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CORPORATION SERVICE COMPANY’

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO. : T20000000185
REFERENCE : 312435 5015497
AUTHORIZATION

COST LIMIT

September 24, 2014
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DOMESTIC FILING h

U.S5. RETAIL STORES HIALEAH LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
2K ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Courtney Williams - EXT. 62935

EXAMINER'S INITIALS:




ARTICLES OF ORGANIZATION FOR FLORIDA lﬂfTW.D_UAB!U’IT(D!\iR&\‘\'

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

U.S. RETAIL STORES HIALEAH LLC.
{Must end with the words “Limited Liabitity Company. “L.L.C.." or “LLC.T)

ARTICLE 1} - Address:
The mailing address and strect address of the principal office of the Limitéd Liability Company is:

Principal Office Address: Mailing Address: 7 r~a
s A azy
1400 Broadway 1400 Broagway o
New York. NY 10018 New York, NY 10018 !%
)
V)

ART ]CLI- t11 - Registered Agent, Regtstcrcd Ofﬁce. & Registered Agent's Sngnmure
{The Limited Liability-Company cannot serve as its own Registered Agent. Youw must desigriste an indiv 1dua] or I
another -businiess entity with an active Florida registration. ) i - C_;
e .'3'{ Ty
The name and the Florids street address of the registered agent are; e £
S v A

Corporation Service Company
Name

1201 Hays Street
Florida'sireet address (P.0, Box NOT acceptable)

Tallahassee kL 32301
Chy Zip

Huving been named os regisiered agens and 1o accepi service of process for the above swated limited fiability company at
the place designated in this certificate. | hereby accept the appeimiment us regisiered agent and agree 1o aci in 1his,
capacin:. [ further agree to comply w ith the provisions of all stanues refating 10 the proper dnd compleie pwjar mance
aof my diies, and | am familiar with and accepr the. obligations of my pusition ax registered agent as provided for in
Chapier 6115, F:5,

Corporation Service Company

By llne S Bt ot V1
Registered Agent’s Signature {REQUIRED}
Doreen S. Haeselin, Asst. VP

(CONTINUED)
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ARTICLE IV- '
The naine dnd address of each person authorized 1o manage and control the Limited Liabiline  Company:

Tide: Name and Address:
“AMBR" = Authorized Member
“MGOR" = Manager
AMBR U.S. Retsil Stores'LLC
1400 Broadway
New York, NY 10018
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{Use attachment i necessary)

ARTICLE Vi Effective date, if other than the daie of filing: AOPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more thun five business days prior o or 90 days afier
the date of filing.}

ARTICLE VI: Other provisions, if any.

S

REOQUIRED SIGNATURE: / /7 /f / "“‘! Z/
/ /165\/\ -

S|gnature of a mcmbcr or ? rized representative.of 2 member.
{In accordance with section 605. 020"\ 1) {6).JElorida Statties. the execution of (his document
constiutes .m,éfl‘ﬁnnnuon under the penalties of perjury-that the facts stated herein are true.
1 am aware that any false information submilied in a document 1o the Departnient of Stite
constitiles a third degree felony as provﬁ{sé forins 817.155.F.8.)

Robert A. Spiegelman
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organizsation and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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