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ORDER DATE : August 8, 2011
ORDER TIME : 1:18 PM
ORDER NO. : B872628-050
CUSTOMER NO: 5015497

DOMESTIC FILING

NAME : U.38. QUTLET STCRES ORLANDO II
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 PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Stephanie Milnes - EXT. 2920
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY < ‘3“’/’;//
X,
ARTICLE I - Name: % A%

The vame of the Limited Liability Company is:

LS. Quilet Stores Orlando ITTLC
{Must end with the words “Limited Liabilily Company, =1.1..C.." or “L1C.™)

ARTICLE U - Address: ’
The mailing address and strect address of the principal office of the Limited Liabiiity Company is:

Principat Office Address: Mailing Address;

[400 Broadway, 15th Floor
New York Ciiy, NY 10018

ARTICLE HI - Registered Apent, Registered Office, & Registered Apent’s Signature:
{The Limiied Lisbilitd Company cnpnet serve as its own Registered Agent. You most desighute an individoal or another
busincss crtity with an petive Florida repistration, )

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

Corporation Service Company
Name

1201 Hays Strect
JFlorida street address (P.O. Box NO'T acceptable)

Tallahassec rL 32301
Chy, State, and Zip

Herving been named as registered agent and 1o accept sérvice of process Jor the above stated flimited
Hability: compoiy at the place designated in this certificate, 1 herehy accept the appuintment as
registered agent and agree 1o oct in this capacity. T firther agree to comply with the pravisions of all
statwtes velating te the proper and complete performence of rry dities, und I am feunilior with aned
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S..

Corporation Service Conpany

By: (oA :
Registered Apent's Signature (REQUIRED)

Carol Dolor, Assistant vp

(CONTINUED)

Page I of 2



b
e
Rt

ARTICLE 1V- Manager(s) or Managing Member{s}:. _
The name and address of each Manager or Managing Member is as follows:

‘Fitle: Name and Address:
"MGR” = Manager
"MGRM" = Managing Mcmber

MGR U.S. Outlet Stores, LLC
1400 Broadwey, 15th Floor
New York City, NY 10018

(Use attachment if necessary)

ARTICLE V: Effectivedate, if other than the date of filing: . (OPTIONAL)
(If an effective dafe is listed, the date mast be specific dind cannot be more than five business days prior
to or 90 days after. the date of filing.)

REQUIRED SIGNATURE:

4
7
l.‘_S_iguatur /1 nber or 4 suthorized representative of a member.

(In accordance yith sechon 608.408(3}, Florida Stalutes, the exceution of this docement
constitules an affirmation under the penaltics of perjury that the facts stated hérein are true.
I'am aware that any fal;cvihfommlion submitted in & document to the Department of State
constitutes a third degvee felony as provided for in 5.817.133, F.8)) '

Joe Nakash, Manager of U.8. Outlet Stores, LLC, Muanager
Typed or printed name of signee

Filing Fees:

S125.00 Filing Fec for Articles of Organizalion and Desiguation
' of Repistered Agent

5 30.00 Certificd Copy-(Optional}

§ 5.00 Certificute of Status (Optionsl)
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