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ARTICLES OF CORRECTION o
FOR Ao %
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY '5?;( 5N *:\’
iy O
Pursuant to section 608.4115, F.S., this document is being submitted within the required30-. = o
business days to correct the attached articles of organization or application to transact bdsih§§§ ’% O
in Florida. P
e J a"
e . WD
FIRST: The name of the limited liability company is: 27, O
Cohen Fashion Optical Store No. 169, LLC oLk
. b
SECOND: The articles of organization or the application to transact business \’(“

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:

Incorrect statement: Art. IV: MGR  Houchens Industries, Inc.

Reason: Houchens Industries, Inc. is not the Manager

Corrected statement: MGR: Spencer Coates, Jimmie Gipson and Dr. Robert Cohen
¢/o 700 Church St., P. O. Box 90009, Bowling Green, KY 42102-9009

OR

]  Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Dated: October 7 ) 2008

Signature of a mefmber or authorized pépresentative of a member

Barbara G. Mangus, Authorized Kepresentative

Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2EQ62 (08/05)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

)
ARTICLE 1 - Name: ‘-;-. ‘c’},
The name of the Limited Liability Company is: \G‘ g M
. -
Z. = T,
Cohen Fashion Optical Store No. 169, LLC e o O
(Must end with The words “Limited Lisbiliy Compay, “L.L.C.," or "LLC.™) T '—";
-
ARTICLE I - Address: O3 G
The mailing address and street address of the principal office of the Limited Liability Compm%ﬁ*\
Principa) Office Address: Mail dr
.100 Quentin Boulevard, Suite 400 Mall of the Americas

Garden City, New York 11930 JJ_QS_WmtElaglef Streat

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabihty Company cannot serve an ity own Registered Agent You must designate an individusl or another
husiness entity with an active Florida registration.)

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

Corporation Service Company
Name

1201 Hays Street -
Florida streot address (P.O. Box NQT acceptable)

Tallahassee g 32301
City, State, end Zip

Having been named as registered agent and to accept service of process jfor the above stated limited
liability company at the place designated b this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famillar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Corporation Service Company

BY: A4 4 2 W,ﬂéﬁl

cgistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of cach Manager or Managing Member is as follows:

Title; Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGR Houchens Industries, Inc.
200 Church Street

P_O TRox 9009

{Use attachment if necessary)

ARTICLE V; Effective date, if other than the dats of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

S s

poatare of s member or az aothor reseniative of a member,

(In accordance with section 603.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated hercin ars true.)

Barbara G. Mangus, authorized representative

Typed or printed name of signee
Hling Fees;
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

'$ 30,00 Certified Copy (Optionsl)
$ 500 Certiflcate of Status (Optional)
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