1o accept senvice of process for the above stated limiied liabiliny company at the
place designated in this ceriificate. { hereby accept the appoinemen as registered agent and agree (o act in this capaciiv. !
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and {
am familior with and accept the obligations of my position us registered agent as provided for in Chapter 6043, F.S..

= Registered Agent’s Signature (REQUIRED)

{CONTINUED)

"l



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Globe Management LLC
204 Fagle Dr.
Jupiter, FL 33477

MGR L aurent Torondel
50 West 29th Su.
New York, NUY. 10001

MGR Borough Hospitalitv Manggement
18 E. Camden S1. AP112
Hackensack. N.J. 07601

(Use attachment it necessary}

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than Mive business davs prior to or 90 days alter
the date of filing.)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Departmeni of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Yy =LA

Signature of a member or an authorized representative of a member.
This document 15 exccuted in accordance with section 605.0203 (1) (). Florida Statutes,
I am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for ins.§17.135, F.S.

Typed or printed name of signee

Filing Fess;
$125.00 Filing Fece for Articles of Organization and Designation ol Registered Agent
$ 30.00 Certified Copy (Optional)

§$ 5.00 Certificate of Status (Optional)



