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ACCOUNT NO. : 072100000032 -
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COST LIMIT : §$ 125.00 Zh
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ORDER DATE : May 12, 2003 B RS o
- QL
ORDER TIME : 9:45 AM &G o
rd
ORDER NO. : 090628-005 - —
CUSTOMER NO: 4325163 — E

CUSTOMER: Ms. Suzanne Irwin —
Flaster, Greenberg, =
Wallenstein, Roderick, Spirgel —
Commerce Center . - ~
1810 Chapel Avenue West
Cherry Hill, NJ 08002
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DOMESTI . NG _ _
NAME ; AUTHENTIC WOMAN ENTERPRISES,
L.L.C.

EFFECTIVE DATE: _

ARTICLES OF INCORPORATION _
CERTIFICATE OF LIMITED PARTNERSHIP
xx ARTICLES OF ORGANIZATION _ -

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY -
CERTIFICATE OF GOOD STANDING

i

CONTACT PERSON: Darlene Ward - EXT. 1135
EXBMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILLTY COMPANY

ARTICLE I - Name:
The name ofthe Limised Liability Compeny is:

Autnentic woman Eaverpyives, L.L.C.

ARTICLE II - Address:
The matliog address end street addvesa of the principsl office of the Limited Liabiliey Company js:
13940 Lalavra Drive, Balm Baarh Gardena, FL 33410 o
09
ARTICLE )1 - Regietered Ageat, Registered Office, & Regivteved Agent’s Slg& S,
N o £
The name and the Florida sweet tddeess of the registered agent are: ’{}c ':, '{‘;
(¥ Sl
Minx Boren ‘;‘W . :..-: %
Nume ,{‘ =*
; 13940 loBavre Drive %;;-3 =
Ploside smect addrem (9.0, Box NQ'T accepuadie) @?ﬂ >
Palm Bgaah Cardans 127 a3i420

City, Stote, apd Z2ip

Having been named as vegistered agent and io accep! service of process for the above ssated linvited
liability company at the place desigrated in this certficate, I heveby accept the appoinimen: as
registered agent and agree {0 act in this copacity. | further agree 1o comply with the provisiens of al
slatutes relating to the proper and complere pevformance of my dwties, and I am fowiltar itk and
accept the obligations of my position as registered agent a2 pravided for in Chapter 608, F.S.
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Regictered Agent's Signstore

{(An additionol article must be edded if on offoctive dafe is requested)
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Sigwarure af s mamshor ar an 3nihorpized rapranmﬁvo of s roomaber.

(Tn actordance with sectian 608.-908(3), Floride Stavutes, dre oxccution
of 1) dnetiment £ongtitutas an o@irmetian eader the penalties of perfury
thac che Fagts staied herein are e}
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Typped ar printed name of signee

Ellisg Feat:
$100.00 Filing Fae {ar Articlos of Qrganization
§ 25.60 Duignution of Rogistorsd Apoat
$ 1000 Cﬂrrﬂnd Capy (Optlensl)
$ 800 Cartificevs of Statac (Qprianal)



