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CORPORATION SERVICE COMPANY'

ACCOUNT NO. 072100000032
REFERENCE 668547 4720431 Zu G Prey
e A
AUTHORIZATION oS {a
%o o
COST LIMIT : ${1%5,00 e 1))
---------------------------------------------------------- e O
ff“"j(" ()),
A n »
ORDER DATE December 15, 2006 < %;
B
ORDER TIME 10:49 AM ﬁ;
ORDER NO. 668547-015
CUSTOMER NO: 4720431

DOMESTIC FILING

NAME : CATHERINES #5181, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Doreen Wallace - EXT. 2928

EXAMINER'S INITIALS:



-t 3
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LlABlLlTY@bMPd‘ A\
« ‘f,gr i) 4
ARTICLE 1 - Name: EA N
The name of the Limited Liability Company is: LS_,';;_ O ‘(ﬁ‘
“e %, O
CATIERINES #5181, 1 1.C PEITI
I Must end with the words “Limined Liabifity Company, ) imited Company™ or their sbbreviation “LLC wr ™1 7)Y %-"’%, -
%’ g

ARTICLE M - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: ' Mailing Address:
450 WINKS LANE AT50 STATL: ROAD
BENSALEM, PA 19020 - BENSALEM. PA 190201

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ The Limised Lishility Company cannot serve s its own Registered Agent Yon must designate an imdividual or another
bustness entity with an actise Florida regustration

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

Corparation Service Compuny

N

1200 Tlays Street
Florida street address (2.0, Box NOT acceptihiv)

Iollahussec Il 12301

) City, State, am! Zip

Huving been named us regisiered agent and to aceept service of process for the above stated linvited
fahility company ai the place designated in this certificate, Pheveby accepr the appointment as
registered agent and agree W act in this capacine. 1 firther agrev 1o comply with the provisions of ol
statutes releving o the proper and complete performonce of sy doties, ond Tam familiar with and
ace ept the ehligations of v position av registered agent as provided for in Chaprer 608, F.§..

¢ .

yeirvive Compiny

(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:

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

MGR CATHERINLES, INC

450 WINKS LLANE
BEFENSALEM, PA 10020

{Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of hhng: AOPTHONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior
to or 99 days after the date of filing.)

REQUIRED SIGNATURE:

/LM. %W Q%W/

‘awumuru of a member or an ankﬁ’orlud rupr #ntative of a member,

{In accordance wilh section 608 408(3), Florida Statutes, the ¢xes utton
ol'thix document constitutes an alTirmation under the penalties of perjury
that the facts staled herein are tae)
By:  TINA L()HI‘;I' GRODAISK!

[\pul o pnnlul name of 'm_nu_

Filing Fees:

$125.00 Fiting Fee for Articles of Organization and Designation
of Registered Apent

$ 30,00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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