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CORPORATION SERYVICE COMPANY'

i ACCOUNT NO. : 072100000032
REFERENCE : 1}5137. 4720431
COST LIMIT : $ 125.00

CRDER DATE : December 30, 2004

ORDER TTME . 2:29 DM

ORDER NO. H 115127-025

CUSTOMER NO: 4720431

CUSTOMER: Msg. Tina Grodziski
Charming Shoppes, Inc.

450 Winks Lane

Bensalem, PA 19020

DOMESTIC EFILING

NAME : CATHERINES #5069, LLC

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman - BEXT. 2908

1 EXAMINER’S INITIALS:

\



ARTICLES OF ORGANIZATION N < _
o x v’{\
mR -%"C ?3-\ J__,ﬂ
FLORIDA LIMITED LTABILITY COMPANY 7;“ ‘:., -
,_' . Q ;‘ ‘ﬁ.{s\
(R0 i
ARTICLE ] - Name: % 7
The name of the Limited Liability Company is: W e
FlaY Lp s
LA
CATHERINES #5069, LLC ST
%
ARTICLE II - Address:
The mailing address and street eddress of the principal office of the Limited Liability Company is:
Principal Officc Address: Mailing Address:
450 WINKS LANE 3750 STATE ROAD
BENSALEM, PA 15020 BENSALEM, PA 13020

ARTICLE III ~ Registered Agent, Reglstered Office, & Registered Agent's Signature;
The name and the Florida street address of the registered agent: are:

Corporation Service Company
Nams

1201 Hays Bhreet
Florida sireet address (P.Q. Box NOT ecceptable)

Tallahagaes ELORIDA 22301
Ciry, State, and Zip

Having bee vamed asregiered agentave 1 aceen semvice f rocess fo he love st Bt iy

company at the place designated in this certificate, T hereby accept the appointment as regisiered agert and
agrees o got in this capaciny. I further agrae ro comply with the provisions of all sratutes relating to the proper
and compriere performarice of my duties, and I am familiar with aind accept the obligations qf my position as

registered agent as provided for In Chapter 608, Florida Starutes.,

Corpgmptaon Servige

gistered Agent's Signature
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ARTICLE IV- Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"WMGR" = Manager
"MGRM" = Managing Member

MGRM CATHERINES, INC.

450 WINKS LANE

BENSALEM, PA 15020

(Use attaciunent if necegsary)

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

REQUIRED SlGNAIy: ~
Lo iy M@ZL

Signnture of @ membgr or an gay}m\t'ized representative of a member.

(In accordance with section 60%.408(3), Floride Statites, (he execition
of this document consfitntes an affirmation under the penallies of pasjury
that the facts stafed herein are rue.)

By:TINA LOUISE GRODZISKI, AUTHORIZED REPRESENTATI
Typed or prinied pame of signee

Filing Feeg:

$100.00 Filing Fee for Articles of Organfzation
§ 25.00 Designation of Registered Agent:

5 3008 Certificd Copy (Optienal)

S 5.06 Certficate of States (Optonal)
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