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CORPORATION BERVICE COMPANY"™

&
ACCOUNT NO. : 072100000032 - > A
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REFERENCE : 2 28 (O - éﬁ
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AUTHORIZATION : e L %
\.{'\ - d)
COST LIMIT $ 125.00 o
.._..,..,..,..,..............._....._______________.__.____________._______________._4‘59._1;:{,; e
%
ORDER DATE : October 14, 2003
ORDER TIME : 3:46 PM
ORDER NO. : 279804-005
CUSTOMER NO: 7370828
CUSTOMER: Ira Z. Kevelson, Esqg.
Ira Z. Kevelson, Esg.
622 Third Avenue
7th Floor
New York, NY 10017
DOMESTIC FILING
NAME : LILLIAN DESIGNS LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE PFOLLOWING AS PRCOOF QF FILING:

CERTIFIED COPY
PLAIN STAMPED COCPY
CERTIFICATE OF GOOD STANDING

X 00

CONTACT PERSON: EXT. 1114

EXAMINER'S INITIALS:

Sara Lea -



b -
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY ' @Y -'6
2 o O
ARTICLE I - Name: «."L-‘:.K . O
The name of the Limited Liability Company is: » o %
LILLIAN DESIONS LLC . c;” r.?.o
' EoN O
ARTICLE 11 - Address: A

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

Principal Qffice Address: _ Mailing Address:

9402 Lily Bank Courc 8402 Lilly Bank Court

Riviera Beach, FL_ 33407 Riviera Beach, FL 33407

ARTICLE U1 - Registered Agent, Registered Office, & Registercd Agent’s Signature:
The name and the Florida street address of the registered agent are:

Corporation Service Company
Name

1241 Hays Strest
Flerida sireet address (P.0O. Box NOT acceptable)

Tallahasces FL 32301
Ciry, State, and Zip

Having been named as registered agent and to accept service of pracess for the above stated limited
liability comparsy at the place designated in this certificate, I hereby accept the appolrtment ay
registered agent and agree lo act in this capaclty. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and 1 am familiar with and
decept the obligations of my position as registered agest as provided for in Chapter 608, F.S..

' Corpora Segri Iany '
" "Registered Agent’s Signature

EN H. PELLETTER
ASST. VICE PRESIDENT

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

. \ <
The name and address of each Manager or Managing Member is as follows: T
e S
Tite: Name and Address: e
"MGR" = Manager R 7 ":{:;
"MGRM" = Managing Member . . )
I 7
¢ F
MGRM S Lillian Mindich ?g,"{, @
9402 Lilly Bank Court o O
Riviera Beach, FL 33407 -
<
, Ags P
e ' -y
e B
{:-’*r e - (.
v (8
Lo
A
7
{Use attachment if necessary) Ed

NOTE: An additional article pust be added if an effective date is requested.

REQUIRED SIGNATURE:

oLow Bfis b —

Sigonture of = member or an authorized representative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the cxccution

of this document constinutes an affinmation under the penalties of perjury
that the facts stwted hersin are trua.}

IRA Z. XRVELSON
Typed or printed name of signes

Eiling Fecs;

$100.00 Filing Fee for Artlcles of Organization
$ 25.00 Designation of Registered Agent

§ 30.0¢ Certified Copy (Optional

5 500 Certificate of Statug (Optional)
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